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. ‘_ ' ' COVER LETTER
T Registration Section

Division of Corporations

SUBIJECT: ALL INONE REALTY TEAM LLC

Name of Limited Leability Company

The enclosed Articles of Amendment and feegs) are submitcd for filing.

Please retwrn all correspondence concerning this mater o the tollowing:

Natalia Nikitina

Nume ot Persan

FirmvCompany

11026 Oviedo P

Address

Fort Mvers Florida 33905

Citw/State and Zip Cude

mikitinanmgdvahoo.com
E-mad address: (1o be used for future annual report notificateon)

For turther information coneerning this matier, please call:

Natalin Nikitina arg 303 } S87HI06

Name o Persan

Arei Cade ayime Telephone Numben
Enclosed is o check for the following amount:
= 32500 Filing Fee [J S30.00 Filing Fee & ) $33.00 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
twddhnemal copy is enclosed) Certificd Copy

tadditional copy is enclosedd

Mailing Address: Street Address:
Registration Scction

Division of Corporations Division ol Corporations
P.O. Box 6327

The Centre of Taltahasscee
Tatlahassee. FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee, IFI. 32303

Registration Scetion



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

FILED

AL IN ONE REALTY TEAM LLLC
: I : iName of the Limited Liabilitv Company as it now appears urZHZ?HéBEl\-k“PH_zz-EB_

A Florda Tamited TiabiTity Companyvy
c =y -
SECRETARY OF STATE
The Articles of Organmization for this Lamited Liabiliy Company were filed on ()‘HOS/E(J?PLLAHA.SSEE. Flund assigned

Florida document number 1.21000404988

This amendment is subimitied o mmend the following:

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

Success NN Reahty L1LC
The new name must be distinguishable and contain the words “Linited Liabiliy Company.” the designation “L1CT o the abbreviaton =L LCY

Enter new principal offices address, if applicable:

(Principal office address MUST BI A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fneer Florwda sorect address

. Florida
Cuy Zip Coude

New Hesistered Agent’s Sienature, if changing Registered Avent:

! herehy accept the appointment as registered agent and agree o act inthis capacioe, 1 further agrec to conply with the
provisions of all statwies relative to the proper and compleie performance of my: dutics. and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 8.8, Or, i this document is
heing fifed o mervely reflect a change in the regisiered office address. I hereby confivm that the Timaed fiabidin:
company as been notfied Dnowriting of this change.

I Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Zladd

ClRemove

CiChange

ClAdd

_IRemme

Z1Change

(Oadd

CiRemove

CIChange

CiAdd

CIRemove

I Change

[:} Add

CIRenove

. [IChange

Cladd

ClRemove

C1Change




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

k. Effective date, if other than the date of filing: (optional)
i an efteciive dute is listed, the date must be specitic and cannot be prior to date of filing or more than 9 days atter filing.) Pursuani to 6050207 (3)b)
Note: I the daie inseried in this block does notmeet the applicable sttutory nling requirements. this date will not be listed as the
document’s eficetive date on the Department o) State’s records.

[t the record specifies a delayed etfective date, but not an eftective time, wt 12:001 aim. on the carfier oft (by - The $0th day afier the
record s tiled.

Dated February 281h .02z
) Rl i AL i V3. A i S B A s Rl ‘/‘Lc-é
Sigoature of u membr ptauthornized represemntive of i membe: -

Natalia Nikitina

Tvped or printed mame of signee



