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, COVER LETTER

TO: Registrution Section
Division of Corporations

SOUTH FLORIDA INTL REALTY LLC
SUBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

SENATT BEIENE

wamwe al Person

SOUTH FLORITA INTIL REALTY LLC

Firm/Company

190 NE 1991h St Suite 107

Address

Miami. FLL 33179

CitvState and Zip Code

senaitwh{@gmail.com

1-mail adelress; (1o by used for futnre annual report nolilicatien)
For further information concerning this matter, please call:
SENAIT BEIENE 303

at { )
Arca Code

4G1-1559

Name ot Person Daviime Telephone Number

linclosed s a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & =

.00 Fili 1g|{:/

Certificate of Status Certified Copy Cejefite of Status &
Gadditional copy 15 caclused) C opy
@clilinnul ey is enclosed )

MAILLING ADDRESS:
Repistration Section
Division of Corporations
P.O) Box 6327
Talluhassee. FL 32314

STREET/A COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 xecutive Center Cirele
Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION
OF

SQUTH FLORIDA INTL REALTY LLC

(Name of the Limited Liability Company sis it now appears on ger records. b
Gy TFIoTH s Tamnted TohebeTiy Company)

Fhe Articles of Organization tor this Limited Liabifity Company were filed on 12123714 and assigned

. . QISTS
Florida document number 14000194575

This amendment is submitted to amend the following:

AL Ifamending name, ¢nter the new name of the limited liability company here:

‘The nes name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1LCT o the abbreviation 11

- . - - - . L3 T fue o T 7
Enter new principal offices address, if applicable: 190 NE 19%th St Suite 107

(Principal office address MUST BE A STREET ADDRESS) — Miami. FL 33179

Enter new mailing address. if applicable:

(Muailing 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:

. . P T i R N ) B
Nanwe of New Revistered Awgeni: SENAIT BEIENE
- - { 1 1 0C - SR
New Registered Otlice Address: 190 N 199th St. Suite 107
Frter Florida street adedress
Miami

- N 313 —(
. Florida 2179

City Zip Code
New Reeistered Avent’s Signatare, if changing Registered Agent:

! herehy acceps the appoiniment as regisiered agent and agree o act in this capacite. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeance of mv duties. and Tam familicr wit and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S0 O if this document is
heing filed 1o merely reflect a chnge in the regisiered office address. [ hereby confirm thae the fimited liahiliny
company has been notified in writing of this clunge.,

-

N

ce

330 41

If Changing Registered Agent. Signature of New

Registeredghven

)]
1
‘
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.

It amending Authorized Personcs) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
ANMBR = Authorized dMember

Title Name Address Type of Action

O Add

0 Remove

3 Change

O Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remuose

O Change

O add

O Remove
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1. I amending any other inflormation, enter change(s) here: (licch additional shees, ifnecessarv.j

E. Effective date, il other than the date of filing:

{optional)
(Fan effective date ix listed, the date must be specilic and canuot be prior o date of (ling ur more than 90 davs atter iing.) FFursuant v 6030207 ()

Note: Ifthe dase inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

OQUTOBER 26 2017
Dated
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Signare T member or suthorized representatise of a member o c
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SENATT BEIENE i o
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Typed or printed wame of signee P -
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Filing Fee: $25.00



