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1885 W. Roval Hanie D Seite 200 Michaela Gregory, Legal Assistan
Cedar City, Utah 83720 aicie s sregons Gkhoslowyers.com
Phene 433-380-9366

LAWYERS Fax 435-586-949]

August 1. 2024

Departiment of Siate

Division of Corporations

The Center of Tallahassee

2413 N, Monroe Street Suite 810
Tallahassee, VL 32303

To Whom [t May Concern:

Enclosed for processing are duplicates of the Articles of Amendment  for
ChrisNSteveRealty, LLC. Also enclosed is a check in the amount ot $25.00 1o cover
the filing fee.

If vou find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it 1o my office with the enclosed return envelopy as
noted above.

Thank vou tor vour anticipated attention to this matier.

Very truly yvours.,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Michaela Gregory
Legal Assistant

Inclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in Califormia. Utah. Arizona. Idaho



Dodusign Envelope 10: 574421 18-68EC-4 1 FB-93FE-A755EFB2BECF . -
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ChrisiNSteveRealty, [LLC

{Same of the Limited Liability Compuiny s it now appeecits o our records. )
{A T Tonda Timned Tiabiliy Company)

Y T )
AT and assigned

The Articles of Organizaton Yor this Limied Liability Company were filed on

. 22 0393
Florida document number 2200093930

This amendment 1s submitied to amend ihe tollowing:

A, If amending name, enter the new mame of the limited liability company here:

The new name must he distinguishable and cantaim the wards “Limited Lishility Company.” the designation “LLC™ or the abbreviation =110

Enter new principal offices address. ifapplicable:

(Principal offive address MUST BE A SNTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

.'”p

. If amending the registered agent and/or vegistered office address on our records. enter the name of the new ru:meml
.wcnl and/or the new registered office address here: 2 Tf_ =
Name of New Registered Agent:
New Revistered Oftice Address:
Enner Florida street address
. Florida
Ciry Zip Corde

New Revistered Avent’s Sienature, il changing Revistered Agent:

[ herebyv aceept the appointnient as registered agent aned agree (o act in this capacity. [ prther agree to complyv with the
provisions of all statwies relative 1o the proper and complere performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely rejlect a change in the registered office address. | hereby confirm that the limited liahilin
company has heen notificd inwriting of thix change.

IFChanging Registered Avent, Siconature of New Hegistered Agenl




Dbtnimgn Eﬁu’elunu 1D 57A42118-0BEC-4 tFB-93FE-A750EFB2BECF , ) A
HSTHICIUIIYE, AULTOFIZCU FCrsongs ) suinorizea wmanage, enter the title, nanme, and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christina Pichardo 364 Lisakaren Cirele
Oadd

Apopka, Flonda 327352 _
= Remove

OChange
OAdd
ORemove
OChange
3
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ORemove

OChange

OAdd

ORemove

OChange

[CIAdd

ClRemove

O Change
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D. Itamending any other inforination, enter change(s) herer cAoch additional sheets, ifiecessary
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F. Effective date, il other than the date of filing:

{optional)
(I an ettective date is listed. the date must be specitic and cannot be prior 1o diste of filing or more than 40 davs atter tiing.) Pumsuant w 603.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is fited.

I the record specifies o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
August 28th
Daged

The 20th day after the
2024
Segried Dy
DR i
S el
ErIFLEIS Signitlure of a member or avthorized representative of a member
Steven Pichardo

Ty ped or printed name of signee

Filing Fee: $25.00
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AKTICLEY OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

ChrisNSteveRealty, L1LC

(N ol the Limited Liability Company as it now appears on enr recirds.)
(A Honda Tinmed Liability Company)

o . . . . . . D T - . o 2022 .
Fhe Articles of Organization for this Limited Liability Company were filed on S22 aih assigned

122000093930

Flortda document nunber

This amendment is submitied o amend the following:

A, Ifamending name. enter the new name of the limited liabitity company here:

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1LC™ or the abbreviation <1107

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maiting widdress MAY BE A POST QFFICE BOX)

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

Name of New Revistered Avent:

New Registered Ottice Address:

Enter Floride sireet address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. 1 furdher agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, i this document is
being filed ter merely reflect a change in the registered office address. 1 herchy confirm that the limited liahility
company has been nodipied v writing of this change,

1 Changing Registered Agent, Stenature of New Registered Asent
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or remuoved from our records:

HGHBCHULEE AUGISEIZCU Eerseiy) inniorizea w ginage, enter the ttle, name, and address of each person being added
MOGR = Manmager
AMBR = Authorized Member

Title Name

MGR

Address
Christna Pichardo

364 Lisakaren Cirele

Ivpe ol Action
Oadd
Apupka, Florida 32712 _
™ enove
CChange
D.‘\dd
CIRemove
CHChange
Df\([d
CRemove
O hange
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OChange
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ORemove

OChange
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D. Wamending any other information, enter change(s) heve: cdiach additional shecis, if necessary)

F. Effective date. il other than the date of filing: (optivnal)
(F an efTective date is listed. the date muost be specitic and cannot be prior to date ol filing or more thin ¢ days afler Gling.) Fursuant o 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an cffcctive time. at 12:01 aan. on the carlier ot (b)Y The 90th day after the
record is filed.

August 28th 2024
Dated

Seqned Dy

Yt oea TR

Sicnatare of o member or anthorizal representative of o member

Steven Pichardo

Typed or printed name of signee

Filing Fee: 52500



