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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: Sm ol {. EDE aut U CCL(\Q . L ﬂ (,

Name 0imsed Ligbility Company

The enclosed Arngles of Amendment and fee(s) me submined for tiling,

Please return all correspondence concerning this matter 1o the following:

E\'QQnL»\O_ \/O.S;ldﬁenko
0

Name of Persan

Firm:«Company

U111 S Qtean Drive #4610

Address

H0|f\5\wood, Flacide. 330§

City/State and Zip Code

Vo5t chenko wgeniue @ qmail om

E-ntnl address: tio beised fof future mMnual report notification)

For turther intbrnmation concerning this matier. please catl:

Dleksts bazhyrov w348 413 9038

Nume of Persén Area Code aytime Telephone Number

Enclosed i a check Tor the foliowing amount:

}b 525,00 Filing Fee ) £30.00 Filing Fee & L} $35.00 Filing Fee & [ $a0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
addivonal copy iy enclosed) Certified Copy

fadditional copy i enclosedn

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = }f_+= D)
OF

027HAR -7 A T7: 06

ST PCTTE N Nt NTATE

t w > v Y - el T LI ) H = —
ixame of the Limited Liability Campansy as it now appears ooropt recofds. f e i
: Aability Company) TALL AL LSEE, B

Lo LLC

The Articles of Organization for this Limited Liability Company were filed on 0( LCer 2 3 ' I)O"‘ 1 and assigned
. L
Flonda document number L 21QCCHE U LY

This amendment 15 subntted 1o amend the following:

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

Realt Investments LLC

The new name must be distinguichabie and ~ontain the words ~Himited Linkility Compana the designation "L1C7 er the abbrovianoe “LLCT

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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 Repistered Avent:

New Regstered Office Address:

Fneer Flovida strect address

e L Florida
City Zip Code

New Registered Agent®s Signature, if changing Revistered Agent:

[ liereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree (o comply with the
provisions of all statutes relative o the proper und complete performance of my dutics, and Tam familicr with and
aveept the obligations of my position as registered agent as provided for in Chaper 605, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm thar the limited liability
company has heen notified in weiting of this change.

If Changing Registered Avent, Signature of New Repistered Apent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A

CRemove

U Change

T Add

ORemove

Change

TAdd

Clkemove

iChange

ZAadd

ORemove

1 hange

TIA

CRemove

T Change

Aadd

CIRemove

TiChange




D. If amending any other information, enter change(s) herc: (Aiach additional sheets. i necessary.)

A
E. Effcctive date, if other than the date of filing: O:) / 05 /02 002'2' (optional)
(1f an effeetive date is listed, the date must be specitic and cannot he prior 1o dAte af filing or mote than 90 days after filing. ) Pursuant 1 605.0207 (3Kb)
Note: [Fthe date inserted in this block Joes not mect the applicable statutory tiling requirements, this date will not be lisied as the
document’s eftective date on the Departinent of State™s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:0t wum. on the earlier of: (b} The 90th day afler the
record is filed.

Dated FC&VHUYL] O’?‘“ . 9/067?;/
J & e

Signalire of a member v authorized representacve ol a membel

[ L4 ﬂ»f/t/'a, //L?JJ/C h{‘ i L v

J Jl'ypcd ar printed name of signee

Filine Fee: $25.00



