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48
PEREIRA LAW, P.C.

1822 North Main Street, Suite 203, Fall River Massachusetts (12720 S8 675-1188 FAX 508 675-1189

STEVEN R PERFIRA
ALIYSON ACPFREIRA

September 9, 2021
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FI. 32314

[}
- - ~ <o
RE: Pobzeznik Realty, LLC )
Articles of Amendment to Articles of OQrganization o T3
s i ]
- I e
T ™ e
- o B )
Dear Siror Madam: T .
-5 ¥
. 4 e

3
Inclosed pursuant to the above-noted Limited Liability Company. please find Articles of Amendmgpt 0-....
Articles of Orgamization, together with my cheek in the sum of S25, pavable to the Floridd Deparunent of
State. representing the filing fee Tor same. At vour carliest convenicnee. please file and process saste
accordingly. Should vou have any questions. please feel free o contact me.

I thank vou for vour time and anticipated cooperation in this regard.

SRP
Enc,
cer Pobzeznik Realty



COVER LETTER

TO: Registration Sectivn
Division of Corporations

Pobreznik Realiv. 110

SUBJECT:
Name of Limited Linbility Company

The enclused Articles of Amendment and feels) are submitied tor liling.

Please return all correspondence concerning this matter to the following:

Steven K. Pereira, Lisg.

Nume of Person

Percira Law, P

FirmyCompany

1822 North Main Strect, Suite #203

Address

Fall River, MA 02720

7
4

S10

Citv/State and Zip Code

steved@ perbawpe.com

i
e

F-mani address: (o be used Tor Tuture snnual report notfcatien)

For turther information concerning this matter. please call:

308

Steven R Perein. Bsq.
utd

Area Code

-
r~o [
-~ \
675-1188 T = >3
) SEYI
Davtime Telephone Number 7777 e
[ —
' =

Name ot Person

Enclused is a cheek 1or the following amouni:

KS?.S.(H] Filing Fee 00 $30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Scetion
Division of Carporations
P.O. Box 6327
Taltahassee. FIL 32314

[ §55.00 Filing Fee &
Certified Com
Cenified Copy

tudditronal copy 18 enclosed)
taddritonasl copy 15 enclosed)

O Se0.00 Filing FFee.
Certiticate of Status &

Street Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street., Suite 810
Tallahassce, FLL 32303

s aam -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pobresnik Realiv. 1.01.0
(Name of the Limited Liability Com

RLRY as 10 now appears on our records.)
dabenry Compiny’)

o (1 2 .
August 20,2018 and assigned

The Articles of Organization for this Limited Liahility Compuany were filed on
LIR0002002 16

Florida documens nember

This amendment is submitted 1 amend the following:

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

The new name must be distimguishahle and contaun the words “Limited Labiliy Company,” the designation “1.0L.C or the abbreviation 7L.1L.C

Enter new principal offices address. if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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: —
v :-': il
Harbara M. Pobresnik ! iy

Name of New Registered Apent:

%8
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B . - . L/ e
New Revistered Oftice Address: S - iy
Fnter Floruda sireel adddress
- . Pl v
. Florida —el e o

e 2 Lodal™

New Registered Agent's Signature, if changing Registered Apent;

{ hereby acoept the uppeoiniment as registercd agent and ayree 1o act i this capacic. 1 firther agree 1o comply with the
pravisions of abl statutes relative 1o the proper and complete perforniance of my dutios, and [ant fantitiar with and
accept the obligatioms of my position as registered agent as provided for in Chaprer 603, 128, Or, if this docunient is
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm thae the limited fiabilin:

, Dopd e 7. F

If Changing Registered Apent, Signuture of Ne

company has been notified inwriting of this change.

istered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Thomas W. Pohsesnik

Address

2600 5 k. Ocean Boulevard M-13

Fvpe of Action

UAdd

Stuan, F1, 349496

= Remove

T Change

Tiadd

CiRemove

CiChange

IAdd

DRemoye

il [ ]
;,'(‘) E
T 7o
;- "TChange
N el
~o
i~ =~
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!
- DI Retove
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Ui hange

OAdd

CiRemove

O Change

O Add

D Remuove

CChunge




D. If amending any other information. enter change(s) here: Cdnach additional sheets, if necessary.)

)
o
2
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or v
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(optional)

F. Effective date, if other than the date of filing:
(0 an eflective date i listed, the date must be specilic and cannot he pror W dute of filing o mose than 90 duvs alter Ghing.) Pursuant to 6030207 (3)h)

Note: [Fthe dute inserted inthis hlock dues not meet the applicable stututory tiling requirements. this date will not be listed as the

ducument’s etfective dute on the Departnent of State’s records.

If the record specities a delaved effective date, but nat an effective time. at 12:01 a.m. on the carlier ot ¢b) - The 90ih day after the
record 15 1iled.

September 9 2021

vy ZW /47 r 7 W
- stgngture of w metphepd authonzed representative of & member

Barbara M. Pobsesnk

Dated

Typed or printed name of signee

Filing Fee: $25.00



