2200018 6500

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pokur  [] war [] mau

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIRAHRRNFOR

200399005902

——

I&7dciod—-Glail-=e  +#350. il

>, B3
(. ~
o 4
i [ -:.j
wee m MM
R P
Do — i
e ~ -
_T:". - Y
- s m
=, ro
e wn
L ~3
N =
. ~
- L]
_ e B
- ™ Tk
i v} o
Z‘th:' M~ r!:n;
e T
o iy
AN > F
BT
RN < B
P_l. u




!
’

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-B0O-342-8062 + Fax (850)222-1222

ACTIVA REALTY, LLC.

Signature

Requested by:BA 12/21/22
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Art of inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Disselution / Withdrawal
Annual Report / Reinstatement
Cernt. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Centificale of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

ACTIVA REALTY. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anrticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MALGORZATA J KON, ESQ.

Name of Person

KON & ASSOCIATES. LLC

Firm/Company

2131 HOLLYWOOD BLVD., SUITE 507A

Address

HOLLYWOOQD. FL. 33020

Cuv/State and Zip Code
mkonlaw@aol.com

E-matl address: (10 be used for future annual report notification)
For further information concerning this matter, ptease cail:

Malgorzata J] Kon 954
a1 { }

Name of Person Area Code

925-4102

Davtime Telephone Number

Enclosed is a check for the following amouni:

[ $25.00 Filing Fec = $30.00 Filing Fee & [ $35.00 Filing Fece &

O $60.00 Filing Fee,
Cenificate of Status Certified Copy

Centificate of Status &
(uddional copy is enctosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Regtistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fi e )
OF -

ACTIVA REALTY.LLC.

(Name of the Limited Liability Company as it gpuw appears on our records.) i.;‘ i o [ .
(A Flonda Limited Liability Company) SYNRNESE) Sore )
EEERNE N e

e . - . . . L T . - 5 0290
Ihe Articles of Organization for this Limited Liability Company were hiled on 05/04/2022

1.22000186500

and assigned

Florida document number

This amendment is submitted to amend the following:

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™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireel address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree fo uct in this capucityv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fileed to merely reflect a change in the registered office address, [ herebv confirm that the limited liability
company has been natified in writing of this chonge.

If Chunging 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 = DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMGR AMC Wealth Management LLC 6161 NW 2nd Avenue, #421, Boca Raton, FL 33487 -
Add

CRemove

{JChange

Oadd

CORemove

O Change

COAdd

CRemove

OChange

OJAdd

O Remove

IChange

TJAdd

ClRemove

O Change

OAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
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. . ) 12/16/2022
E. Effective date, if other than the date of filing:

{optional)
(Ifan ¢ffective date is hsted. the date must be specitic and cannot be prior 10 date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3xh)

Note: If the 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 on the Department of State’s records.

If the record specifies a delayed effective date. but not an etfective time, at 12:01 aun. on the carlier of: (b}  The 90th day after the
record 1s filed.

Dated ,Dé’éf/ﬁjfjf /[ . ,,?070/02

g Yoo

Signdture of a member or Aus¥drized representative of 2 member

SPCrrvg Besi 7y, LA

Typed or printed name of signee

Filing Fee: $25.00



