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COVER LETTER

TO: Registration Section
Divisvion of Corporations

PRELUDE VENTURES LLC
SURIJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

PARESH M. SHAH

Name of Person

Finn/Company

12402 BRAMFIELD DRIVE

Address

RIVERVIEW, FI, 33574

City/State and Zip Cade

Alestate 20 [4eipmail.com

15l uddress: (o be wsed Tor feture annual reporg netification)

For further information concerming this matler, please call;

Paresh M. Shah

S13 4084385
ak ( } .
Name of Person Area Code Paytime Telephone Number . T
Enclosed s a check for the following amount; ’{:\ =k
= 52500 Filing Fee 7 $30.00 Filing Fee & Z1855.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate ol Status Cerutied Copy Certilicate of Status &
(additional copy is enclosedt Certttied Copy
fadditional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registrauon Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FIL 32314

R AN

2413 N. Monroe Street, Suite 810

Talluhassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRELUDE VENTURES LLC

(Name of the Limited Liability Company as it now appeuars on our records. }
{A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on

3052018
" : 317590
Florida document number 118000037592

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
PRELUDLE REALTY SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=2
PR )

R TI

Enter new mailing address. it applicable: T "l“
(Mailing address MAY BE A POST OFVICE BOX) ” ’ ™2

- - -

B. H amending the registered agent and/or registered office address on our records, enter the name of the newrregistered
agent and/er the new registered office address here: o

Name of New Revistered Apent:

New Remstered Office Address:

Fnrer Flovida streer address
. Florida
Cin Zipy Carde
New Repistered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agemt and agree o act in this capacipe. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my: position as regisiered agent ax provided jor in Chaprer 6035, F.S. Or, if this document is

heing filed to mevely reflect a change in the registered uffice address. 1 hereby confirm that the timited liabilin
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Repistered Agent
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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

Title Name Addruess Tvpe of Action

1A

O Remove

CHChange

OAdd

OJRemwove

T1Change

o CIRwimove

- OCHEdge

—

R -

-
- o
et

IL—_] Add

CJRemove

CChange

OAdd

OJRemove

JChange

T Add

CIRemiove

ClChange
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D, If amending any other information, enter change(s) here: (dwach additioneal sheets, (f necessary.)

TOPROVIDE REAL ESTATE RELATED SERVICES LIKE BUY. SELL. LEASIE AND PROPERTY

STATE OF FLLORIDA

MANAGEMENT SERVICES FOR A FEE AND COMMISSION 7 COMPENSATION, TO INVEST IN
VARIOUS REAL ESTATE VENTURES AND TO CONDUCT ANY BUSINESS THAT IS LEGAL IN THE

—
B
AT
AR,
S
S s
e 2
e W
e » L MIR2023
E. Effective date, if other than the date of filing:

(optional)
(I¢ an ctfective date is listed, the date must be speeitic and canpot be prior t date of tiling or more than 90 days atier Hiling.) Pursuant 1o 6050207 (3)(b)
document’s effective date un the Depariment of Stiie s records,

tNote: [ the date inserted in this block does not meet the applicable statusory filing reguirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

SEPTEMBER 30
Dated

2024

P-/M-WZ%

Signature of a member or authonzed represeniative of a member
Paresh M Shah. Member

Typed or printed name ot signee
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Filing Fee: $25.00



