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COVERLETTER
Ty

L

Registration Section

Division of Corpoarations
ORY A LLC

SUBITECT:

Name of Limited Lishility Company

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

Please return all correspondence conceming 1his matier w the following

DANY ABRATIAM

Name of Person

KEIYT & COMPANY

Fiam/Caompany
1623 N COMMERCE PRWY SUITE 315

Address

WESTON 1. 33326

City/State and Zip Code
DABRAHAM@KSDT-CPA-COM

E-mail address: {to be used tor future annual report notitication)
For further information concerning this matter. please call:

DANY AHBRAHAM

303 670-3370
at{ )
Name of Person Arva Code

Daytirme Telephone Number
Enciosed 1s a check for the foliowing amount:

B 52500 Filing Fee O $30.00 Filing Fee &

0O 53500 Filing Fee & 0 560.00 Iiling Fee.
Certificate of Status Cenificd Capy Certificaie of Staws &
(addmional copy 15 enclosed)

Certified Copy

{addivonal copy 1s enclosed)

MAIJLING ADDRESS:
Registration Seciion

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations Division of Comporations
Py 3ox 6327
Tallahassee, FI, 32314

Clifton Building

2661 Exccutive Center Clrcle
Tallahassee, FIL 32301



CARTICEES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

ORYA LLE

(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Taabifity Company}

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

03/06/2018
. : £G4 s
Florida document aumber |-13000039775

and assigned

This amendment is subiniited to amend the following:

AL I amending name, enter the new name of the limited liability company here:
REALY A FUNDS LLC

The new name inust be distinguishabie and contain the words “Limued Lisbiity Company.” the designation “LLLCT

o1 the abbreviaton "LLL.CT
Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y

Bed

Fnter new mailing address, it applicable:

|
Y
”

'
b

iy e
o .
{Mailing address MAY BE A POSNT QFFICE BOX) -1;
P
2
B.

If amending the registered sgent and/or registered office address on our records, ¢nter_the
registered agent and/or the new registered office address here:

name of the new

Namge of New Regiswered Agent:

New Registered Office Address:

Futer Florida sireet addross

, Florida
Crey Zip Code
New Registered Avents Signature, if changine Registered Agent:

[ hereby accepr the appoiniment as registered agent and agrec 10 act in this capacite. 1 furiher agree to comply with the
provisions of all staiwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as vegistered agent as provided for in Chapter 603, IS, Or, if this doctoment is

being fifed to merely reflect a change in the registered office address, I heveby confirm that the Timited liabifin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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1 ameading Authorized Personts) anthorized 1o manage, enter the title. nume. and address ol each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuanw Address Type ol Action

— O Aadé

_ O Remaove

- o __ _ O Change

- _ Oadd

_ O Remowe

O Change

. S I DO add

-~
ta

L3 Remave

=

30 -
i} Ca
& Change
=2 -1
T
T N
_ — — ——— _ OAdd _,_)
~3

R ORemove

O Change

23 Add

O Kemove

O Change

—_— o O Add

O Remave

O Change
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If amending any other information. enter change(s) here: Zlaach additional sheets, i necessan

Y
v
- N
T - -
-7
=
'
. B 3
B
?'_x._)
—
~1

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

(optional)
(I an effective Jate is listed, the date musi be specific and cannot be praor to date of {iiing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(h)
Note: ifihe date inseried in this block does not meet the applicable staiutory filing requirements, this daie will not be lisied as the
document’s cffective dase on the Deparunent of State’s records,

(b)

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

NOWV, S 2018
[ated

ji/)zﬁ )

signature of 2 member or authenzed representative of a member

RACHELIE ALPEROVITZ - MGR

Typed or printed name of signee
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Filing Fee: $25.00



