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COVER LETTER

TO: Registration Section
Bivision of Curporations

TOPAZ REALTY LIMITED LIABILITY COMPANY " LLLC”
SUBJECT:

Nime ol Limited Liabibity Company

The enclosed Articles of Amendment and tee(s) are submited tor Hling.

Please return all correspondence concerning this matter to the tollowing:

SONIA GALARZA

Name of P'erson

TOPAZ REALTY LIMITED LIABILITY COMPANY ©

FirmConmpany

6613 SHELDON R

Address

TAMPALFL 33015

Cris/State and Zip Code

E-mml address: (80 he used for fulire annual report net:feation)

For further information congerning this maiter, please call:

SONIA GALARZA
al )

Name af Person

Enclosed is a check for the fullowing amount;

= S23.00 Filing Fee O3 S30.00 Filing Fee & T S535.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclised)

Mailing Address:
Regrstration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Streel Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, F

Area Code Dastime Telephene Number

O S60.00 Filing Fee.
Certificate of S1ius &
Certitied Copy
vadditional copy 1= enclosed)

L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOPAZ REALTY LINITED LIABILITY COMPANY " 1LLC”

tName of the Limited Liability Company as it ngw sppears on vur records.)
1A Florida Timned Liabifiy Company)

GY21/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

LIOOMHIYR 396G

Flornda document number

This amendiment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

a3nid

Linter new mailing address, if applicabie:

(Mailing address MAY BE -\ POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Eries Flaricka steeet adidy osx

. Florida
(,'ir_\' Zl:.'J Cloce

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacite, 1 further agree 1o comph: with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Ruegistered Apeat. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from oar records:

MGR = Alunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DIRECTC HECTOR MIRANDA 6O 15 SHELDON RD
Jadd

TAMPAFL 33615

= Remove

O1Change

TAdd

CiRemove

O Change

Tladd
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ORemove

TIChange

OAadd

O Remove

CiChange

TJadd

O Remove

CI1Change




D. If amending any other information, enter change(s) here: fdnach additional sheeis_ if necessary
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E. Effective date. if other than the date of filing: 05/26/2020 (optional)
{IFan effective date is listed, the Jate must be specitic and eannot be prior 1o date of ling or mare than 90 days after ftling.} Pursuant 1o 603,0207 (3ub)
Note: 11 the date inserted inhis hlock does not meet the applicable stautory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of® (b)  The 901h dav after the
record is tiled.

Dated Mav 26th

Signature of a member or avthorized representative of a member

SoNA GRLA E2A

Typed or prnted name of signee

Filing Fee: $25.00



