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COVER LETTER

TO: Registra‘;ion Section )
Division of Corporations
AT REALTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Kristen King Jaiven

Name of Person

Kristen King Jaiven, Lawver. PLLC

Firm/Company
218 SW 1 1th Sireet

Address

Fort Lauderdale FL. 33313

Citv/State and Zip Code
knsten@dkkjlawyer.com

Eamail address: (to be used for fuere annual report notitication)

For turther information concerning this matter. please call
Kristen King Jaiven

407 390-9686
at( )
Name of Person

Area Code

Enclosed 1s a checek for the following amount:

@ 52500 Filing Fee O $30.00 Filing Fee & 1 §35.00 Filing Fee &
Cenificawe of Status Centified Copy

tddional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassce. FLL 32314

Street Address:
Registration Section

Daytime Tekephone Number
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O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

addditonal copy 1y enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATREALTY. LLC

Company as i now ap
Imuted Liabifiy ‘tmpany)

records. )

The Articles of Organization for this Limited Liability Company were filed on 12/3012019 and assigned

Fiorida document number L.20000011518

This amendment is Submitted 10 amend (e foliowing:

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

The new

ame must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 9080 Kimberly Boulevard, 3
(Mailing uddress May BE 4 POST OFFICE BOX) Suite 12

Boca Raton, FL. 33434

- ' - :""7'?
. . . LTS LR

E. lf'amendmg the registered agent and/or registered office address an Our records, enter the name of:the Jigw registered
agent and/or the new registered office address here: ‘r:'\;_‘ ; "d

—-r"’ o
/\/ | gl o
Name of Naw Registered Agent: \/ A_ C’K ‘/ 4 / \/ é- m
=W Registered Agent

New Registered Office Address: 2500 North Miitary Trail, Suite 450

Enter Floridy Streel aelilresy

BOC& Raton . Florida 3343]
Cine Zip Codle
New Registered Agent’s Signnture, if‘changinq Registered Agent:

! herehy aecept the appointment as re gistered agent and agree 1o act in this capacity. | furiher agree o comply with the
Provisions of all starytes refative 1o the proper and complere performeance of my duties. and | <m familiar withy ang
accept the obligationy of my position us registered ageny s prm-'iz// Jor in C hapter 605, F 5. Or, if this documeny Ity
heing filed 1 merely reflect g change in the registered office addres w { hereby CONfiri that the limited liability:
company hes heen notified in wripiy & of this change.




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

Title Name Address Type of Action
MGR Ben Schachter 9030 Kimberly Boulevard

Oadd

Suite 12
CIRemove

Boca Raton. FL 33434
B Change

dAdd

OJRemove

OChange

TAdd

T
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L1Change

OAdd

CJRemaove

CiChange

iAdd

O Remove

OChange




. If amending any other information, enter change(s) here: Aduach additional shevts, if necessarc.y
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E. Effective date, if other than the date of filing:

-

{optional)
(I an eifective date is listed. the date must be specitic wnd cannot be prior to date of itling or more than 90 davs afler filing.) Pursuant to 605.0207 {3Kb)
Note: [fthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specitivs a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 {lled.

Dated September 27 2023
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Signature of a member or authorized representative of a member

Knsten King Jaiven

Typed or printed name of signee

Filing Fee: $25.00
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