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'THOMAS J. PALMIERI, P.A.

140 Minorca Avenue

Suite One

Coral Gables, Florida 341134
Tetephone: (305) 441-9u21
Telefax: (305) 441-9217

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. Flornda 32314

Law Offices

207 Beverly v ourt

Melboumne Beach, I'1. 32051
Email 1:palmicrilawo gmail.com
Email 2:tomg tomatitle.com
Thomas J. Palmieri, Esq.
Mabel C. Cardona, Paralegal

Reply to Coral Gables

March 4. 2010

Re: US Real Estate Enterprises of Florida, LL.C

Amendment to Articles

Gentlemen:

Enclosed vou will find cover letter and completed torm and copy, for the purpose of amending the
Articles of Organization for the above Florida limited liability company.

Also enclosed is my check in the amount of $60.00 to cover the cost of filing fee. certificate of status
and certified copy. Please contact me should you require anvthing clse to process this submittal.

Thank vou.

T mp

Sincerely.

I'homas 1. Palmien



COVER LETTER

TO: Registration Section
Division of Corparations

US REAL ESTATE ENTERPRISES OF FLORIDA, LLC
SUBIECT:

MName of Limited Liability Company

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

Please return all correspondence coucersing (his matter to the following:

THOMAS J, PALMIERI, ESQ.

Naine of Person

THOMAS J. PALMIERI, P.A.

FimvyCompany

340 MINORCA AVE., SUITL ONE

Addiess

CORAL GABLES, FL 33134

City/Siate and Yip Code
PALMIERILAW@GMAIL.COM

E-mail address: {to be used for Tulute annual repont notification)

For further information concerning this master, please call:

THOMAS ). PALMIERT 305 4419021
at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a chieck for the following amount:

W 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enctosed)

3 530.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additionat copy is enclosed)

0 §25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe¢ Street, Suite 810
Tallahassce, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US REAL ESTATE ENTERPRISES OF FLORIDA, LLC

(Name of the Lbuited Liabllity Comipan

13 I 0w apears g our recorils,
The Articles of Organization for this Limited Liability Company were filed on

12/2172018
Florida document number £.18000292135

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new nante of the lhmited liabilicy conpany here:

L wn =
The new nane must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC" ar the abbt}ﬁﬂli{qn “L, I_,'EC." '
. . N PSRRI
Enter new principal offices address, if applicable: e s 1(-:*'
. S 3 3!
{Principal office adidress MUST BE A STREET ADDRESS) f-é L ":_?_ ' —
Y
ALY !
- .4 LR
-3 O
~ -':‘*_\ [
Eater new malling address, if applicable:
. (Mailing adidress MAY BE A POST QFFICE BOX)

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

Namne of New Registered Agent:

New Registered Office Address:

Enter Florida street address

City

_, llorida
New [Repistered Agent’s Signature, If chanping Registered Agpent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am famifiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

IT Changing Registered Agent, Signature of New Replstered Agent




It'a'mcuding Authorized Person(s) authorized to munage, enter the title, name, and address of each person heing added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AP Robert Seott Holmes

Address

2751 Tall Pine Strect

Fort Picree, Florida 34945

T'vpe of Action

= Add

ClRRemove

OChange

OaAda

ClRemove

CIChange

OAdd

[CRemove

OChange

CIAdd

CRemove

OChange

O Add

ClRemove

CIChange

OAdd

Oremove

[ Change



. If amending any othey information, enter change(s) here: (drtach additional sheets, if necessary.)

o , . Jung 13, 20025
E. Vfcctive date, if oflier than the date of filing: {optional)
(If an eifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Naote: Ifthe date inserted in this block does not meet the applicable stawtory {iling requirements, this date will not be listed as the

document's clitective date on the Nepartment of State’s records.

If the record specitics a delayed effective date, but not an elfeclive time, at 12:01 a.m. on the carlier oft (b) The 90th day afler the
record is filed.

gﬁd Jmisf}fb } 2025 '
. Ry
VVaridor

Signature of a member or ghihokized representative of a inember

MARCILE ZIV

Typed or prmted name of signec

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US REAL ESTATE ENTERPRISES OF FLORIDA, LLC

(Name of the Lintited Llability Company us it now appears on our records.)
orida Lumited Liability Company)

The Articles of Organization fou this Limited Liability Company were filed o5 1212112018 and assigned

L18000292135

Florida document number
This amendment is submitted 1o amend the following:

A, If aimending nante, enter che new name of the limited liability company here:

The naw name must he 2istinguishable and contain the words “Limired Liahility Company.” ihe designation. “LLC" or the abbreviation “L.L.C."

Enter new prinecipal offices address, if applicabe:

(Principal office address MUST BE 4 STREET A DDR ESS)

Enter new mailing adduess, if applicable:

 (Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our recovds, enter the nanie of the new registered

agent and/or the new registered office address heres

Name of New Registered Agent:

New Reaistered Office Address:

Enier Florida street address

, Florida
iy Zip Code

New Revistered Agent's Signaiwre, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agrev fo act in this capacity. I further agrec to comply with the
provisions of all statuies relative io the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, If this document Is -
being filed 0 merely reflect a change in the regisiered office address, | hereby confirm that the limired liability
compuny has been notified in sriting of this change.

I Changing Registered Agent, Signature of New Registered Ageut




If amending Authorized Person(s) authorized to manage, enter the tite. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Action
AP Robert Scott Holnies 2751 Tall Pine Strect
o Add

Fort Picree, Florida 34943
CORemove

CiChange

OAdd

[JRemove

OChange

Oadd

CRemove

[(JChange

C3Add

ORemove

OChauge

OAdd

COJRemove

_ BChange

Cladd

DO eniove

CIChange




D. If amending any other information, enter ehange(s) herer (ditach additional sheets, if necessary.)

e . . . Tune 13, 20025 \
. Effective date, if other than the date of filing: (optional)
(If ar: effective date is listed, the date must be specific and cannat be prior o date of filing or more Gran 90 days after filing.) Pursuani te 605.0207 (23(1)

Note: If the date insetted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State's recards.

[f the record specifics a delayed effective date, bui notan effective time, at 12:01 a.m. o the carlier of: () The 90th day after the

1ecord is filed.
oY,
Ir\f June 2023
Daled "] .
/‘1 -

- \,/" R
H ,‘F» A A ‘, - ‘/
- \z:: AV

Signature of 2 member os authotized representative ol g member

MARCIE ZIV -

Typed or printed aame of signee

Iiling Fee: $25.00



