K21 UOU D6 4FA

(Requestor's NMame)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Peckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SWAS

A

Office Use Only

G

600377649946



COVER LETTER

TO: Registration Section
Division of Corporations

Nicole Posada Real Estute LILC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articies of Amendment and fee(st are submited for filing.

Please return all correspondence concerning this matier to the tollowing:

Nicole Posada

Name of Person

Nicole Posada Real Estate LLC

FirmiCompany

2869 Browning Strect

Address

Suarasota FL 34237

CityrState and Zip Code

micoleposada@@kw.com

[E-mail address: {to be used tor tuture annual report notificationt

For further infurmation concerning this maiter, please call:

Nicole Posada

941 302-7544
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is o check fur the tollowing amount:
xSES.U() Filing Fee {0 $30.00 Filing Fee & T §53.00 Filing Fee & T 360.00 Filing Fec,
Centficare of Sttes Certified Copy Certiticate of Staus &
{additional copy i encloseds Certitied Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
Weln ; e oAy e
ARTICLES OF ORGANIZATION s pfe i
20210EC -7 M 3:02
Nicole Posada Real Estaie LLC
(Nxame of the Limited Liabilinv Company as it nuw appears on purecgrds:) | - 1, o+, o1 .0 -
tA Flonda Limited Liabihty Company) TARUL O L T A

August 12, 202 -
August 12, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

X tT
Florida document number 21000362474

This amendment 1s submitted w amend the tollowing:

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

Nicale Pojer Posada, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =“LLC™ or the abbreviation »LLL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRLESS)

F.nter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Numie of New Repistered Agent:

New Registered Oftiee Address:

Futer Florida steect wddresy

. Florida
Cigv Aip Code

New Reoistered Agent’s Sionature, if changing Registered Avent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacie, | further agree o comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceepl the oblivations of my position as registered agent us provided jor in Chapter 603, F.5. Or i this document is
heing filed to mervely reflect a change in the registered office address, hercby confirm that the limited liability
company has been notificd in writing of this change.

IT Changing Registered Agent. Sivnature of New Registered Agent




' N Y .
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

1Add

CIRemave

CIChange

Add

_Remove

OChange

i Add

TIRemove

O Change

OAdd

CIRemove

JChange

Oadd

ClRemuove

OChange

O add

ChRemose

OChange




D. If amending any other information, enter change(s) here: (Airach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{11 an effective date is listed. the date must be specilic and cannot be prior to date of {ifing or more than 90 days stler Hling,) Pursiant to 603.0207 (3 1th)
Note: [ the date inserted in this block does noi meet the applicable smiuory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records,

11 the record specifies a delayed eftective date, but not an eitfective tme, at 12:00 aomne on the earlier otz (b) - The 9ish day alier the
record is filed.

Dated ?UQX\’\\?M /\9) . o2
e el P ?Omdc‘

Signatvre of {mcmh‘#— or authorized representative of o member

N.\(G\Q —\7 —POQO\CLC\

Typed or printed name of signee

Filing Fee: §25.00



