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CUvERLETTER

TO:  Registration Seetion

Division of Corporativns

CRISREALTY 1LC
SUBJECT:

Narne of Limized Lisbitiry Company

The enclosed Articles of Amendiment and fee(s) are submitad for filing,

Pleasc return ali correéspondence cancerning this maner to the following:

LYNN REEVES

Name of Person

COHEN, KORRIS, WOLMER. RAY. TELEPMAN, BERKOWITZ & COHEN

Fim/Company

712 US HIGHWAY OINE #400

Address

NORTH PALM BEACH, FL 33408

Ciry/Siate and Zip Code
LR@COHENNORRIS.COM

E-mail addrese: (1o be used for future AnnUAL Icpon aptification}

For further information coneeming this mamer, please call:

LYNKN REEVES 561 615-1030
at ( )
Area Code

Name of Person Daytime Telephone Numbcr

Enclosed i3 & check for the foilowing amount:

= 325.00 Filing Fee 3 530.00 Filing Tee &

Certificate of Status

] $55.00 Filing Fee &
Certificd Copy
{additional capy is enclosed)

T $£60,00 Filing Fee,
Certificate of Status &

Cerified Copy
{addizional copy is enclosed)

Mailing Address:
Registrazion Section

Division of Corporations
P.O. Box 6327

Street Address;

Registration Section
Division of Corporations
The Centre of Tallahassee

F-678
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Y
Name of the Limited Liahility Company as it now appueurs an our records. ‘. O"'in') \
onega Limited niaility Company, -

09/10/2021

The Articles of Organization for this Limited Liabilivy Compary were fited on and assigned

121000402497

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distnguithable and contain the words “Limited Libility Company,” the designatios "LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if upplicable:
(Principal vffice address MUST BE A STREET ADDRESS})

Enter new mailiop address, if applicable:

(Mailing address MAY BE A POST O£ FICE BOX)

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

Name of New Repistered Agent:

New Remstered Office Address:

Enter Fiorida sireet address

, Florida
Ciy 2Zip Code

New Registered Apent’s Sienalure, if chanping Registered Apent:

/ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ Ehlnginéui{eginered Agent, Signature of New Registered Ageny
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg
MGR ADAM KIDAN
MGR CRISTIANT PEREIRA

Address

5712 GAUGUIN TER

F.04/05 F-B76

cnter the ttle, name, and address of each person being added

Type of Action

i Add

PALM BEACH GARDENS, FL 33418

S Rcmeve

5712 GAUGUIN TER

—

CChange

PALM BEACH GARDENS, FL 33418
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ORemove

CiChange
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TiRemove
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ORemove
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the datc of filing:

{1¢ an cffcetive daic is lisred, the date must be specific and cannot be prior 1 date of filing or more than 30 days after filing.) Pursuant 1a 605.0207 (3Xb)
document's effacrive date on the Deparmment of State’s recocds.

{optional)
Note: Ifthe date inserted in this block dees not meet the applicable stanatory filinp requirements, this date will nat be listed as the

record is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. or the carlier off (b)  The 90th duy alter the
DECEMBER 4
Dated

2023
DocuBignad by: !
T e TR Sipnacure of a member or authorized represantative of a member
ADAM KIDAN
Typed or prinsed name of signee

Filing Fce: $25.00



