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COVER LETTER

TO: Rugis!-rulinu Section
Bivision of Corperations

Buarclyoness Realiy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the tollowing:

Maria C Basulto

Name of Person

Burelyoness Realty, LILC

Firm/Company

5701 NW 36th Street

Address

Virginia Gardens, FL 33160

'
v
City/State and Zip Code =
basultom{@outlook.cam B .
T ]
Iemail address: (to be used for future annual report notification) _;3 -
- - . . - . . r\-) -
For further information concerming this matter. please cali: on .
i
Muariag C Basulto 786 355-6473 > *'j
at ( ) =
Name of Peison Arca Code Daytime Telephone Number O
fay
Egywcd 1z a check for the following amount:
1 $23.00 Filing Fee (7 $30.00 Filing Fee & [7 $35.00 Filing Fee & O 560.00 Filing Fev,
Certificate of Status Centified Copy Ceruficate of Status &
fadditional copy is enciosed) Cerutied Copy

tadditionat copy is enclosedy

Mailing Address:; Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassec
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tabllahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barelvoness Realty, L1.C

{Name of the Limited Linbility Company as it now appears on our records. )
(A Florda Limited Liability Company)

" L L e B/192021
'he Articles of Qrganization for this Limited Liability Company were filed on

21000131150

and assigned

Florida document nuimber

This umendment s submitied to wmnend the toilowing:

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

M e

The new name must be di::linguishnhlc!:md contain the words “Limited Liahility Company.” the designation *1.LC™ ur the abbresiation ©LL.C°

Enter new principal offices address. if applicable: A j A %
{Principal office address MUST BE A STREET ADDRESS) . -

L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

U

VAT VA S AR L Rl

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

=

f the new reeistered

NIRA
Name of New Registered Avent:

/

New Registered Office Address:

Enter Florida sireef address

. Florida
Ciny Lipr Cocle

New Registered Avent’s Stenature. if changine Registered Agent:

{ hereby aceept the appointmemt as regisiered agent and aeree (o act in this capacite, 1 further agree to comply with the
provisiens of wll statuies relative 1o the proper and complete performance of v dutics, and am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. Or. [ this document is
heing filed to merely replect a change in the registered office address. herehv confirnt that the limited liabilipy
company has heen notified inowriting of this change,

AR

IT Changing Rct_:i.sn\rvd Agent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persyn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
5701 NW 36th St Virginia Gardens, FL 33166
= Add

AMBR/BROYER Maira C Busulto

ORemove

OcChange

OaAadd

CDJRemove

OChange

e
OAdd

]
CORemove

a-

: |
EEHshange
p—

hZ 2y \vd q," ey o7

JAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

[ORemove

OChange




&

D. Hamending any other information. enter change(s) here: (dutach additional shecis, if necessanc)
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(4/22/2021] .
(optional)

E. Effective date, if other than the date of liling:
(I effective date is Histed, the date must be speeitic and eannot be prior o date of [iling or more than 90 days aller filing,) Pussuzant w 603 0207 (33

Note: Ifthe date inserted in thix block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State's records.

[ the record specifies a deluyed effective date, but not an effective time, at 12:01 aum. on the carlier of: (b)Y The 90th day afier the

record s filed,
i/
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Maer O R4 SyiTs)

Typed or prntcd nume of signee

Fihine Fees 25 0



