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TO:  Regist

T p—

COVER LETTER

ation Section

Divisio1 of Corperations

i

- REAND LLC
SUBJECT: _ﬂ’.
i: Narme of Limited Liability Company
;
p
{

The enclosed A

Piease return all

icles of Amendment and fee(s) are submitted for filing.

sorrespondence cancerning this matter to the following:

|

I RASULOVA, YANA

Name of Pereon

RGAND LLC

Firm/Company

900 NORTH FEDERAL HWY SUITE 306

t Address

HALLANDALE, FL 3300%

City/State and Zip Cade
rovshan@rgand com

)
l E-mail address: (o be used for futurc annual report aghification
1
i

For further inforrhnalion concerning this matter, please call:

RASULOWVA, YIANA 509 4430202
)

| at{

l.-?\'am: of Persen Area Code Dayviime Telephone Number
;

Enclosed isa chefk for the following amount:

= $25.00 Filing|Fee 1 830.00 Filing Fee & 33 £55.00 Filing Fee & TJ $60.00 Filing Fea,
Cenificate of Status Certified Copy Certificate of Status &
(zdditignal copy is enclosed; Certified Copy

(additienal copy is enclosed)

|
|
|
|

Mailing i Address: Street Address:

Registrition Section Registration Section

Divisiap of Corporations Division of Corporations

P.O. Bdlx 6327 The Centre of Tallahassee
Tallahajsee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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|
ARTICLES OF AMENDMENT
| TO
I ARTICLES OF ORGANIZATION
| OF ‘
f
HGAND LLC
I (Name imi mbility Co ' A8 ; n our records.}
; Qmpany)
I
The Articles offOrganization for this Limited Liability Company were filed on 26/29/72017 and assigned

Florida document number Li7000141639

This amendmes} is submizted 10 amend the foliowing:

A If amendint': name, enter the new name of the limited liability company here:

The new nama muF: be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the thpreviation “L.L.C."

Enter new prirEcipal offices addreas, if applicable:
Principal offic’ address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

fMaiting addrecs MAY BE A POST QFFICE BOX)
‘1
|
|.

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: LR~
=
i
Name f New Registered Agent: o i
li‘ "'53 ) o—
New Registered Office Address: .
| Enver Florida stroet address o i
— L3
, Florida .y
Cl‘!‘)' Z.'pm
e
New RegigteredJl ent’s Signature, if changing Registered Agent:

[ hereby ucceptithe appoiniment as registered agent and agree {0 act in this capacity. I further agree 10 comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am Jamiliar with end
accepi the obiigations of my position as registered agent as provided for in C hapter 605, F.S. Or, if this document is
being filed to nizrely reflect a change in the regisiered office addvess. I hereby confirm that the limited liability
company has béen notified in writing of this change.

i Changing Registered Agent, Signature of New Registcred Agent

Ty e e g My

Py S ——
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|
if amending ﬂuthoriud Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
I
MGR= Matager

AMBR= AutTorized Member

Titie Name Address Tvpe of Action

MGRM Y|APLUS REAL ESTATE INVESTMENT, LI.C 19870 MEADOWSIDE LN
T Add

BOCA RATON, FL 33498
HRemove

DiChange

AMBR RASULOV, ROVSHAN 900 NORTH FEDERAL HWY SUITE 3665
—_— ®dd

HALLANDALE, FL 33609
ORemove
|1

\l DOiChange

DAdd

Remove

OChange

DJAdd

b CJRemove

OChange

i Sadd

I ORemove

E S Change

T Add

CRemove

CChange




—meaor

D. If amendicg any other information, enter change(s) here: (dutach additionai sheets, if necessary.)

IO O O I

o m ety

=

prmgei ey = eyt Yije—ro—

E. Effective dale, if other than the date of filing:

(optional)
(IF an ¢ fPective chae is listed, the daic must be apecitic and cannot be prior 1o date of fiiing or more then 90 days efter filing,) Pursuant to 605.0207 (3X(b)
Note: [f th:]jate inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document's ¢ Fective date on the Depariment of State's records.

|

If the record spec 1t’:es a delaved cffective daie, but not an effective time, at 12,01 a.m. on the earlier of: {b) The 90th dav afier the
record is fied, l

0519 J 2024
Dated I .
1
‘ g/amz Araictore
—"“ Sigadture of 3 member or authorized represamanve of @ member
| :
|

R.~}xSL-’LO\"A; YANA

i Typed or printed name of signez
|

Filing Fee: $25.00




