LISC00 | |655¢

AR

(Address)

000394893640

{City/State/Zip/Phoneg #)
D PICK-UP D WAIT E] MAIL

R R S VL) oI I S Yot Oy
(Business Entity Name)

{Document Number)

Centified Copies Cenificates of Status

™o
] —a
B _ ~o
— ~>
™ 72}
' o
: ~o 3
. . - o t - vl
Special Instructions to Filing Officer: < -
Lo
i = .
i~ .
ol & 7
S S '
g ~ro
~
[
I~
~
I T
o b
- .
ro i—"‘
Office Use Only : -
. gt
T
[t )
o C,I.) s’
oW
: L




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite i+ Tullahassce, Florida 32301
(850) 224-8870 « |-B00-342-8062 -+ Fax {830)222.1222

KB INTERNATIONAL REALTY LLC

Signature

Requested by:gpy

09/27/22

Name Dute Time

Walk-In Will Pick Up

11 Puow y Protag « Tharm s G 870

Arof Ing. File

LT Partnership File
Foreran Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation
Dissolution/ Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificare of Good Stunding
Cenificute of Staws
Ceruificate of Fictithous Noame
Carp Record Scarch

Officer Seurch

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11l Retrteval

Courier



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing,

Please retum all correspondence concerning this maiter to the following:

Katertna Bucciaredli

Niame ol Person

KB International Realty

FirmvCompany

Address

Cinvstate and Zip Code

katerinabucetarelli@yahoo.es

E-mail address: (to be wsed for future annual report notfication)
Fuor further information concermng this nuer. please call:

Katerina Buccarelli 646 217100
at { )

Name uf Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & H S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional vopy 1~ enclused | Certified Copy

{additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetiun

Division of Corporations Division of Corporations

IO Box 6327 Clifion Building

Tallahassee. F1, 32314 2661 Eaccutive Center Circle

Tallahassee, 11 32301



ARTICLES OF AMENDMENT

TO Sy e
ARTICLES OF ORGANIZATION ~ 7
OF

M1 cEP 27 AM 8 30

KB INTERNATIONAL REALTY LL.C )
(Name of the Limited Liability Conipany as it now appears on our recards.}
(A TTorda Tamited Tiability Company)

The Articles of Qreanization tor this Limited Liability Company were filed on US/09Z018 and assigned

L1SOUO T 165356

Florida document number

This amendment is submitted o amend the following:

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

INNOVATIO REALTY GROUP LILC

The new mame must be distinguishable and contain the words "Limited Liability Company.”™ the designation “LLC™ or the abbreviation »L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY B 4 POST OFFICE BOX)

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new
registered agemt and/or the new repistered office address here:

Nuame of New Registered Avent:

New Reeistered Office Address:

Fmeer Florida strect address

. Florida
iy Zip Cade

New Registered Apents Siegnature, if changing Registered Avent:

L hereby uceept the appoiniment as registered agent and agrec to act i this capacity. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agenit as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nume Address I'vpe of Action

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

G Change

O Aadd

0 Remuove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Chanye
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. 1M aménding any other information, enter change(s) here: (Auuch additional sheets, if necessary. )

k. Effective date, if other than the date of filing: {optional)
(I an efTective daie is lisied, the date must be specific and cannot he prior to date of filing or more then Y0 days afier filing.) Poursuant w0 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stmtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

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

September 27th 2022 o .
Dated . E ey
T T \
Y T . - .
T . -
,-/_:/fgignz\nrc ol muember vr authorized represensative of o menber
/‘//' - -

KATERINA BUCCIARELLI

Typed or printed name of signee
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Filing FFee: $25.00



