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TO: Registration Section

Division of Corporations

COVER LETTER

MAJADI INTERNATIONAL REALSTATE . LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subanitted tor filing

Please return all correspondence concerning this matter to the follawing

IAVIER GONZALEZ FONCERRADA

Name of Person

MAJADI INTERNATIONAL REALSTATE. LLC

Firm/Company

1001 BRICKELL BAY DRIVE. 2700 D-2

MIAMILFLL 33131

Address

Cityrstare and Zip Code

PRIVATECLIENTS @ALTENAINTERNATIONAL .COM

E-mul oddress: {w be used for foture annual teport noufication}
For further formation concerning this matter, please call:

INES GILLANDERS

Name of Perwon

786 B49R9Y2
aty )]
Arca Code

Enclosed 15 a check tor the following amount:
{3 5§25.00 Filing Fee & $30.00 Filing Fee &
Certificate of Status

Muailing Addrew;

Registration Scction

Division of Corporations
P.O. Box 6327

Taliahassee. FL 32314

Daytime Telephone Number ¥

-

T $55.00 Filing Fee & D $60.00 Filing Fee ~"
Certified Copy Certificate of S[nlllls-‘&.-;
(additional copy is enclosed ) Certified Copy 7.4

{additional copy 14 enclosedrd
™
rm
Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassec
2415 N. Monroe Streer, Suite S1o
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 11.2022

and assigned
Florida document number 1-2 1000385048

This amendment is submitied 10 amend the following:

A. If ameading name. enter the new name of the Jimited Jiability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent andior registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address herg:

®

- =2
. * |
Name of New Regisiered Agent: 23
[t} LIRS
. k| [
New Registered Qffice Address: e e -
Enter Florida sireet adedress o . .
Lo~ .
. Florida TR S
Cinv 2 Cake TS :
..l i W) R O
New Repgistered Agent's Sipnature, if changing Registered Agent: - N
|

i hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o cBphSWith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obiigations of my position as regisiered agent as provided for in Chapler 603, F.5. Or, if this document 15
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited fiahilin
company has heen notified in writing of this change.

I Cbanging Registered Agent, Signature of New Registered Apent




. if amending Authorized Person(s) suthorized t manage. enter the titic. nume, and address of each person iwing addied

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tite Name

MGR RF MANAGERSLLC

MGR Javier Gonzalez Foncerrada
MGR Javier Marcos Gonzalez Gasaue

Adtiress

Mil SHVERSIDE ROAD

Caad

TATNALL BEHN .DING, SUTTE 104

= Renove

WILMINGTON. DE 19810

CiChange

REAL DE LOS REYES 166,108 REYES.

- \dd

COYOACAN, MEXICO CITY, C.P. 04330

Titemuove

REAL DE LOS REYES 166, 1.08 REYES,

C:Change

COYOACAN. MEXICO CITY, CP. (4330

= A\dd

CiRemuve

TiChange
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CiChange

Cadd

IKemove

DiChange

Tvpe of Actign
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b. it amending any other informarxion, enter change(s) here: (Anach addinonai sheers, if necessary.

» . -
. 5
.. . N " La
L. Effective date, if other than the date of filing: (optional) co ez
{If an ettecuve date 1s listed, the date maet be specific and cannot be peior to date of filing or more than 90 days tter filing.) Pursuant 1o NIStﬁ:‘)il? {3xh '1",
Note: 11the date mnsenied m this biock does not meet the applicable statntory filing requirements, thas date will not be lisl?ddn. the o
' .

docunment’s ellective date on the Department of Staie’s records.

he -3 R ‘]
(1o X s-:j
I1 the record spectfies a delayed effective date. but not an ellective ime. at 12:01 a.m. on the earbier of: (b)  The YOt day,atier .
record is filed, —d e
I ..’..q ™~
. m o
-  NOVEMRER 29 / X024
Dated .
~ 4
.._, Nimamre of @ member or authonzed representanyy of 3 mefiber
Jowsen Magens G ankis Gt e Oonzacez Tonceceana

Tvped or pnnted name of stignee

Filing Fee: $25.00



