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COVER LETTER W23 000 W 0315

TO: Registration Section
Division of Corporations

BOLD EXCLUSIVE REALTY LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articies of Amendment and fee(s) are submirted for filing.

Piease retum ail correspondence concerning this matter to the following:

VANESSA ZINICOLA

Nems of Person

ACCOUNT BOOKKEEPING CORP

FirnvCompany

5301 CONROY ROAD STE 140

Address

ORLANDO FL. 32811

Cirv/State and Zip Code
CUSTOMER@ABKCORP.COM

E-musl address: (w be used for future annual report notification)

For further information concerning this matier, please call;

VANESSA ZINICOLA 407 898-1757
il ( )
Namg of Person Arca Code Dayitme Telephone Number

inclosed is a check for the following amount:

= 52500 Filing Fee (3 $30.00 Filing Fee & 7 $35.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1ats &
(additionai copy is enclosed) Cerifiec Copy

(additicnal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FU, 32314 2415 N. Nonroe Street, Suite 810

Tallahassee, FI. 32303

W23coni8o3io3
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ARTICLES OF AMENDMENT W“5000\e03103
TO
ARTICLES OF ORGANIZATION

BOLD EXCLUSIVE REALTY LLC
{Na )

The Arucles of Organization for this Limited Liabiliry Company were filed on 03/02/2020
L.20000G67743

and assigned

Flonda document nuimbe:

This amendment is submitted to amend the following:

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

The new name must be distinguishable and ¢onrtain the words “Limitzd Liebiiity Compary,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE 4 POST OFFICE 80X)

i Lol

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 registered office address here: :

n . . _U 1
Namg of New Registered Ageni: e
New Registered Qffice Address: oo
Fmer Floridu street address —1
. Florida
Cirv Zip Code

New Reyristered Apent’s Signature, H changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl stawures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, i this documeny 15
being filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited livhility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

220\ R0 2V 03
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = aAutherized Member

Title Name Address ['ype of Action

AMBR CAMILA DE OUIVEIRA RICCHETTI . 10428 WARRICK ST =
= Add

ORLANDQ, FL 32836
CIRemave

TrChange

AMBR EDUARDO PAVONE 12009 BLACKHEATH CIR .
Add

ORLANDOFL, 32537
ORemove

OChange

Tadd

CRemove

[1Change

Oadd

CIRemove

OChange

Tadd

(Remove

OChange

OaAdd

CORemove

DiChange

K22000\803102
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W220001802103

D. 1f amending anv other Informiation, enter chnnge{s} here: (Atiacl: additlonal sheets. if necessery.)

E. Effective dote, If other than the date of fillng: {optional}
(I wn effective dase is Jinied, (he detz must be specific nnd cannct be priar i dute of fllag or more than 90 davs aler filing.) Pursuant to 605.0207 (3X8)

Note; If Gz date inseried ia this block does eat mect the applicadle starctory filing requirerments, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies o delayed effsctive date, but nor an cffredve tmz, at 12:01 a.m. on the eardier of: (b)  The 90th day after the
record 15 Glgd,

0Nl 2032
Dated .

Signature of # member or s :I?ﬁ_vd eprsentative of 1 memaer

L
Typed or printed n(’xjf:uunec

R220001803103

MORACY O T3AS DORES




