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T COVER LETTER

TO: Registration Section
Division of Corporations

Real Fstte and 1, 1,10
SURIECT:

Name of Linited Biability Company

The enclosed Anticles ot Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Veronica Sclivanovi

Name of Person

Real Esteand 1L 11.C

Fiem/Company

1020 Purk Drive. K

Address

Indian Harbour Beach, I, 324937

Citv/Sete und Zip Code

realestateandille @ pmail .com

-man] address: (to be ased for Tutare annual repart notitication

For further infurmation concerning this matter. please call:

Veronica Selivinova Gl 263-(12
At ( }
Namw of Person Arca Code Davtime Telephone Nuinber

tinclosed is a check for the tollowing amount:

1 $25.00 Filing Fee £ $30.00 Filing Fee & 185500 Filing Fee & LI $60.00 Filing Fee,
Certiticate of S1atus Certitied Copy Certificate of Status &
(additiomtl copy is enclosed) Certified Copy

(additional cops is entlosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF b i

Real Estate and 1, LLLC 292' ﬁUG 18 PH ’2 57

(Name of the Limited Liability Company as it now jppears on our recurd\;‘) .-\L- " [
(A Flonda Tamited Tiability Companyy T HC-T"‘R }' Li T'\' k
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e Articles of Orgamization for this Limited Liability Company were filed on 0772202019 and assigned

LIHKKN ST

Flonda document number

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain e words ~Limited Liability Company,” the desigmation “LLUT or the ahbreviation “[L1.C7

Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address., if applicable:

(Muailing 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/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Florida street address

. Florida
iy Zip Codde

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

{ hereby accept the appoiniment as registiered agent and agree 1o act in this capaciyv. 1 further agree to comply swith the
provisions of all statues relative 1o the proper and complete pevformance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed to merely reflect « change in the registered office address, | hereby confirm that the limited liahility
compeany hias been notified inwriting of this change.

:

If(fh:hl’;fing Registered Agent, Signature of New 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 Mcember

Title Name Address Tvype of Action

Ve Estella Selivanoyva 193 San Juan Circle, Mclbonrne, FLL 32933
= Add

ORemuove

TiChange

OJ Add

ORemove

O Change

OAdd

D Remaove

OiChange

CAdd

CiRemove

CIChange

DAdd

CIRemove

OChange

T Add

ORemowve

OChange




D. If amending any other information, enter change(s) here: (Attach additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
1 an cffective date is listed. the date must be specitic and ¢annet be prior Lo date of fling or more than Y0 days atter filing.) Pursuant 10 6030207 (3 by
Note: If the date inserted in this block doces not meet the applicable statutory fiting requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an eftective time, at 12:01 aan. on the carlier ott (h)  The 90th day atter the
record is tiled,

August 13 2021
Dated .

EL/ Sigsature of a member or authorized representative of a rmﬁ‘t’l\

Veronica Selivanova

Typed or printed name of signee

* 1" s s B . © INI)



