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COVER LETTER

TO: Registration Section
Division of Corporations

Collura family realty groop 1LEC
SUBJECT: _-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matier to the lollowing:

Sofia Vasquez

Name of Person

ZenBusiness INC

Firm/Company

336 K. College Ave Suite 31

Address

Tallihassce, F1. 32301

Cits/Srate and Zip Code

tulfillment@zenbusiness.com

E-mail uddress: (1o be used for tuture annuad report notitication)

For further information concerning this matter, please call:

cfo ZenBusiness INC hWR d93-6249
al( }

Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fes & 1 $35.00 Filing Fer & {3 $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
taddinonal copy 15 enclosed) Centified Copy

{addrtionai copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

o HE
ARTICLES OF ORGANIZATION i S
OF

ATEL 724 PH 20 LY

Collura family realiy group 1.0 R T “!T__S-I}TE

wilile d

(Name of the Limited Liahility Company as it nuw appears on our records.)
(A Florida Dimited Liability Companyy

10/26/202 ]

The Articles of Organizaiion for this Limited Liability Company were filed on and assigned

121000464459

Florida documeni number

This amendment is submitted to amend the following:

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

Cotlura family insurance ageney [

The new name must be distingeishable and contain the words “Limited Liahility Company.” the designation ~1L1LCT or the thbreviation “L.1L.C.”

. . . R 3238 cape hatieras
Enter new principal offices address, if applicable: A28 cape hatieras dr

{Principal office address MUST BE A STREET ADDRESS)

clermont, FIL 34714

3% Contontail Ruad

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX) Melville. NY 11747

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Floridea street acdress

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as registered agemt and agree to act in this capucine | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeanice of my duties, and Fam Jamiliar 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 1o merelv refiect « change in the registered office address, 1 hereby confirn that the Limited liabilin:
company has been notified in writing of s change.

If Changing Registered Apent, Signature of New Registered Agent




IT amending Authorized Person(s) anthorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR COLLURA.PAUL S 3238 cape hakteras dr
Oadd

Clermont, F1L 34714
ORemove

& Change

AMEBR BONAGURA. CHRISTINE M I8 Cotlontail Roud
UAdd

Melville. NY 11747
= Remove

OChange

AMBR COLLURA, OKSANA 7945 Pleasant Pine Circle
CJAadd

Winter Purk, F1, 32792
= Remove

O Change

Oadd

CJRemave

OcChange

OAdd

CJRemove

OChange

l:] Add

ORemove

OChange




. If amending any other information, enter chunge(s} here: (drrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Efan effective date s listed. the date must be specitic and cannol be prior to date of filing or mare than 90 days atier tiling.) Marsuant o 605.0207 {3Kb)
Note: Ifthe date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the
document’s eftective date vn the Department of State’s records.,

If the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b The Y0th day afier the
record is filed.

(4714
[Dated

2023

/s/ Paul Sebastian Collura

Nignature of a member or asthorized representatine ofa member

Paud Sehastian Collura, Member

Tvped or printed name of signee

Filing Fee: $25.00



