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COVER LETTER

TO: Registration Section : D8 - . .
Division of Corpurations ‘ . .
QLIVYA'S REAL STATE HOLDINGS, "LLCY '
SUBJECT:
Name of Limited Liability Compans
The enctosed Articles of Amendment and teels) are submitted for filing,
Please return all correspondence concerning this matter to the following:
GUDELIQ FUNDORA
Numve of Person
ESTRELLA INSURANCE i
Finn/Company
9820 SW i ETH TER
Address
MIAMI FL 33176
City/S1ate and Zip Code
gudelio.fundora@esireHainsurance.com
E-mail address: ito be used for fuiure annual repert notifivation)
For turther mtormation concerning this matter, please call:
GUDELIO FUNDORA 786 797-2383
at [ )
Nane ol Person Area Code bxayvtime Telephone Number
Enclused s a check for the following amount:
$23.00 Filing Fee [ 530,00 Filing Fee & L1 825,00 Filing Fee & O 860,00 Filing Fee.
Ceruficate of Status Cenified Copy Curtificaie of Status &
tadditional copy is enclosed) Certified Copy

tachditional copy is enclosed)

Mailine Address: Strect Address:

Registration Section Registration Scetton

Division of Corporations Division ot Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Streel, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

OLIVYA'S REAL STATE HOLDINGS, "LiL.CY

(Name of the Limited Liability Conipapy as it now_appears on our records,)
tA Flonda Limiied Liabilny Company)

- . . L : 12200 .
The Articles of Organization for this Limited Liability Company were liled on L6 and assigned

L.21000473046

Florida document number

This amendment is submitted to wmend the Toliowing:

A, 1Famending name. enter the new name ol the limited liahility company here:

CONTENDER REAL STATE HOLDINGS, "LLC”

The new name must be disiingeishable and contain the words “Limned Liability Company,” the desTBoe LLC™ or the abbreviation “L.1..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailting address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Repisiered Office Address:

Enter Flovide sireet address

. Florida
City Zip Code

New Registered Apent's Signature. if changing Repistered Agent:

[ herehv accept the appoinimient as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatures relative to the proper and complere performance of niy duties, and Iam fumiliae with and
aceept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered affice addvess, I herehy conjirm that the limited liabiline
company las heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Nuame Address Tvpe of Action

JAdd

DRemove

ZChange

ZAdd

CRemove

T Change

T Add

FIRemove

ZChange

Tadd

ORemove

—

iChange

TiAdd

CORemove

TChange

add

O Remove

Change




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

F. Effective dute, if other than the date ol filing: {optional)
{11 an efTeetive dme 1 Hsted, the date must be speeific snd cannat be prior 1o date of fling or more than 90 days afler filing.) Pursuant to 6050207 (Kb
Note: I the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90ih day afier the

record is filed.
MARCH 23 2023
Pated 7 //7

Signature of a member or :FW/TJ representative of @ member
I
L

GUDELIO FUNDORA

Typed or primied name of agnee

Filing Fee: $25.00



