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' FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/23/22

NAME: NEWCORE REAL ESTATE 3 LI.C

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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TO: Registration Section
. Division of Corporations

Newcore Real Estale 3 1LLLC
SUBJECT:

COVER LETTER

Name of Limited Liabitily Company

The enclosed Articles of Amendment and fre(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Janct G. Betts

Name of Person

Rusing Lopez & Lizardi, P.1..1..C.

Firm/Company

16427 N. Scottsdale Road, Suite 200

Scottsdale, Arizona 85254

Address

Jbetts@rilaz.com

City/State and Zip Code

E-mail address: {io be used for future annual report notification}

For further information concerning this matter, please call:

Jonathan [2. K. Newton

416 777-3714
at { )

Name ol Persun

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

Arcu Code Daylime Telephone Number

] $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
“ertificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =2
OF zh B
= R e —
- rf‘-‘ - —
Newcore Real Bsiate 3 LLC e t:"p y
aute of tlye Linulted Liablll ipARn oW NPDENTE 6L out records :,'-.":}_ ‘ﬂ
orida Llmied Linbilily Company’ [ B :
. N~ 03/02/2022 Tlen D
The Anticles of Organization for this Limited Liability Company were filed on andﬂszm;ncﬁ"->
L 22000087652 o
Florida document number -
This amendinent is submilted to amend the following;
A, IT amending name, enter the new name of the Umlted liability company here:
The new name must be distinguishable and contain the words “Limiled Lisbility Company," the designation “LELC" or the abbrevialion *L.L.C."
Enter new principal offices addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, If applicable:

(Mailing nddress MAY BE 4 POST QFFICE BOX)

pgent andiop the new registered office pddress here:

B. If amending the registercd agent and/or reglstered offlce address on our records, :the name of the new regisiere
Name of New Repislered Agent:
New Repistered Office Addregs:

Registered Apent’s

Euter Florida street address
nature, |

Chty
d

, Florlda

Zip Cods

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this change.

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
being filed to merely reflect a change in the registered office addvess, I hereb y confirm that the limited liability

If Chinnglng Reglylered Agent, Slpnature of Now Replsiered Apent




If amending Aulliorlzed Person(s) authorized to manage, enter the title, name, gnd address of each person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Allan Silverman 10 Ferguson Cove Rd Halifax, Nova Scolia, B3V 1L7 =
MAdd

{ORemove

OChange

OAdd

CIRemove

OChange

OaAdd

CIRemove

UChange

MAdd

ORemove

CIChange

OAdd

Dikemove

OChange

CAdd

ORemove

C1Change




D. Itamendlng any other Informatlon, enter chia nge(s) here: (Atiach additional sheeis, if necessary.)

E. Lffective date, if otlter than the date uf flling: (eptlonal)

(If ax effectivo dato 1 liated, lhie date imust be specific and cennol bo prior lo dnlo of iling or more Lhan %0 days after filing.) Pursuant to 6050207 (3)({b)
Note; Ifthe date {nserted in thiz block docs not meet tho applicable statutory filing requirements, this date will not be listed aa the
dooument's effective date on the Dapartment of State's records,

I£ the record apecifies » delayed cffective date, bul not an effective Ume, at 12:01 8.m, on the carlior of: (b) The 90th day afier the
record is filad,

June 17 2022
- o ’

Dated

“Signnfure of's inember or autharlzced tepresenietlve of n uwinber

Alfon Silverman

Typed or prinicd name ol algnee

Filing Pee: $25.00




COVER LETTER

TO: Repistiration Section
v Division of Corporations

Newcore Real Estate 3 LLC
SUBJECT:

Neme of Limiled Linhility Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Jane! G, Betis

Name of Petson

Rusing Lopez & Lizardi, P.1.1..C.

Firm/Company

16427 N, Scottsdale Road, Suite 200

Address

Scottsdale, Arizona 85254

City/Slate and Zip Code
jbetis@rilaz.com
E-inail address: (to be used for future annual teparl nolilication)

For further information concerning this matter, please call:

Jonathan D). K. Newton 416 777-3714
at( )
Name of Persun Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

m £25.00 Filing Fee (7J $30.00 Filing Fee & (1 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional 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, FI1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



