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COVER LETTER
TO: Registration Section
Division of Corporations b

ORLANDO REALTORS LLC
SUBJECT:

18884530508

WU o00399 6253

weme of Limited Liability Company

The enclosed Articles of Amendmenr and lee(s) arc submitted for filing.

Piease retumn all correspondence conceming this maner to the following:

ELSAYED, YOUSSCT

Name of Person

Firm/Company

8423 CITRUS CHASE DR

Address

ORLANDO, FL 32836

CityrState and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mait address: (10 be used for furure annual report notfication)

For further informanion concerning this marer, please call:

YOUSSEF ELSAYED

407 888-3131
at ( )

Name of Person

Encioscd is & check for the following amount:

= $25.00 Filing Fece [ §30.00 Filing Fee &

Cenificare of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Arca Code Davtimne Telephone Number

= §55.00 Filing Fee &
Centified Copy
{additgonai copy i encldszd)

) $60.00 Fiiing Fee,
Cerdficate of Stams &
Cenifizd Copy
{additivnal vopy iz mnclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF —1 =2
zE g
ORLANDO REALTORS LLC o o=
(Name of the Limited Liabitity ; eArs on our records,) |2 E? . r__\j [
(A 1abliy Company) rr:l. C: 8]
The Articles of Organization for this Limited Liability Company were filed on 10/21/2021 and"éqggncéé
1S9 4 = .
Florida document number 121000438863 S N
BTSSR

This amendment s submitted to amend the following:

A. If amendiog name, enter the new name of the limited liability company bere:
ORLANDOQ PROPERTIES LLC

The new name must be distinguishzbie and contain the words “Limited Lisbility Company.” the designation “LLC™ or ths abbreviation “L.L.C."

Enter new principal offices address, if applicable:

office address MUST BE 4 STREET ADDRESS.

(Princi

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOXG

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

Name of New Registered Agent:

New Regisiered Qffice Address:

Fnier Florido soeer address

. Flennda
Ciry Zip Code

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

If Changing Registered Agent, Signarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: )

MGR= Manager
AMBR = Authorized Memher

Title Name Address Type of Action

COadd

{ORemove

TJChange

JAdd

—Remove

_Change

Zlaad

O Remove

JChange

JAdd

TJRemove

O Chanye

OAdd

[CRemove

[C1Change

D Add

CRemove

OChange
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D. If amending any other information, enter change(s) herc: [dutuch addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effzctive date is listed, the date must be specific and cannot be prior 10 date of fling or more than 90 days after filing. ) Pursuant io 603.0207 (3Xb)

Note: Tf the date inserted in this block does no: mee: the spplicable statutory filing requirements, this date will not be histed as the
- document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, hut not aa effective time, at 12:01 a.um. on the eariier of: (b}  The 90th day afier the

record is fled,

OCTOBER; ] 27
Dated i AN : o ona
AN -
H lepl —
/ '(\ 1A : _ o
Fﬁ J v N b . Eatal g i
AN 1 {Signanir® ol a member ar authorized represenialive of w memmber T S eq
s . 3 w2
\J S AR N
- —~—)
MANAGER ™ T
- - =
1 [y - - —
Typed or printed name of signee =5 en 3
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[en ¥ o s [p]
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Filing Fee: $25.00



