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To Florida DOS  Fage 3ol &

COVER LETTER

TO: Repistratinng Scotion
Division of Corporations

Reality Flonda 39 LLC
SUBJECT:

18886118813 From Vcoip Services, LLC

Nanne of Linnied Linhinty Company

‘The enclosed Articles of Amendment and fees) are submitied for filing,

Pleuse return all conespondence concerning this matter (o the fotlowng:

Limary licwes

Veorp Serviees [LLC

Name of Persen

FimyCompany

23 Robert Piu Drive. Sune 204 s
==
Addddress -
L
Monsey, NY 109352 -
[
- ch
Cirv'Stare and Zip Code ] e
- o 1
A — ~w =
E-rad address: (o be used for future annwal repuit notification) P Rt —_— N
= .
For turther infurmation conceoning ihns mattes, please call. ?f' e
Limary llewes {45 4230077
af )

Nume ol Peraon

Enclosed is a cheek for the foowing ameount:

O 530,00 Filing Fow &

W S25.00 Filing Fee
Cernnlteate of Status

MAILING ADDRESS:
Registration Section
Pivision ol Corporations
Y Box G327
Faliahassee, 171, 32314

Arca Codde Dastizne Telephone Numbaer

Q 560100 Filing Fee,
Certiticote of Siatus &
Centtlied Copy
{ndddiianai copy 1+ enclosad)

O 355.00 Fiting l'ce &
Certitied Copw
vadditonal copy is anclosed)

STREET/COURIER ADDRESS:
Registration Sechion

Drivision of Corporations

Clifton Building

2061 Bvecuive Center Circle
Tailahasset, FL 32301



To Florida DOS

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

Realife Ploarida 32 LLC
(Same of the Limlted Liabilly Company uy it nuw appears on our records.)
: Aathihiy Company)

. . - . . . L . oy - ~ 2:23:2 .
The Artictes of Organization for this Limited Fiability Company were tiled on 12:22:2016 and assigned

L16O0023)550

Florida document number

This amendmeni is submitted (o amend the following:

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

The nev mane must be distinguishable snd contain the words “Limited Liabiliy Conpany,” the designation “LLC” ot the abbreviatiun LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:

fMaiting adidress 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 nffice address here:

Name of New Registered Avenl!

New Reristered Otfice Address:

Finter Plenicdasirevt adefress

, Florida
Cinye ZipCote

New Registered Apgent's Sionatnre il changing Registered Agent:

7 heveby accept the appornement as registered deent aned agree o aet i s capacine, 1 further agree fo comply with the
pravisions of all stanies relative o the proper and complere perjormance of my duries. and | am familiar with and
accepr the oblivations of myv position us regisiered agent as provided fur in Chapier 605, FLNOr i s document is
heing filed 1w merely reflect a change in the regisiered office adedress. 1 herehy confirm thai she limited liahitiy
compuny has heen notiled inwriting of this change.

I Changing Regislered Agent, Signature of New Registered Ageng

IPage 1 ol 3
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To Florida DOS  Page Sol B 2018-11-26 16 25 20 (GMT) 18886118813 From. Veorp Services, LLC

If 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
Type of Action

Title Name Address
AMIR Michael Melmnedov § ZALMAN SITAZAR ST,
B oAcdd

KIRYAT MOTZKEN 2623023,
ISKAEL O Romove

1 Change

O Add

O Remove

O Change
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O Remove

O Change

O Add

0O Remose

O Change

O Add

O Remove

O Change

P'ape 2 0f 3
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D, Famending any other information, enter change(s) heres CAstach addiional sheets, if necessary
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{uptional)

E.. Effcclive date, if other than the date of filing:
T etictive e is Hatod, the dalg must be spevitic and cimuot be prioe e cats al filing or mone tham 98 days wilee filing ) Parsint 1o 602 0207 (3% Db)

' Noter 11 the date inserted in this bluck does not meet the applicable stateory filing reguitements, this date will not be listed us the

document’s eifectine date on the Departient of $iue’s records.,

if the record specities a delayed effactive date, but not an effective time, &t 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

li)n!ud -~ !\IIG\JL? b b_ef" /[F\

{

Tignninie of 4 nemhber or uetharized fepreseninivg af o memher

Elle, She Lol

Typed or prmted name ol atpnec

N

Page 3 of 3

Filing Fee: 823,00



