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MASOUD SHARIATI
652 SAMANTHA LN
LAKE MARY, FL 32746

SUBJECT: US REAL STATE LLC
Ref. Number: L21000522202

We have received your document for US REAL STATE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

WHAT ARE YOU AMENDING FOR YOUR ENTITY?
Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 522A00001752

www.sunbiz.org
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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: us real state lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

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

Masoud Shariati

Name of Person

Firm/Company

652 Samantha Ln

Address

Fake Mary FI. 32746

City/State and Zip Code

usarealestatecodgmail.com
t:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Masoud Sharati at ( 307 ) 607 1418
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 825.00 Filing Fee % $30.00 Filing Fee & {0 $55.00 Filing Feec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(udditional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =] &[5
" OF ST

US Rea\l <hale VLV |

(Name of the Limited Lidbility Company sy it new appesrs on our r TR
" b
o

T r L
ompany} TALLAHASSEE, FL

202 FEB 1L AN 6: 09

The Articles of Organization Tor this Limited Liability Company were filed on __\ LA 207\ and assigned

Florida document number _\_WAQ00 LYY 0 .

This amendment is submitted 1o amend the following:
A. W amending name, enter the new name of the limited liability company here:

U A_ReA_ESVWATE \\ ¢,
. The new name must be distinguishable und contiin the words "Limited Liability Cempany,” the designation "LLC™ or the abbreviatton “L.L.C”

Y

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mauiling address, it applicable:

(Mufling address MAY BE 4 POST QFFICE BOX)

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

Nanw ol New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciy Zip Code

New Registered Agent’s Sivnature, if chunging Registered Agent:

[ hereby aceept the appoinmient as registered agent and agree (o act in this capacitv. | further agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing tiled 1o mereh reflect a change in the registercd office address, 1 hereby confirm that the limited liabilit
company has heen notified v writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address T'vpe of Actien

D:‘\(ld

CRemove

ClChange

CIAadd

ClRemove

OChange

[JAdd

ORemove

(CChange

Cadd

CiRemove

CJChange

Oadd

CIRemuve

CIChange

Oadd

ORemove

O Change




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

E. Effective date, if other than the dute of filing: {optional)
Uf an elleets e date s [isied, the date nisst be spectlic and cannot be prion o date of (ling ur more than S0 days after Gling ) Persuant 1e 6050207 (31h)
Note: 11ihe date mserted in this block does not meet the applicable siatutory filing requirements, this date will not be histed as the
document’s ¢tfective daie un the Depariment of State’s records.

1 the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 9thh duy afier the
revord s fled.

Daied 2 | \ O ! 2 oL .

.

Signature of a member or authorized rdpresentative ofa membe:

MaSoad  Shaliad

Tyvped or printed name of signee

Filing Fee: $25.00



