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COVLER LETTER NALVGULT 1D IV

TO: Registration Section
Division of Corporations

BOLD EXCLUSIVE REALTY Li.C
SURJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matier to the following:

LETICIA SANTOS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY ROAD SUITE 140

Address

ORLANDO FLL 3281

Cirv/State and Zip Code
INFO@ABKCROP.COM

E-ma:! address: (1o be used for Tunire annual repoet notificacion)

For further information concerning this matter, please call:

LETICIA SANTOS 4047 398-1757
a )
Name of Person Area Code Davtime Telephone Number

Errlosed iz a check for the foliowing emount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & i1 560.00 Filing Fee,
Certificaie of Staws Certified Copy Ceruficaie of Status &
{add:tional copy is enclosed) Certified Copy

(additianal copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talihassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOLD EXCLUSIVE REALTY LLC

imlted Liabll 1 enr) on onr recoris
or mit ility Company,

3/02/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document pumber 120030067743

This amendment is submitted to amend the following;
A, If amending name, enter the new name of the limited Uabllity company here:

The new name must be distingoishable and contain the words *Linslted Lisbility Company,” the designation “LLC™ or the abbreviation ‘L.L.C."

Eater new principol offices nddvess, if applicable: 5411 INTERNATIONAL DRIVE SUITE B %
P ~2
ringipal offlce address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 22819 2N
=

o EE

RIVE o

Enter new mailing address, if applicable: 5411 INTERNACIONAL D SUITEB S

{Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FL 32819 s
- - I\)
O

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

agent and/or the new repistered office address here:

MORACY O DAS DORES

ame of New Registered Agent:
New Registersg Office Address: 5411 INTERNACIONAL DRIVE SUITE B
Eniter Florida street address

ORLANDO Florida 32819
Ciyy Zp Code

ew Registere ent's Stpnature, if chanpging Reglstered Apent:

1 hereby accept the appoiniment as regisicred agent and agree to act in this capacity. I further agree to comply wiith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Opeif this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that $€ linited liability

company has been notlfled in writing of this change.

Jf Changing Rogstered ,{gell.ﬂﬁnn ire of New Reglstered Agent

——
- -~



1T amending Authorized Person(sy authorized (0 manage, enier the title, name, and address of €ach person dcing 4dc

or removed from our records: W 22000 LY i3

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR ARRUDA HOLDING COMPANY 4260 ISABELILA CIRCLE
Cadd

WINDERMERE, FL 34786
= Remove

OChange

MGR MORACY O DAS DORES 5411 INTERNACIONAL DRIVE SUITE B
= Add

ORLANDO | FL. 12819
JRemove

OcChange

CAdd

CiRemove

TJChange

D Add

OJRemave

CIChange

OAdd

CiRemove

= Change

Add

ORemave

C1Change
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D. If smending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

0
E., Effective date, if other than the date of fillng: (aptional)
{If an cffective date I listed, the date nust be specific and cannot be prier to date of filing or moc2 thar 90 days efler filing.) Pursuant to 605.0207 (3)(b)

Note; If the dalc inserted in this block docs nof meet the applicable statutory filing requirements, this date will not bo listed as the
document’s effcelive date on the Department of State's recarda.

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day alter the
record is filad.

13 2022
Dated o ) ran

4

Signnturs of & member or ar.foﬁ' tntlve of 8 member

Typed or printed nty.»fsigncc

L. ™1 mes - . —-

MORACY O DAS DORES




