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' ' COVER LETTER
Ty KRegistration Section
Division of Corporations

Enunent Realty, LLC
SURBIECT:

Namwe of Fimited |iabdite Company

The enclosed Articles of Amendmemt and teeds) are submitied tor iling.

Please return all correspondence concerning this matler to the lellowing:

Svilvia Jie X

Name of Person

Fosinem Reahy, LLOC

i Conpans

3944 nighthawk Dr,

Address

Weston, FLL 33331

City Stte and Zip Conde

svivigaeabtorf gmarl.com
T -l :|ddn:s~.: {1 h- ne] {or Hlune :mnuu] repor un[lﬁc;i[h\u)

For iurther information concerning this matter, please vall;

G54 {wdr-RRI7
_uabt )

Aren Conde

Swvlvia Jie Xu

Nuanw ol Peron Davbime 1 elephone Number

Fnciosed is a cheek for the following amount:

C1 St Fiting Fee,
Centilieate of Statis &
Cestilied Copy-

1 $3¢L00 Filing e & TUESS 0 Filing Fee &

Ceriliwate ol Status Certilied Copy
Cadditiotial copy s cnelosedy

m $25.00 Filing Feo

0

Mailing Address:

Registration Section
Division of Corporations
P.O.Box 06327
Tallahassee, FI. 32314

ik ttiona] copn 14 enclotset
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Street Address:
Registration Sectiom
Division of Corporations
The Centre of Tallahassee I
2415 N. Monroe Street. Suite $ 6
Tallahassee. FI. 52303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Eminent Realty. LLC

(Name of the Limited Liahility Company as it now appear on our records.)

(A Tlonda Timned TR RS Company)

P . N . . . - . . . . N - 7 .

I'he Articles of Orgamzation Tor this Limated Liabihity Company were fited on 1/7:2021 amd assigned
2 3 Pan? g

. . r 1t

Floridi document number __ -=TH0NTI606

This amendment s submitted o amend the following;

A, ITamending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds T imied |abibts Company.” the designation =1 1 C7 or the abbrevinzon <10

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

apent and/or the new registered ofTice address here:

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

-1

Tt '-c;
Ty 22
=L -
! x a
Name of New Registered Avent: - > e
_ :
Now Registered Oflice Address: - el 11-
Fourer Floricks strevt siclodross D’ !

. Florida
iy

New Registered Agent’s Signature, if chanving Registered Agent:

{ herehy aceepr the appoiniment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all stertes relative to the proper amd complete perjormance of e duties, and 1am familior wicth and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F .S, Orif this document iy

heing filed to merely reflect a change in the registered office address. T hereby confirm they the limited liakiline
company fwes heen notifiod inwriting of this chanue,

H Changing Repistered Agent, Signature of New chi\lrr;:l .-\g::—nl




If amicnding Authorized Person(s) authorized to manage, enter the title, name, and addiress of cach person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Mcember
Type of Action

Titlc Name Address
President Svilvize Jie Xu 3949 pighthawk Dr. Weston FLL 23351
—_ - - . e 7 -
— _ ZRemenve
e o ZChange
— . — e —_ j.’\kl\i

TRenune

IChange

ZAddd

ORemove

¢ gy
.- —Add
- D
F— [ Remove

mi =
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e~ _ S 0 CiChumee
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OiChange

TIadd

JRemove

CIChanee




D. If amcnding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. E ITutnc .|lc lfulhcr th.m the (LIIL uI' I'Im;_ (uplum.ll) 0 S

(3)(11}
Note: ll"lhv.. ddlL IIlSLI’lLd in l}us blm.k ciuu nol meet the dpplltahlc statutory ling rtqmrumnls this d.llc‘\vlll n(!EbL llsu.d
document’s effective date un the Department of State’s reconds. T = e
e wem—

,‘JZ w
I the record specifies wdelay ed effective dete, but not an effective time., at 12:01 a.nr on the carlivn of: (1) ch G0th % after

b
record is filed. c

=, «n
[ated . .

it all vt bry $vtns e L
o bl o
Sylvia Jie Xu oo, .
Cprr HHIDS 11 220G 21 S

Signature of @ member or avthorrzed representative of @ member

Svivia Jie Xu

Typed or printed name of signee

Filing Fee: $25.00



