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COVER LETTER

TQ:  Registration Sec&&)n P .
Division of Corporations

M3 REALTY INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

F-mni] 600ress; (0 be used for fulute annual report nglification)

Firm/Company
=
5301 CONROY RD, STE 140 ) ~2
.1 i
Address o e
", - 0 -
vrh I Cha
ORLANDO, FL 3251} i n
LI
Rt —_ iTs
CityfState and Zip Code - o
CUSTOMER@ABKCORP.COM R~
: o
[w]

For further information concerning this matter, please call;

STEPHANIE CASTRI 407 398-1757

at ( )

Name of Person Arca Code Daytinie Telephone Namber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Cenificute of Status

Mailing_Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1L 32314

3 $55.00 Filing Fee & 5 $60.00 Filing Fee,
Cenificd Copy Certificate of Status &
(rdditional capy is enclosed) Certified Copy

(eddiconal copy is ermciosed)
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M3 REALTY INVESTMENTS, LLC

(Name of the Limited Liability Company a3 it now appears ongur records.)
“Torida Limited Liability Company)

12/22/2011 and assigned

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

Florida document number L11000144168

This amendment is submitted 1o amend the following:

A. 1f amending name, eater the new name of the limited liability company here:

The rew name miust be distinguisheils and contein the wards “Limited Lisbility Company,” the desigaation "LLC™ o¢ the abbreviaton “L.L.C."

Enter new principal offices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

[t
[—1
~
R 4
. Tw
et =2 -
Enter new mailing address, if applicable: v 1
(Muiling address MAY BE A POST OFFICE BOX) BN &
Y - I
e O
- _' G

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

Name of New Registered Agenl:

New Repistered Office Address:

Enter Florida streel address

, Florida
City Zip Code

New Regjstered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. f further agree io comply with the
provisions of all stantes relative to the proper and completé performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, .8, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chamge.

If Changing Renistered Agent, Signature of New Repistered Agent




Page:

5

03/5/2021 - 06:15 AM

TO:18506176383 FROM:5612834213

if amending Authorized Person(s) authorized to manage, enter the title, namte, and address of cach person being added
or removed froni our records:

MGR =

AMBR =

Title

MGRM

MGRM

Manager
Authorized Member

Name

DA SILVA, ANTONIO M

Address

8169 FAM PALM WAY

OAdd

G DA SILVA, ALDAIR

KISSIMMEE, FL 14747

W Remove

T Change

8169 FAM PALM WAY

= Add

KISSIMMEE, FL 34747

ORemave

i1 Change

TJAdd

—
1

CORemove

p—

Dch“ié\;c‘j
oy

80 :IHd G- UYH 1202

OChange

OAdd

Ciltemove

O Change

OiAdd

CRemove

Change
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D, If amending any other information, entee change(s} hares (Adach wdficknd sheeis, f necessiry.)

E. EMcclive date, i ather thun the date of fillng: {optionuf}
(ITan cfTeaive date ix Indnd, the date mmzst e speeifin grad cathol jiriet ta date of Allng or maze thas ¥ duys afier filing.} Presuant to 503,0207 (3xb}
Notes M ibe date inseried in this block ducs e meet Ge applicoble statutary filing requirements, this dite will oot bre listed as the

docurment's effevtive date on the Department oF Sisie’s reconds.

If the record specifies & deloyed effective date, bt nat an effeetlve ime, 3L 12:01 am. on Die carkier ofs () The S0 doy afler the

reendd i filed.

FEBRUARY 15

M
I3ated / . LN
7 ﬁAVL 2 -
A e

/ “Megnatacalh Teibr O BTG /Tl FEpTeschInTYE B B METDEe
MARCELLO ¥ COUTINIO

Typed or priated nantn of signee

fllag Fee: 525.00



