L\800024 bLY3

(Requestor's Name)

ANl

o 200402097342

(City/State/Zip/Phone #)

B T ge T oo
[] pekup ] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

| 20\Z5

~
[t}
H [t ]
T [
I g
TR .3
L{LD Sz rcf‘) —
Special Instructions to Filing Officer: -1' v t
Shen -:g [
il O
Ty o
7 c:
-~ S

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ASSURED QUALITY PROPERTY, LLC
SURIECT:

Nuame ot Limited Liability Company

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

Please returm all correspondence concerning this matter to the following:

YVES CORIOLAND

Name of Person

ASSURED QUALITY PROPERTY, LLC

Fam/Compuany

120 S OLIVE AVENUE SUITE 309

Address

WEST PALM BEACH, FI. 33401

Ciy/State and Zip Code
INFO@ADGLOBA.COM

I-mail address: (1o be used for future annual report nelification)

For further information concerning this matter, please call:

YVES CORIOLAND 561 300-8737
at( )

Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

[0 $23.00 Filing Fee = $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Certificate of Stajus &
(additional copy is enclosed) Certified Copy

(addigional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FILL 3234 2415 N. Monroe Street. Suite 8§10

Tallahassce. FIE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSURED QUALITY PROPERTY, LLC

(Name of the Limited Linbility Company as it row appears un our records.)
{A Flonda Timited TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 10/15/2018 and assigned
Florida document number 118000246643

This amendment s submitted to amend the following:

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

The new name muost be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L1L.C7

Enter new principal offices address, if applicable: 120 S OLIVE AVE

(Principal office address MUST BE A STREET ADDRESS) SUITE 309

A

S
5

WEST PALM BEACH, FL 33401 = =

Enter new mailing address, if applicable: SAME

(Mailing address MAY BE A POST OFFICE BOX)

a4

Lo :'L We 12 LEEL

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:

Name of New Registered Agent: ADVANCED GLOBAL ACCOUNTING FIRM
New Registered Office Address: 120 S OLIVE AVE. SUITE 309

Fonter Floridu streer address
WEST PALM BEACH

- Florida 340!
City

Zip Cocer

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacite. [ further agree to comply wirth the
provisions of all statutes relative to the proper and complete performance of my duties. and 1am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that thy

limited liahilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature W\\' Registered Agent




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

Address

120 S OLIVE AVE

SUITE 309

WEST PALM BEACH, FL 33401

120 S OLIVE AVE

SUITE 309

WEST PALM BEACIH, FL 33401

324 DATURA

Title Name

MGR YVES CORIOLAND
MGR RICK CHARLES

MGR ADVANCED GLOBAL
MGR RONEL CIMEUS

STREET 210

WEST PALM BEACH, FL. 33401

120 S OLIVE AVE

SUITE 309

WEST PAILM BEACH, FL 33401

Tvpe of Action

. Add

CJRemove

OChange

= Add

URemove

{(IChange

OAdd

= Remove

OChange

= Add

O Remove

OChange

JAdd

ORemove

OChange

OJAdd

Remove

CChange



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

E. Effective date, if other than the date of filing: (optional)
(1fan etfective date is listed. the date musi be specific and cannot be prior to date o filing or more than 90 days afler tiling) Purseant 10 605.0207 (3Xh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record 18 [iled.

JANUARY 30 23
Dated .

Signature ol @ member or uulhurircﬁ'rcpr‘bsduuliw af g membwer

YVES CORIOLAND

Typed or printed name of signee

Filing Fee: 525.00



D. Ifamending any other information, enter change(s) here: (dutach additional sheets. if necessary,)

E. FEffective date, if other than the date of filing: (optional)
(i an eflective date s listed, the date must be specitic and cannaot be prier fo date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

I the record specifies a deluved effective dute, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afier the
record 1% {iled.

JANUARY 30 23
Dated ' LA /

Stgnature of of merhbgr or Withorized representative of « member
v

YVES CORIOLAND

Typed or printed name ol signee

Filing Fee: $25.00



