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FLORIDA DEPARTMENT OF STATE

Division of Corporations ~
April 19, 2023 =
=
-
B |
JEAN FRANTZ AUGUSTE i @
APPLY REALTY, LLC L
3175 S. CONGRESS AVE, STE 306 - ima g
PALM SPRINGS, FL 33461 US 0L =
228 &

)

SUBJECT: APPLY REALTY LLC
Ref. Numper: L210001155582

We have received your document for APPLY REALTY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

.t
7

wi >
b S

7

AFATEC

Antoinette A Gonzalez
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A///V f.ﬂ c._,[//y LZ .

£ Name of Linsted Liability Company

The enclosed Articles of Amendment and Tee(st are submitted for tiling.

Please veturn all correspondence ¢oncerning this master to the followmg:

Tean Fran/s /f(éfé(::c ¢ A

N L4
Nume of Persond

///? bealty LLC

7 Firm/( ampany

375 gmff //m/mt’ff Are ):4530

(/x\ddrkn

@” f/f,md FU 35467

m/\t.m and Zip Code

fls e Dnagmad. G

E-manl addFfss; @ be used fukfulure unnuat report ratification)
For further information concerning this matter, please cull;

OIS é/_//_— AL RE W SE )?3(, © 23

Name of Person Area Cade Dayvume Felephene Nuber
Enclysed is a cheek for the tollowing amount:
R/‘S/ 04 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 1

Certificite of Stutus Certificd Copy
{addintonal copy 1< enclosed)

Street_Address:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations

Tallahassee, FL 32314
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327 The Cemre of Tallahassee
2415 N. Monroe Street. Suite 810

S60.00 Fiting Fue,
Certificate of Swtus &
Certified Copy

tadditzunal copy s enciosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ay Keatiy 2t o

(Name of the Limited Liabilitv Companv as it now appears v vur records.)
(A Flonda Timited LiabaTiey Company)

The Articles of Organization for this Linvited Liability Company were filed on b2 ,?}//?/ﬁﬁ?/ and assigned

Florida document number L?/ﬂﬂa// (5 5}

This amendiment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
[ 3
(Principal office address MUST BE A STREET ADDRESS) - _T" !
- - E —
- - B
L 1 T
- CA.) H
Enter new mailing address, if applicable; L - E
(Mailing address MAY BE A POST OFFICE BOX) Fa R ey
P - -
o
Mmoo

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:

\77: 744 é??f — 72';’4—'%2:
2,75 Sous (ortamress Ave (Fe 30

- . . rs
EmdrFlorida sireet adliress

Z/M {%’?}d Florida __ 22 U8/

Zip Codv

Name of New Registered Agent:

New Registered Otfice Address:

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famidiar with and
accept the vbligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this docment is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabitity

company has been notified inwriting of this change.
//fn&w YRS

mngtng.. Registered Agent, bl;:{.nun of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

H&f T2 s /4—/7,7_. KL 325 Sty [;4&?7?”)3( /J(V’g,g"?&:m\/m;
é/]hf%?@/ %Z?%f‘é/ DRemove

CChange

ClAdd

CRemove

CIChange

Oadd

o [

L
620

Remove

(O Change

OAdd

ORemove

OChange

Dadd

TIRemuove

O Change




(Arach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

{optional)

E. Effective date, if other than the date of filing:
(I an effective Jate is sted, the date must be specific and cannot be priur o date of fifing or more than Y0 days after tling.} Pursuant to 605,0207 (3 )by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
The 60th day sfter the

It the record specities o delayed effective date. bul not an effeetive time. at [2:01 a.m. on the carlier of? (b)

recurd s filed.
i [
Dated & #/M . 96)? 5 :;““:‘ ;%.a
/V/ 1 A scss L= T
. - —_— u
LA [ Ather] [/2 A, e T
Signature ot a memlpl of J.uﬂ](]rlz&..dv}l.prt\(.nldll\L ut a member , S "
L) - ramey
—__ p— e .H'-:'-r! < . " ."‘
TEAN FRANTZ AvcysTE mg XL
Typed or printed name of signee - o —
[
-—-u!
m ~d

Filing Fee: $25.00



