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COVER LETTER

TO: Registration Section
Division of Corporations

Executive Ray Realty, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspoadence concerning this inatter o the following:

John C. Goede, Esq.

Namg of Person

Goede, DeBoest & Cross, PLLC

FirmCampany

6609 Willow Perk Drive, Second Floor

Address

Naples, FL 34109

City/State und Zip Code
jgoede@padclaw.com

E-maif nddress: (to be used for future annual repont notilication}

For further information concerning this matier, please call:

Susan L. Bedyan 239 331-5100 Extenston 145
at( )
Name of Person Aren Code Daytime I'elephane Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [3J $30.00 Filing Fee & I $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

(additioral copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



RTICLES OF AMENDMENT -
A To FILED

ARTICLES OF ORGANIZATION e
OF it MAY 24 AMID: 36
ETARY OF STATE
Executive Ray Realty, LLC SET%EEFLAHASSEE- FL

eRry on auy records.)

12/01/2020

The Articles of Organizalion for this Limited Liability Company were filed on and assigned

120000364926

Florida document number

This amendment is submiited 1o amend Lhe following:

A. If amending name, cnter the new name of the limited liability company here:

The new pame must be distinguishable and comuain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation =1.0.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing gddress 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
agent and/or the new registered office address here:

Name of New Repisiered Apent:

New Registered OiTice Address:

Euter Flovida sireer cadelress

. Florida
City Zip Code

New istered Agent's Sipnature, if cha Repistered Apent:

1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties. and ! am familior with and
uceept the obligations of my position as registered agent us provided for in Chupter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. § hereby confirm that the limiied Lahility
company has been notified in writing of this change.

if Changing Repgistered 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
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Raymond Nouvahian 32 Winding Lane
CJadd

Glen Head, NY 11545
ERemove

OChange

MGR Famaz Lavianlivi 11 Pond View Dnve
= Add

Oyster Bay, NY i 1771
CORemove

OChange

AMBR Emmanuel Hourizadeh 32 Winding Lane
DAdd

Glen Head, NY 11545
HERemove

OChange

AMBR Maxine Hourizadeh 52 Schoolhouse Lane
= Add

Roslyn Heights, NY 11577
ORemove

OChange

DAdd

CIRemove

O Change

OAdd

ORemove

JChange




D, famending any other information, enter change(s) here: Clnach adeditional sheves, if necessary,)

January 3, 2022
E. Effective date, if other than the date of filing: i (optional}
Uan efedtive dute is listed, the dite maust be specilie and cannot be prior T Jute of filig or more tha 90 day s adlee g, ) Paruant o 6050207 o
Naote: 1 the date inseried in this Block does nat meet the applicable stannory Gling requirements. this date will not be listed as the
document’s elteetive date on the Department ot State™s iccords.

1 ihe record specifies adebaved ellevtive dite, but notan clfective time, it 12:00 wan. o the carlier of: (hy Thie Y0 das afier the
revord s filed.

May 24
Dated y

- : . -
Nignature ol a memberin ;n:ﬂ\\;lr.\f represen il g of i memher

John C. Goede. Esq.

tyvpetd or pristed namg ol signey

Filing Fee: $25,00



