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COVER LETTER
TO: Registration Section
Division of Corporations

VERA REALTY. L1
SUHBIECT:
Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

NIKOLAY POLYUSHKIN

Name of Persan

VERA REALTY.LLEC

Firm/Compuny

2999 NE 191 ST, SUTTE 907

Address

AVENTURALFL 2380

Cinvestate and Zip Code

nick@overarcaliy com
E-myail achidress: (1o b wsed Tor futiere annual report aotilication ey
=~
For lurther mformation concerning this matter, please call e
-
NIKOLAY POEYUSHKIN 352 3222326 —
al g Yo -
Niane of Person Arca Code Daytime Telephone Number ™
Enclosed is a check tor the followtng amount: -
& 52500 Filing Fee O 3000 Filing Fee & DI S35.00 Filing Fee & T3 S60.00 Filing Fee.
Certiticite of Siatus Certitied Copy Certificate of Status &
taddinwomal copy 1~ encloseds Certified Copy
raddinonal copy s enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Tallahassee, FL. 32314
Tallahassee. 171, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERA REALTY.LLC

(Name of the Limited Liahility Company as it now appenrs on our records. b
CA Florda Limited Tialalinn Compinyy

T Sl At tion T T T vre {5 057072012
The Articles of Organizaton for this Limited Liabitlity Company were filed on
12000061281

and asstgned

Florida document number

This amendment is submitted 1w amend the following:

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

[ e ness pame must be distinguishable and contain the swords <Limited Linhilin Compans.” the desigpation “L1LCT eor the abbrevianion =LLCT
Enter new principal offices address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS)
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Eater new mailing address, if applicable: ris i
(Mailing address MAY BE A POST OFFICE BOX) -
— .
[}
> -
B. If amending the registered agent and/or registered office address on our records, enter the name of thtthew registered
avent and/or the new registered office address here: ?

Name of New Rewistered Avent:

New Registered Office Address:

Errer Florida sireet addresy

. Florida
e Lip Coule

New Registered Agent’s Signature, if changing Reoistered Agent;

I herehy aceepr the appoinement ax regisiered agent ard agree 1o act i s capacine | further agree to comply with the
provisions of all stariies relative 1o the propor and complete pevformance of my duties. and Lam familior with ained
ceeepd the oblisations of mv position as registered avent ax provided for in Chapier 603, .8 Or, if this document is
heing filed o merelyv reflect a choange inthe registered office address, Fherehe confirm thar the timired liahifiny
compan has heenr noeifiod inwriting of this change.

1P Changing Regisaered Agent, Signature of New Registered Agent




If amending Auathorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
hY| CARLOS F. BARANDIARAN 2900 NE 191 ST.85TE 907

 Add

AVENTURA, FE 33180
CJRemove

OChange

Oadd

DO Remove

CJChange

T
Oadd ( y;

DRemove!
o

g
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——

DIChange -
1

T,

=Add

~o
~

CIRemove

il

OChange

D.»\dd

CIRemove

OChange

ClAdd

ORemove

OChange



D, Ifamending any other information, enter change(s) herve: vAdttach additiental shevis, if necessary.)
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{optional)

F. LEffective date, if other than the date of filing:
o eitective date is listed. the date must be specitic and cunnet be prior o date of tiling or more than 90 day s afier (iling) Purseant by AS.0207 (3)(b)

Notez [fahe date inserted in this block does not meet the applicabie statutory filing requirements. shis date will not be listed as the

documient's effective daie on the Department or Stane s records.

It the record specilics a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: ¢hy - The 9tth day arier tie
record 1s filed.

2021

-

Signature ol it muly o amthorised representative oF o membuer

MAY JTH
Dhared

NIKOLAY POLYUSHKIN

Twped or printed name of signee

Filing Fee: $25.00



