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COVER LETTER

TO: Registration Section
Division of Corparations

Sold For A Dhiterence, LEC R
SUBJECT: -

Name of Limited Liabiliy Company

The enclosed Arnticles of Amendmen and Tees) are submitied for filing.

Please returm al correspondence concerning this matier 10 the following:

Scan Povoter

Namwe ol Person

Sold For A Difference. 1LLC

Finm/Company

4021 Deliwood Ave

Addross

Jacksonville, Flordn 32205

Citv/state and Zip Code

seian@ soldloradilTerence com

T-mal address: (to be usad for future annual report nottcation)

For further infornunion concerning this malter. please call:

Sean Povnter AN
at { }

Nae vl Person

Enclosed is a check for the lollowing amount;

= $25.00 Filing Fec 2] $30.00 Filing Fec &

Certihcate of Status

Mailing Address:
Reaistraiton Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'L. 32314

Arca Code Davtime Telephone Number

S350 Filing Fee &
Centified Copy

(additiongi copy ix aticiosed )

1 soton Filing Fee,
Cenificaie of Status &
Centihed Copy

{mdditional copy s enclosed

Strevt Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT v .
TO
ARTICLES OF ORGANIZATION
OF

Sold For A Dilference, FLLC
( Company as il now_appeans on our records. )

- - - . . . L - ' ' - [IRIBEIRISIES .
The Articles of Organization for this Linuted Liabtlity Company were filed on 121372019 and assigned

LLiSHHNNO3-40

Flonda document number

This amendment is subnmitted to amend the following:

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

Ovell Real Listate, 1.0

The new name must be distingatshable and contain the words “Limitod Liability Compauns ™ the destgnation “LLCT or the abbieviation @11, C.7

N . . . 21 Dellwood Ave, Jacksonville Florida 32205
Enter new principal offices address. if applicable: A021 Dellwood Ave, Jacksonville Horida 32203

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=
r—~?

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

i

Name of New Registered Apent: 2
—
‘\J
New Rewstered Ofhice Address: =
Foster Flarida strvet address —
. Florida
Cine Zip Cende

New Registered Avent’s Sienatare, if chanecing Revistered Agent:

I hereby accept the appoinuient as regisiered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stares relative 1o the proper and complere performance of my dutics. and 1am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chaper 603, 125 Or.if this document is
heing fited to merelv reflect a change in the regisiered office address. 1 hercehy confirm thag the limired fiabiline
company has heen notified in writing of this change.

IT Changing Revistered Agent, Signature of New Regisiered Agent




If amen(jiélg Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CIRcmove

CIChange

OAdd

TIRenove

IChange

“IAdd

CIRcmove

TIChange

ClAadd

JRemove

TIChange

TAdd

JRemonve

TChange

iJAdd

ORemiove

Change




B. If amending any other information, enter change(s) here: rdrrach addinonal sheets. ifnecessary)

E. Effective date, if other than the date of filing: {optionah)
(I ar effective date is fisted. te date must be specithe and carmot be prios o date of filing of more than Y0 dises afler titing. ) Pussizant 10 GG3.0207 (3xb)
Note: Il the date inseried 1n this block does not meet the applicable staitory filing requirements, this dale wiil not be listed as the
document’s effective ditte on the Departmemt of State’s records.

If the record specifies a detaved eifective date. but not an effeciive tme, i 12:01 g, on the carlier of (b) - The Uth day afier the
record is filed.

Mayv 24ih 22y
Dated i

Nignalu

Scan Poyvnter

Typed or proied name of s1onee

Iilino Fee: S2< 04



