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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [attahassee, [lorila 32372

(850) 656-4724

DATE 6/14/2021
=WALK IN**
" ENTITY NAME AGGHORN REAL ESTATE FLORIDA LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

KXXX Plurc Cpy ALK TN

&mﬁc{ &;ﬂg

Certifiate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

fcfﬁiﬁ'&d C)é/?j& afﬁf‘ﬁf & ﬁnéﬁafﬂ&lﬁf
&r&f&:afo ”tf faac/ ‘fﬁax&?

VAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ToTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above namber faf any (88ues or concerns, T hank o8 0 much/




TO: Registration Section
Division of Corporations

AGUHORN REAL ESTATE Florida L1.C

SUBIECT:

'COVER LETTER

Nume of Limited Liability Company

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

Please return all correspundence cencerning this matter to the following:

Mike Sevik

Namwe of Person

ZenBusiness Inc.
s

FirmyCompany

5511 Parkerest Drive Suite 207

Address

Austin, Texas 78731

Citv#State and Zip Code

fulfilmeni@@zenbusiness.com

F-mail address: (1o be used for fulure annual report notitication)

For further information concerning this mater. please call:

ar g )

ZenBusiness ¢/o Mike Sevik 344 493.06249

m $23.00 Filing Fee

Name of Person Arca Code

Enclosed is o cheek tor the following wnount:

0O 530.00 Filing Fee &
Certificate of Status

[1$55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

3 560,00 Filing Fee,
Certificate ol Status &
Certified Copy
{additional vopy o enclosed)

Mailing Address:
Registration Section
Division uf Corporauons
P.O. Box 6327

Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tablahassce. IFL 32303



ARTICLES OF AMENDMENT

: . TO
ARTICLES OF ORGANIZATION
OF

AGGIHORN REAL ESTATE Florida LLC

{Name of the Limited Liability Company as # now appes

ars on our records.)
B a Limited Liabdity Company)

. . . N o L . 07281202
The Arteeles of Organization for this Limited Liabtlity Company were filed on 0972812020

and assigned
o o) 3 2
Florida documeni number 1. 2800030606

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liabiiity company here:

The new pame must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC"™ or the sbbreviation ©1LL.C.”

Enter new principal offices address. if applicable: 36 Rose Terrace

(Principal office address MUST BE A STREET ADDRESS) — Chatham. NJ 07928

Enter new mailing address, if applicable: 36 Rose Terrace
(Mailing address MAY BE 4 POST QOFFICE BOX) Chatham. NJ 07928 ‘

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

s mame of the néw revistered
agent and/or the new revistered office address here: . v
Tl ey
‘ IR
- [t ]
Name of New Registered Agent: e 3 e
— —1 — -
]
New Registered Oftice Address:

Entor Florida sireet address

. Florida _
Cine Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o, omph; with H'u
B
provisions of all stantes relative o the proper and complere performance of my duties, and [ am f(:mmm Wit -

aceept the obligations of ny position as registered agent as provided for in Chapier 603, .S, Or, if this decament is

heing filed 1o merelv reflect « change in the registered office address. D hereby confirm that the fimired liahilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Apemt




I amending Authorized Person(s) authorized to manage. enter the titde, name, and address of ¢ach person being added
or removed from our records:

+

MGR = Manager
AMBR = Authorized Member

Tide Name Addruss Type of Action
AMBR Samir Albert Raby 8314 Northwest 31st Court
CIAdd

Coral Springs, FL 330067
CiRemuosve

. . A
Voogee it

= (Change

AMBR Robert LaVaughn Davis 6536 Crown Forest Dr. :
ClAadd
Plano. TN 75024 S INC IR Dt
I Remove
= Chanue
AMBR Michael DIFRANCO 36 Rose Terrace
Cadd
Chatham, NJ 070014 - :
(JRemove

= Changy

1Add

CiRemave

ZHChange

Cladd

- .

DIRemove: |

CFChunge

CiAdd

i -

ORemove

1 g
CiChunge




D. If amending anv other information, enter change(s) here: (lrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannol be prior o dute of filing or mare than 90 days aller [ling.) Pursuant o GU5.0207 (b
Note: i the date inserted in thix block devs not meet the applicable statutory #iling requirements, this date will not be Disted s the
document’s effective date on the Department of State's records,

If the record specities a delayed etfective date, bui not an effective time, at [2:01 a.m. on the earlier of: (b)  The 90th day aster the
record is filed,

June |1 2021
Dated .

f8f Michacl IMFRANCO

Stenature of a member vr authorized representative of a memher

Michacl DIFRANCO

Tvped or pringed name of signee



