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COVER LETTER

TO: Registration Section
Division of Corporations .

IREALTY PARTNERS LLC
SUBJECT:

Name of Limued Liability Company

The enclosed Articles of Amendment and Teeis) are submitted tor tiling.

Please return all correspondence coneerning this matter o the following:

Agustin M. Barburi Isqg.

Namu af Person

SMITH/BARBARA

FinnComgpany

515 East Laa Olas Boulevard. Suie 120

Address

Fort Lauderdale. Flornida 33301

City/S11e and Zip Code

agustingasmithbarbara.com

E-maiTaddress: (1o be used Tor future annual report natification)
For further information concerning this matier. please call:
Agustin M, Barbara. Esy. 954 TLO-01 16

at | )
Name of Person Arca Cade Daytime Tekephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee LJ $30.00 Filing Fee & LI $55.00 Filing Fee & 0 S6iv.00 Filing Fee,
Certificaie of S1atus Certitied Capy Cenificate of Suatus &
tadditional copy is enclosed} Certitied ('upy

tadditional copy s enclused s

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Manroe Sireet, Sute 810

Tallahassec, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
, ?,j‘,'-_; [ 3 rs T.’J

IREALTY PARTNERS 1LLC

{Name uf the Limited Liability Company us it nuw appears oo our recurds,)
tA Flonida Linuted Liabelity Caompany)

. . S C o N o6, 2019
The Articles of Organization for this Limited Liability Company were filed on June 26. 201

119000167631

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

The new nomie must be distinguishable and contain the words “Limited Liabiliny Company,™ the designation “LLC™ or the abbreviation “[L1.C”

Fonter new principal offices address, if apphicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address 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
apent and/ar the new registered office address here:

Nuaine of New Registered Agent:

New Reugistered Office Address:

Enter Flovidu stroer udldross

. Florida
Cuy Zip Codoe

New Registered Agent’s Sipnatureif changing Repistered Agent:

{ hereby accept the appoimtment as registered agent and agree (o act in this capacin. { further agree to complv with the
provisivns of all statutes relative o the proper and complee performance of my duties, and § am fumilior with and
accept the obligations of my position us rvegistered agem as provided for in Chapeer 6015, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Thevehy confirm that the limited Habiliny
company: as been notified in writing of this change.

If Changing Repistered Agent, Sigaature of New Registered Apent




If amending Authorized Person{s) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed tfrom our records:

MGR = Manager
AMBR = Authorized Member

. RN | D e A A B - .
Litle Name Address S I R RN ['vpe of Action
P Gus Geldiman 1639 Madison Street. Unin 118 _
WENA

Hollvwood. Florida 33020
= emove

CiChangy

MGR Bianca Blake 2630 Madison streel _
= Ay

Hollvweod. Florida 336021
ORemove

ZiChange

“Add

ORemove

TiChange

Add

ORemove

—Change

TiAdd

CRemove

UChange

L Add

ORemove

— Change




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

et
!

F. Efftective date. if other than the datce of filing: {optional)
(I an efteciive date s listed. the date must be specifie and cannot be prior 1o date o ilding o tote than 0 davs atier filing.) Pursuant to 6050207 (3
Note: It the date inserted in this block does not meet the applicable stutery filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s records,

I the record specifics a delaved effective date. but not an effective time. as 12:01 aan. on the earlier of: (b)  The 9th day after the
record is filed.

August 3 2020
Dated - .

Signature of a d representative of a member

M. Barbara, Esq.

Tvped or printed name of signee

Filing Fee: $25.00



