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(K Registration Sectinn 4
Division of Corporations

L

MAHOGANY REALTY HOLDINGS LLC

BJECT:

COVER LETTER

Name of Limited Liability Company

¢ enclosed Articles of Amendment znd fee(s) are submitied Tor filing.

axe return all correspondence concerning this mutier 1o the following:

Anna Korolova

Protax Center Inc

Name of Person

Firm/Company

1679 East 19th Street, STIEE 2A

Brooklvn, NY 11229

Address

info@protaxcenter.com

City/State and Zip Code

E-mail address: (1o be used or futere annual report notification)

N C s . . . r 3
Aurther information concerning this matter, please call: e =
R )

o - poined

na Korolova 718 6435-0304) P )
- -~

at { ) . |

Name of Person Area Code Dayvume Telephone Nummber © .0 Y

.

R T jan vl

[T -

) “ra

clused is a check for the following amount: "r‘.i;" -
—Z

. - - R JE—— s . . . 5 - o o

1 S25.00 Filing Fee = $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing'Fée.
Certificate of Satus Certified Copy Certiticate of Stutus &
{additiomal copy 15 enclosed) Certified CUp)'

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

Tallahassee, FLL 32314

Gaddivional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



v
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAHOGANY REALTY HOLDINGS LLC

(Name of the Limited Liability Company as il now appears on our records.)
{A Tlorida Tamiied Liabiliny Company)

. . T NRTETT 2/09/202
> Articles of Organization for this Limited Labilhity Company were filed on 12/09/2020

20000388532

and assigned

rida document number

s amendment is submitted 1o amend the following:

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

new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "L1LC™ or the abbreviation “L1L.C."

ter new principal offices address, it applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

wiline address MAY BE A POST OFFICE ROX)

(, r}—J
1 S—? .
If amending the registered agent and/or registered office address on our records, enter the nam@of.the ngw registered
‘nt and/or the new registered office address here: 7 % 1
- o - n.-..'-:lr:
. o N 1 E—m
) AP RATE e e —_
Name of New Registered Auent: CAPRATEIQINC T -
e 4 e
P ] I -
. . N g S oag T s - - P )
New Rewistered Office Address: 7901 4TH ST N STE 300 ~ C'; N -u’j
Enter Florida street address — _:‘:1 wn
™ (89
T T D T
ST. PETERSBURG Florida RRFIIP:
Citv Zip Code

¥ Revistered Agent’s Signature, if changing Registered Agent:

by accept the appointment ax registered agent and agree to act in this capacitv. 1 jurther agree (o comply with the
wixions of all statutes rvelaiive 1o the proper and complere performance of my duties, and [ am fumiliar with and

ept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

ng filed to merely reflect a change in the regisiered office address, { hereby confirm that the timited liability

npany has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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i

amending Authorized Person{s) authorized to manage, enter the Gitle, name, and address of each person being added
removed from our records:

GR= Mauanager
ABR = Authorized Member

le Name Address Tvpe of Action
iR LEAM MAMAN 3870 AMALFI DR
Sadd

HOLLYWOQOD FL 33021

B Remove

O Change

iR CAP RATE [Q INC 79010 3TH ST N, STE 300

= A

ST. PETERSBURG. FL 33702
IRemove

{IChunge

Claddd

ORemove

ClGhange
=

£

CIRemove

O Change

TAdd

CORemave

C1Change




Page 2 of 3

If amending any other infarmation, enter change(s) here: (drach additional sheets. if necessary.)
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(optional) T
(11 an efTective date is fisted. the date must be specific and cannot be prion (o date of filing or more than 90 davs after filing.y Pursuant 1o 60350207 (3Wb)

Nate: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document s citeciive date on the Department of State’s records.

86 :2i 4

Fffective date, if other than the date of filing:

‘he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
} The 90th day after the record is filed.

October 17 2023
Dated .

Signature af a member ar suthorized representative of @ membu

ARIEL GORELIK

Typed or printed name of signee
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