| 23,000 110339

(Requestor's Mame)

BTN

R 600384794366

(CityfStatelZip/Phone #)

[]Pexue [ war [] mar

{Business Entity Name)

L1
— RO
T e
o xR
I - AT
- (9% E-w=
{Document Number) e T
o = E'o"'
me, 3
sl
. , . - Y o
Cenified Copies Cenificates of Status Bk S
o o
m O
Specia! Instructions to Filing Officer:
~>
o=
~3 e
~3 L.
. — 1
e
=2
(e
—
=
&
y =
Office Use Only

Q’(‘/~ " l\ l\'lh'\ﬂ



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

.
TO: Registration Section
Division of Corperations
SMNM REAL ESTATE, L1.C
SUBJECT:

Name ol Limited Liahility Campany

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

Please return all correspondence concerning this matier 10 the following:

JANE SONKIN

Name of Person

SMNM REAL ESTATE. LLC

FFirm/Company

22353 GEADES ROAD. SUITE 324A

Address

BOCA RATON, FL 33431

Ciyv/State and Zip Code

junesvirski@gmail.com

E-mail address: (to be used for fulure annual report natitication)
For further information concerning this matter. please call:
BRUCE ROSETTO 361
at( )

Arca Code

050-7930

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amount:

¥ $23.00 Filing Fee 1 $30.00 Filing Fee &

Certticate of Status

0 $35.00 Fiting Fee &
Ceriified Copy

caddirona! copy s enclosed}

T $60.00 Filing Fec,
Certificate of S1atus &
Centified Copy

laddimonal copy is enclosed)

Maibing Address:

— e

Registration Section

Street_Address:
Registration Scction

Division of Corporations
P.0. Box 6327
Tullahassee, FIL 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION F ; E g" D
OF e
W22HAR 3! AM 9: 09

SMNMREAL ESTATE. LLC

IName of the Limited Linbility Company s it now appeirs un our redurdal) oo TS !‘ATE
(A Flonda Timied Tiabiliy Company) TALl ) SASSEE,FL
G3/17/2022

The Articles of Organization for this Limited Liabitity Company were [tled on and assigned

[.22000110389

Flarida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC" ar the abbreviation “L.L.C.Y

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

F.nter new nailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:
Enter Florida street address

. Florida
Ciy Zip Code

New Resistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacioe. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iant familiar with and
aceept the obligations of my position as registered agent ds provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the timited Liahility
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Repistered Agent




-

If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:
' Y

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JANE SONKIN 2255 GLADES ROAD, SUITE 3244
= Add

HBOCA RATON, FLL 33431
ORemove

OChange

JAdd

CRemove

CHChange

Oladd

ORemove

OChange

ClAdd

CIRemove

T Change

Tadd

ORemaove

ClChange

O Add

ORemaove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an ellective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant o 6050207 (3ib)
Note: If the date inserted in this block does not meet the applicable statuiory {iling requirements, this date will not be listed as the
document’s cifective date on the Lepartment of State’s records,

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of> {b) The 90th dav after the

record is filed.

I~
o
2]
{8}

MARCH 3t
Dated

fsf Jane Sonkin

Signature of a member or authorized representative o' s nember

JANL SONKIN

Tvped or printed name of signee

Filing Fee: $25.00



