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COVER LETTER

TO: Registration Section
Division of Corporations

Vera Realty 11.C

T

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and leeis) are submitted for 1hng

Please retum all correspondence concerning this matter 1o the foilowing:

Nikolay Ioivushkin

Name ot Persan

Vera Realtv L1LC

Firm Company

1895 Tvler St 811 HH4

Address

Hollywoad, 11.3302(

CrState and Zip Code
info@verarealty.com

E-mail address: (10 be used tor Btiure annual report notification)

For turther mfonmation coneernming tns matter, please call:

U4 ®l6 8726

Anna Diaz,
it o )]

Name ol Person Area Code

Enclosed 1s a cheek fur the tollowing smount:

= $25.00 Filing Fee O $20.00 Filing Fee &
Cernficaie of Stalus Cerntied Copy

(additivnal copy is enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Sutte 810
Taltahassee. FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

O $33.00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Statns &
Certitied Copy
{additionad copy s enclosad)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vera Realty LLC

AN WS I oW apiears on ous records,)

Liability Compasy)

(Name of the Limited Liahility Com

May 7. 2024 .
and assigned

The Articies of Organization for this Limited Liability Company werc filed on

oY - 120001281
flonda document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designution “1LLC™ or the abbreviation “EELCT

Enter new principal offices address. tf applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{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 the new registered

agent and/or the new registered office address here:

Namc ol New Remstiered Avent:

Ncw Resgustered Oftice Address:

Fanter Flonda sireet address

. Florida

Zipy Cende

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to compiy with the
provisions of afl stattes relative to the proper and complete performance of my duties. and Iam jamiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or_if this document is
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabiliy
company: has been notificd in writing of this change. o

If Changing Registered Agent, Signature of New Regi

N
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If amending Authorized Person(s) authoriz

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGRM

MGRM

AR

Name

Polyushkin, Nikotay P

Address
2880 NE 23rd PI

SHMARAEV, KONSTANTIN

Pompano Beach, FL 33062

ed to manage, enter the title, name, and address of each person being added

Tvpe of Action

CAdd

R emove

OcChange

Platon, Michael

2770 NE 23rd PI
Dadd
Pompano Beach, FL 33062
= Remove
O Change
1895 Tvler St
CIAdd
ST oA
o Remnne
Hollvwood, 1133020
O Ctunge
Oadd
ORemove
O Change
OAdd
ORemuve
OiChange
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D. If amending any other information, enter change(s) here: (Auach adduional sheets. if necessary)

Set FEFEIN Number 1o Applicd for

(optional)

E. Effective date. if other than the date of filing:
(1t an etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing.) Persuant o 603.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statstory filing requirements. this date will not be listed ws the

document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
July 5 2024
Dated .
=

N
—r = - - -
Mgllullll'u{ 'a member or authorized representative of o member
el o
L

Nikolay Polvushkem
Tyvped or printed name of signee N

8 WY 21 InF wip:
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