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. : : COVER.LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: NoVa Reol Ectate Sepvices | LC

Name of Limited Liability Company

RECEIVER

Uhe enclosed Articles of Amendimem and fee(s) are submitted for filing.

Please retumn ail correspondence concerning this matier 1o the following: 2022 JAN -3 PM 2:41

S%%ETARY 6: STATE
_Brijedn Paachal

LANASSEE. L
Name of Person

I\'om Reol Tstate Senvies LLC

Firm/Company

30134 M\psshenk 'Df

Address

Wesley Caped  FL 33543

(,n\f"‘mk and /lp Cude

For turther information concerning this imaiter. please call:

25} jesh Panclead WFU 231 - 8352

Name of Person Arca Chde

Davtime Telephone Number

nclosed is a check for the tollowing amount;

\/ 2500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & {3 $60.00 Fiiing Fee,
Cerniicate ol Siatus Certified Copy Centificate of Stas &
{(additional copy is enclosed) Certified Copy
{additional copy is enclined)

Matling 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. Monroc Street, Suite §10
Tallahassee. FL. 32303



v : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V\JO}’CL Real Estate Sonvies (LC

f (Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihty Company)

I'he Articles of Organization for this Limited Liability Company were filed on {)f]/ [0 / 2072 | and assigned

Florida document number L 21 00[) [{'OZ c] 8 :?'

This amendment is submitted to amend the tollowing:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L.LCT or the abbreviation »LL.CT
=
Enter new principal offices address, if applicable: T3

(Principal office address MUST BE A STREET ADDRESS) R~ o

R e .

¢y S,

: = i1

Enter new mailing address, if applicable: R "
(Mailing address MAY BE A POST OFFICE BOX) =

S

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

agent and/or the new registered office address here:

Nume of New Repistered Agent:

New Registered Oftice Address:
Futer Florida street addrass

. Florida

Aip Code

Cinv

Registered Agent:

New Registered Agent’s Sigaature, if changing
! herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceen the ubligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liahility

campeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR A i3 MO\'\A 20134 Mocchank Dy, L Add

UG)L‘L‘/J C"\#’}P‘ZQ; FL 336"1[} ClRemove

TiChange

OAdd

ORemove

TChange

OAdd

CIRemowve

TChangy

gadd

CRemove

ClChange

CAdd

O Remove

O Change

TIAdd

ORemove

HChange




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

E. Effective date, if other than the date of filing: (optional)
{[['an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 10 6050207 (3)h)
Bate: Hthe date inserted in this block does not mecet the applicahle statutory fiting requirements. this date will not be isted e the
document’s eltfective date on the Deparunent of State’s records,

i the record specifies a delaved effective dine. but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th dav after the
record is (iled,

Dated ;&/K//oz ] .
<D, quﬂ-‘,-fg

Signatur€of a member or auihorized representative of a member

KiNTA)] kUMARL  PANCHAL

Tvped or printed name of signee




