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18l
FLORIDA DEPARTMENT OF STATE 1022 UL 25 PHi2: 5
Division of Corporations ‘

July 8, 2022 FRR I
NATALIA ARCUS

9150 PINEVILLE DRIVE

LAKE WORTH, FL 33467

SUBJECT: SAAHIL & SAAFIN REALTY LLC
Ref. Number: L22000009628

We have received your document for SAAHIL & SAAFIN REALTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 922A00015288

www.sunbiz.org

Division of Cornoratione - PO ROX 6397 -Tallahgzeee Flarida 293214



COVER LETTER

TD: Begistration Section
Division of Corporations

SAAHIL & SAAFIN REALTY LLC
SUBIECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this maiter to the following:

NATALIA ARCUS

Name of Person

FirmvCompany

9130 PINEVILLE DRIVE

Address

LAKE WORTH, FL 33467

City/State andd 7Zip Code

mnsbmanagementinc@gmail.com

E-mail acdress: (to be used for future annual report notification)

For further information concerning this maiter, please call:

NATALIA BABUR

934 a12-7733
at { }

Name of Person

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee T $30.00 Filing Fee &

Certificatr of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayviimie Telephone Number

{J 53,00 Filing Fee &
Cenificd Copy
(additional copy is enclosed}

O $60.00 Filing Fee.

Cenified Copy

(additional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32503

Certificaie of Stas &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —

1
< LU TARY OF STAIE
OF SISIGN OF CORFORATION®

22.JUL 25 PH 3 I

{vame of the Limited Liability Company as it nuw appears on our records.)
1A Florida Limited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on _JE’UV\ L\&\'q 3, 20Z2and assiuned
Florida document number {27 00 000A (3 g .

This amendment is submitted to amend the following:

A. Ifamending nume, enter the new name ot the limited liability company here:

The new name must be distinguishable and eontain the words ~Limit xd Liabitiiy Company.”™ the desigration “LLC™ or the zbbreviation "L C.7

Enter new principal offices address. if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:
& .

(Muiline address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: [\_) CLJ(_CKKK G }Aﬁr“ CLAS
New Registered Office Address: A\50 p: ) ?_‘\/Jlll& DV-

Fnter Florida street address

L ~L_,Q'L\.Ce, er‘fkfk/\_ . Florida 3 3 4 LQT{'_

Ciry Zip Cadv

New Revistered Avent’s Sienature. if chanving Registered Avent:

! hereby accept the appoiniment as registered agent and agree 10 act in tis capacitv. 1 further agree to comply witl the
provisions of all statutes relative 10 the proper and complete performance of my dwties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being tiled 10 merely reflect a change in the registered office address, Ihereby confirm that the limited liabiltty
compuny has been notified in writing of this change.

%Cmt Q, @LU‘Q(.W

If Changing Registered Agent, Signature ol New Registered Avent




[t amending Authorized Person(s) authorized to manage, enter 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
P NATALIA ARCUS 9130 PINEVILLE DRIVE
iadd

LAKE WORTH, FL 33467
= Remove

O Change

P NATALIA BABUR G150 PINEVILLE DR
e Add

LARLE WORTH, L 3387
O Remove

OChange

JiAdd

ORemove

OChange

Tladd

ORemove

UiChange

TAdd

{JRemove

O Change

O Add

Remove

DO Change



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

E. Effective date, if other than the date of Aling: {optional)
{If an eflective date is listed, the date must be specific and cannot be prior 1o date of 1iling or more than 90 days after 1iling.) Pursuant w 605.0207 {3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an ihe Department of State’s records, R

I the record specitics a delaved effective date, but not an effective tinwe. at 12:01 aan. on the earlier oft (b)Y The 90th day after the
record is filed.

MAY 2 22
Dated .

7{ clalios QLCLLj

Signature of 2 member or authonzed representative of a member

Vatalic. Aveus

Tvped or printed name of signee




