L}
L
Y

(Requestors Mame)

(Address)

{Address}

(City/StatelZip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

(Dacument Number)

Certified Copies

Cemtificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

L1000 1596%

NI RAD

300363233323

425,00
2. 2
g
- S
—7 =3
ot =
P ~J
='' =o ——
-::,‘, —— ‘—’
P -
7 L
il ~0 i
PR —
o el [

A N
L —
=) .
=22 O
oM -~
bed



41712021
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! Dresion of Comecratory £ Searer Recerds 1 Search oy QK e Regsleres fagent [jar}\: {

Pl 23

PSALM 138 REALTY LLC

ALVIOR, AILEEN B
13705 SUNCT
TAMPA, FL 33624

Name & Address
Title MGRM
ALVIOR, ALEEN B

13705 SUN CT
TAMPA, FL 33624

Detail by Officer/Registered Agent Name
/Elonda Limited- Liability Company

N iog afomation———

Address Changed: 0172172017
authorized P (s).Detail
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Document Number L12000115968

FEVEIN Number 46-1143221 c:f/v(j\
Date Filed 09/11/2012 ne Dé W% Al

Effective Date 09/10/2012 £ h \]( » #LC

State FL #‘ t, CW

Status ACTIVE % ”7;4 A C%%
Last Event LC NAME CHANGE [} /) 71‘?‘?1/‘

Event Date Filed 04/09/2020

Event Effective Date NONE i‘f W/n__p -

Principal Address ,

1905 W. BUSCH BLVD Lt W
TAMPA, FL 33612 \ﬂ?g WQ/

Changed: 032372014 : A, ,\,JZ,

st hoong™ gy L
1905 W. BUSCH BLVD P Wh/ }"Pq %

TAMPA, FL 33612 <

Changed: 03/23/2014 j /

Registered Agent Name & Address Qf\gx, v 7 :

e




COVER LETTER
TO: Registration Nection
Division of Corporations

SUBJECT- PSALM 138 REALTY LIC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retum all correspondence conceming this matter w the following:

AILLEIN ALVIOR, MBA

Namw of Person

PSALM 138 REALTY LLC

Firm Company

1905 W BUSCH BLVID

Address

TAMPA_FL 33612

Ciy/Statc and Zip Code
PSALMREALTYHOLDINGS @ YAHOO.COM

¥-mail address: (10 be used for future anmual eport potification)

For further information concerning this mateer, please call:

AILEEN ALYVIOR, MBA

813 43553490

Name of Pcrvon

Enclosed 15 a check for the following amount:

= $25.00 Filing Fec {0 $30.00¢ Filing Fee & (3 $35.00 Filing Fee &
Cenuficate of Status Ceruflied Copy

C:{_’_‘& ﬁ- ‘#/ 7~ 0_,7 {additionat copy is enclosed)
A Al

Rcgistration Scction
Division of Corporations

Street Address:

Registration Section

Daytimne Tekephone Numbxer

[J $60.00 Filing Fec.
Cenuficawe of Status &
Cerufied Copy
(additiomal copy 15 ccloned)

Division of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

The Centre of Tallahassce
2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSALM 138 REALTY LLC

(Name of the Limited Lizbility Company ;s it now appesr on oor records )
(A Flonda Limited Tabiliny Company)

The Anicles of Organuanon for this Limited Liability Company were filed on
Florida documoent number L1ZO0OT15968

9 1/2002 and assigned
This amendment is submitted 10 amend the following:
-t ™
S =2
A. [f amcnding name, enter the new_name of the limited liability company here: : . ﬁ‘; .
3t )
PSALM 138 LLC =L o0 -
The ncw mame mwst be disimguishable and contain the wrds Linuied Liability Company.” the designation “.1.C or the abbreviation “{C"
Enter new principal offices address, if applicable: SAML: AS BEFOR]: T 2 —~
‘-‘I = ‘- —_
(Principal office address MUST BE A STREET ADDRESS) o =
o O
oem o
red
Enter new mailing address. if applicable: SAME A5 BEFORE
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent: SAME AS BEFORE

New Revistered Office Address: SAME AS BEFORE

Enter Floridu street aokdres

- Florida
Ciny
New Registered Agent’s Sipnature if changing Registered Agent:

I herebv accept the appointment ay revistered agent and avree (o act in this capacii. | further agree to comply with the
! PF. L & i paciiy. 1, ay [4
provisions of all siatutes relative 1o the proper and complete performance of mv duties. and | am familiar with and

Zip Code

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing 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 change.

If Changing Registered Agent, Sigonature of New Repivtered Ageat




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

MGR = Manager

AMBR = Authorized Member

Tide Name

Address
SAME AS BEFORI:

Type of Action

LiAdd

ORemove

CO'Change

1!
112

[

1

£
Evd
i

RN Sy "

CIRcmove

CiChange

OAdd
APRIL , 2021

dRemove

O Change

CJAdd

ORemove

COChange



D. If amending any other information, enter change(s) bere: (dnach addisiona! sheets, if necessary.)
SAME AS BEFORE
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E. Effective date, if other than the date of filing: 4172021

(optional)
(If an effectine date is histed, the date must be specifc and canot be prior W date of filing or more than 90 days aficr filing. ) Pursiont 10 603.0207 (3xb)
Note: If the date inserted in this block doces not mect the applicable swututory filing requirements, this date will not be histed as the
document’s cffective date on the Department of Sate™s records.

record s filed.

It the record specifics a delaved effective date. but not an elfective time. at 12:04 a.m. oo the carlier ot (by  The 90th dayv after the

APRIL 1ST, 2021
Datcd

O

Stgnature of a axmivt of athorzed representative of a member

AILEEN ALVIOR, MBA

Typed or printed name of signee

Filing Fee: $25.00



