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COVER LLETTER

TO: Regisiration Section
Division of Corporutions

ALVA REAL ESTATE GROUP. LLLC
SURIECT:

Name of Limiled Liabliny Company

The enclozed Anticles of Ameadment and fee(s) are submintted for Nhng.

Please return all conespondence concerning this matter to the ollowing:

HEN MATITY AU

Name ol Ferson

KoDT & COMPANY

friyCompany

1623 N COMMERCE PRWY STE 3=

Address

WLESTON, FIL, 33326

Citvdsinte and Zip (ode

HMATITY AHU@KSDT-CPA.COM

E-mail address: (10 be used for fnture annual report nouticauon)

For further mformation concerning this manier. please call:

BEN MATITYAHU 305 3703370

at | )
Area Code

Name of Person asame Telephone Number

Iinclosed is a check for the following amount:

H S25.00 Filing Fee 0O $50.00 Filing Fee &

Certificate ol Status

O $55.00 Filing lee &
Certified Copy

(addional eopy 15 enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Ceptified Copy
(addstional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P03 Box 6327
Tullahassec, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cormporatiuns

Clifton Building

2661 Exccuuve Cener (ircle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

ALVA REAL ESTATE GROUP. LLC

(Nume ol the Limited Liability Company as B now appesrs on onr records.)
(A Flonda Linnied Tiabiluy Company)

- . . N . . L . - S T200T
e Articles of Organivation for this Limited Liability Company were filed on 0871773017

17000172979

Fiorida document number

This amendment iz submitted to amend the following:

AL I amending name, enter the new name of the limited liability company_here:

The new name musi be disunguishable and coman the words “Limited Lisbility Company.” the designation “LLC or the abhrevintion »LE.C

Enter new principal offices address, il applicable:

(Principal office addrvess MUNT BE ANTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the nume of the new
revistered agent and/or the new revistered office address here:

Name ol New Registered Agent

New Regtstered Office Address:

Euier Florida sirevt adtiress

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if chanping Registered Apent:

{ hereby accepr the appointment as regisiered agent and agree 1o act in this capacite. ! further agree (o comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the reygisiered office address, [ hereby confirm thar the fimited liability
compeany has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added

or removed from onr records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type ol Action
MOGR MUGRARL TDAN POZS N COMMERCE PRWY
[ Add

W Remove

O Change

O Add

O Kemove

O Change

O Add

O Remaove

O Change

[ Add

O Remove

[ Change

0 Add

[ Remove

O Change

O Add

O Remave

O Change
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B, I amending any other information. enter change{s) heres fdnach adeditional sheets, if necessam

pASSYHV TV
8-LUVIIWI3s

'
-

B4 24 WY1 0C RON L

k. Effective date. il other than the date of filing: {optional)
(If an effective date is histed. the date must be specific and cannot be pner o date of Sling or morte than 90 davs afier filing ) Pursuant in 6030207 (3)(b)
Note: Ifthe date insened in this block does not meet the applicable siatutory filing requireinents. 1his date will not be Bisied us the
document’s effective date on the Departiment of State’'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.

10/16 2017

Signature of a member or anthorzed representative of a member

Pated

AMGR- ARIEL KOLGANOY

Typed or primied name of sighes
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