A2 OOQOZLLLDD +

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  []war [] maL

{Business Entity Narme)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

ETARIIONE

900392594539

., - - f :
- ST FEE L ML

PR

6 WY G Iny &l
1SS TS I e
S 40 AYVL3HI
HERIE

RV
IVl

it
Ly

NN
~



COVER LETTER

T Registration Section
Division of Corporations -

Suhrobs Realy L1:C ‘ - e . '
SUBJECT:

~Name of I mited Liability Company

The enclosed Artickes o Amendment and fee(s) ure submitted for tiling.

Please return all correspondence concerning this matier i the ollowing:

PROCESSENG DEPARTMENT

Name ol Person

MYCORPORATION B JSINESS SERVICES, [NC,

Fim/Compuny

26023 MUREATI ROAD SUITE 120

Address

CALABASAS. (A 95302

Cits/State and Zip Cods

Fe-mail adJress: (10 be vsed for Tuture annual repart nelilic: Gon)

For turther informatien concerning this matter. please cul

PROCESSING DEPARTMENT 877 602-6772
. at ) O
Nume of Person Area Code Daxtime Talephone Mumber

Enclosed is a cheek for the following wmount:

382300 Filing Fee O $30.00 Filing Fee & 05 §53.00 Filing Fee & Z §60.0 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
addnionul copy is encloied) Cortdied Copy
{aidniondl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec. FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suhrobs Reulty LLC

(Name of the Limted Linbility Comnpiny iy it gon_appears o vue recorils.)
(s Florda Timeeed Liabiliy Company)

T TR . o ‘ ) ] /1242022 .
The Arucles ol Organization for this Limited Liabihiiy Company were filed on 274 and assigacd
R 2200022258

Florida document number 1-220002 "_*f“‘_"'__ )

This mmendment s submutied to amend the following:

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

“ the designation “LLC or the abbrevmpon "LTL.CT

The new name mwst be distmgnshable and contan the words “Lamiied Liabihity Company.

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET A DDRESS)

2815 SHELL RD APT 1

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) BROOKLYN NY 11223

address on our records, enter the name of the new reyistered

B, If amending the registered agent andfor registered office
agent and/ur the new registered office address here:

Name of New Regsiered Apgent:

New Rewisiered Office Address:
Fater Florida siveer uddioess

3 . Flurida _
in Ky Cade

New Revistered Agent’s Signutupe, it changing Registered Agent:

et andd qgrec fa act onduy eapaeny I further ayree o comply wath the

performance of my dunes, and [am fermibar with and

[ hereby aceept the appomiment af registered age
i this document 18

sative o the proper and complete
saistercd agent as provided jor Chapter 605 F 5 Or.

provisions of all statuies e
! hereby confirm that the limeed liabiiiy

accept the obligaiions of my POSIL as 1
being filed (o merely reflect o change i the registered office address,
company has been notificd uowriting of s change

I Changing Registered Agent, Sipnature ol New Resistered Auvent




ing added

I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of ach person h

or removed from our records:

MGR = Manager
AMBR = Autharized Meniber

Title Name
AMBR JULEA ERKIENS 2813 SHELL RDVAPT | —
CIadd
BROOKLYN, NY 11223 .
= Renunve
CiChange
AMIBR Hurhon Mullojonov 2815 SHELL RDOAPT _
= Add
CLYNUNY H1223
BROOK ORemuve
OChange
1A
ORemove

TChange

Oadd

CIRemaove

CiChamge

add

-

T Remove

-

[dChange

CiAadd

O Remuove

O Change




D. i amending any other informati
nding any other information, enter change(s) herer (Auvach addirional sheets, if necessary)

¥. Fffective dote. il other than the date of filing: foptional)
clic and cannut be poor 1o date of filing or more than G0 days after Hhag ) Pursuant Lo 603 1207 (3HbB)
hing requirements, thus date will not bu listed as the

1e st be spe
his block does not meet the applicable statutory fl

Yate s reconds

(1T an clfectve date s listed. the

i1 the date inscrted int

Note:
ate on the Department of

domlmv..m g effective d

1 effective time, at 12 01 am. on the carlier oft (b)) The 90th day after the

11 the record specifics 3 delayed effeetive datc, but not at

record is filed.

ated O £> \ \Q_,? Q-D"Z‘z S
Sty Jdta) e

& __
mp Srure o1 @ membcer of m:]mmu‘ represenliative of o member

Suhrob Mullojunay. Membe:
Typed of pratesd nisme ol signee - -

Filing Fee: 325.00



