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~ COVERLETTER

TO: Registration Section
Division of Corporations
Vera Title LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feesy are submitted for hling.

Please return all correspondence conceming this matter to the following

Nikolay Polvushkin

Name ol Person

Vera Title LLC

Firme Company
18OS Tvler St 8T M4

Address
Hollvwood. 11, 33020

Citv-State and Zip Code
info@verarealty.com

E-miait address: (1o be used tor lihare annual sepor notilication)

iFor further nformation concerming this matter. please vall:
Anna Diary Y34 B16:8726

at( )
Name of Person

Area Code

Enclosed 15 & check for the foliowing amount;
= $£2500 Filing Fee O $30.00 Filing Fee &

T $35.00 Filing Fee &
Certificate of Status

Cerufied Copy

(additional copy is enclosed)

Dayvtime Telephone Number

T 360.00 Filing Fee.

Certificate of Status &

Certitied Copy

(additional copy is enclogd)
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Mailing Address: Street Address: %’f
Registration Section Registration Section w
Division of Corporations Division of Corporations &
P.O. Box 6327 The Centre of Tallahassce m

Tallzhassee. FL. 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vera Title LLC

(Name of the Limited Liabiliey Company as it now sppears ot our records, )
- aability Company)

) . o o A 0472772022 .
The Articles of Organization for this Limited Liabiliv Company were filed on and assigned

Florida document number 122000202037

This amendment is submitied o amend the following:

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

~

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.I.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NTREE T ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 and/or the new registered office address here:

Name of New Rewmstered Avsent:

New Remstered Office Address:

fonter Floricde streer addness

. Florida
ine Aip Cencde
. . w =
New Registered Agent’s Signature, if changing Registered Apgent: —r =
!

ol ]
{ hereby accept the appointmeni as registered agent and agree 1o act in this capacity. 1 further (tg"—cé";n cﬁpl_ v w}iﬁrhe
provisions of all staies relative 1o the proper and complete performance of my duties. and 1 um_/éifi{iur xdth :‘mﬁ,l--\-
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. Jf;ffzjx dPPument s
being filed 1o mercly reflect a change in the regisiered office address. 1 hereby confirm that the limned hagi!}-' HE
compam- has been notified in writing of this change. _m;; . 3
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It Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Polyushkin, Nikolay 1895 Tyler St
Cladd
STE 404
CRemove

Hollywood FL 33020
= Change

AMBR

Poiyushkin, Kristina 1895 Tyler St O Add

STE 404 O Remove

Hollywood FL 33020

= Change

CIAadd

O Remove

C1Change
OAdd
ORemove
OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary,)
Set FEFEIN Number o A pplicd for

E. Effective date, if other than the date of filing:

(optional)
i1ran effective date is listed. the date must be specitic and cannot be prios ta date of tiling or more than 90 days alter fling.) Pursuant to 6035.0207 (31Xb)
Note: [V the date inserted in this block does not meet the appheable statutory fiiing requirements, this date will not be listed as the
docwment’s effeciive date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 5 2024 v 2R
v ~2
Dated . ) gr(:: =
& “Ti
: 7 &
= 5o ==
7 = — 7
Signatufe of o megiBer o1 suthurized 1epresentalive of a member U}E Tz o .
- ; we = P a
Nikolay Polvushkin rrg-r\ x i |
Cy o
Tyvped o printed name of signee :-p:‘ )
m ©
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Filing Fee: $25.00



