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COVER LETTER

T Reqistration Seetion
Division of Corpurations

ama Sovierman Real Estate {loldings. LLC
SUBJECT:

Name of Limited Liability Conmpany

The enclosed Artiches of Amendment and fee(s) are submitted for hiling.

Please retumm atl correspendence conceming this mutier wo the Toilowing:

lana Sovierman

Name of Person

FimnrCompany

S6:43 Drakes Prive

Adddress

DiscoveryBay, CaA 94503

Cuw/State and Zip Cuode

ilanazovcagmait.com

-l address: (o be used Tor futare annual report nntheation)
For turther infermation concerning Uns maiter. please call-

ana Soyterman 923
at )

Area Code

S18-56%7

Nitne ol Person Daytime Telephone Number

Fretosed is a cheek tor the following amount:

= $25.00 Filing Feu 1 330,00 Filmy Fee &

Certilicate of Status

3 53500 Filing Fee &

}( $60.00 Fiting Fee.
Certilied Copy

CortiBeate ol Slatus &
Cerutied Copy

{adthitional copy i enclised)

{additional copy ix enclusedy

(Mailing Address:}
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nana Sovicrman Real Estate Holdings, LLC

(Name of the Limited Liability Company as if Dew appears ¢nour recards.)

(A Flonda Limited Lubility Company)

- - . - - - . . T . - IIR202
The Articles of Organization for this Limited Liability Company were filed on 03/2512021
1.210001 39696

and assigned

Florida document humber

This amendment 13 submitied 10 amend the following:

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

The new rame must be distingishable and contain the words “Limited Liahibty Company.” the destgnation "LLCT or the abbreviation "LL.C”

Enter new principal offices address. if applicable: 17 Bluebill Ave. #1104

(Principal office address MUST BE A STREET ADDRESS) — Noples £ 108

Enter new mailing address. if applicable: 8643 Drakes Drive
(Mailing address MAY BE 4 POST OFFICE BOX) Discovery By, CA 94503

B. 1f 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 herg:

I"‘""
(t_‘_"
. - [
Name of New Resistered Agent: IHana Seyferinan CI
} Y
New Repistered Offiee Address: 17 Bluchill Ave. #1604 o
Fnter Flovicer strect address T
Jt ] - - 3 |’ ] .
Naples . Florida ~410% o2

Ciny Zip Code oy
—

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

[ herehy accept the appoiniment as registered agent and agrev to et in this capacity. | Surther agrec o comply with the
provisions of all stamies relative o the proper and complete performance of my dutivs. and 1 am familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F. 8. Or. if this document is
being filed 1o merely veflect a change in the registercd office adedress. { hereby confirm thar the limited liability
company hus been notified in writing of this change.

S lona Ss

If Changing chixtvr{ét?(gcnt, Signature of New Repgistered Avent




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 Type of Action
MGR 14131 Reverse Exchange Company, 1520 Roval Palm Sq. Blvd #320
CiAdd

Fort Myers, F1LL 33919
= Remove

OChange

MGR Hana Sovierman S0:33 Drakes Drive
. Add

Discovery Bay, CA 94305
CiRemave

OChange

O Add

ClRemove

CiChange

COAdd

ORemove

OChange

Cadd

ORemove

CChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: fAnuch additional sheets, if necessane.)

0571422021
K. Effective date, if other than the date of filing: {optional)
(Ifan eflective date is listed. the diae must be specitfic and canuot be prior w date of filing or more than 90 days after tiling. ) Pursuant 1o 6058207 (3)(b)
Note: [ the dme inserted in this block does notmeet the applicable statuiory filing requirements., this date will not be Tisted as the
document’s effective date on the Department of State s records,

I the record specities a delayed etfective date. but not an effective time. at 12:01 a.m. on the carlice oft (b} The Y0th day after the
record is filed.

May 14 2021

Ny o)

Signature of a mamber or authorized representative of & merber

Dated

Theresa Knower. Manager of 1031 Reverse Exchange Company, E.1.C, Resigning Manager/Member

Typed or prnted renme of signee

Filing Fee: $25.00



