S -.'J' \ !

~—

)\Q E ?%\) ‘\\\‘ #% L’E (T\) !:; f

(Requestor's Mame)

(I CRCRTIR

— 100396349761

(City/State/Zip/Phone #)

[ ER R S EIEE | [ T AR
|:| PICK-UP D WAIT |:| MAIL

(Business Entity Name}

W =B
_‘(‘ﬂ 3
o T r~J
(Document Number) Ty D =T
— O # 3
= arr=xe
TR o reesan
) “:’; =ooan L:
Certified Copies Certificates of Status LTS hi
_ _ S )
[ &‘—_" :q "“=:
faT T .
f:'\ w r— 'r-J
. . . . n "i:“ .r'
Special Instructions to Filing Officer: L ;; O

Office Use Only




COVER LETTER
T Registration Section
Division of Corporations

Onifek Real Estate Investmenes, [L1LC
SUBIECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submitted for filing.

Please retur all correspodence concerning this naaiter w the [ollowing:

Elan Barct

Name of Person

Baret Law Group

Finm Compans

3994 sheridan Street

Address

1WI3S

Hollvwouod, FL 35021
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62 13010

1
vty
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Citv/stue and Zip Code

5 |

clantrbaretlnwgronp.cam

IL-

33
10

-

-l address, tio be used for [utwre snnual seport notilicationy

FFor further mtormation concerning this master, please call:

RERE

ERLIRS

Elan Baret, Esg. Y54 $86-Y406
Al }
Name of Person Area Code

Dastime Telephone Namber

Enclosed ix a check for the following smount:

0 52500 Filing I'ee = S30.00 Filing Fee & ] $55.00 Filing Fee &
v

“ertificate of Sutus Certified Copy

1 $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

tadditionul copy s cneloseidy

tadditionia) copy is enclimed

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO Box 6327 The Centre of Tallohassee
Tallahassee. FLL 32314

2415 N Monroe Street. Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(1tek Real Estate Investments, LLC

{Name of the Limited Eiability Company as it now_appears on aur records,)
(A Flonda Linted Liability Company)

- . . L s - 21202
The Articles of Organization tor this Limited Liability Company were filed on p7z1anz

T 2000y R 2
Florida document niember L2I00040S3T 2

and assigned

This amendment is subminted o amend the following:

AL Ifamending name, enter the new name of the limited diability company here:

The new name muast be distinguishable and contain the words “Lintwed Liabidisy Company

*." the designation “LLECT or the

ihbreviation "1 L.C."
Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: (n
-

iMailing address MAY BE A POST (M FICE BOX)
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B. If amending the registered agent and/or registered office address on our recerds. enter the name of the new registered
auent and/or the new registered office address here:

Namwe of New Reaistered Agent:

New Reanstered O1fice Address:

Enter Florida street adidress

. Florida
Chay

Zipr Cade
New Registered Avent's Sivnature, if chanving Registered Avent:

i herebe accept the appoimment as registered agent and agree o act in this capacine, f fither agree o comply with the
provisiony of afl steties relative 1o the proper and complere performance of my duies, and §am familior witl and
accept the oblivaiions of my position as vegixiered agent ax provided for in Chaprer 605, 8.8, Or, if this document is
heing fited o merely reflecr a change n the registered office address, hereby canfirm that the limited abilite
company has heen neodifiod inwriting of this change.

I Changing Registered Agent, Sienature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Fvpe of Action
MGRM OFFER. Danicly Hava 3375 N Country Club Drive

CiAdd

Aventura, FL 33181

= Remove

D Change

CAadd

ORemove

CIChange

Ol add
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CChange
Cladd
CRemove

C1Chunge

CAadd

CiRemove

CiChange



D. W amending any other information. enter change(s) here: Cliach additional sheers, if necessan}
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bO19/2022 s
(optional})

F. Fttective date, if other than the date of filing:
(IR an efective date is lisied, the date must be specitic mmd cannot be prior e date of 1iling o more than 90 davs afice filing.) Pussuant o 6050207 (b,
Note: [ the date mserted in this block does nat meet the applicable statutory filing reguirements, this date will not be Hsted as the
document’s eftective date on the Department of State™s records,
it the record specities a delaved effective date, but not an effective time, a1 12:01 2.m. on the carlier of: (b The 90ih day ater the

record s filed.

et LD (L
e =

Signature of w inember or suthorwed representitive of o memher

Ruthy Or Oiftek

Typed or printed name of sigoee

Filing Fee: $25.00



