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ARTICLES OF AMENDMENT .l
" T - " T . *
ARTICLES OF ORGANIZATION
OF
SUCLCESS GROUP REALTY 1LLC
dupe 2, 2022 and assigned

The Articies of Onganization for this Limited Liabihty Company were filed on
122000254944

Florida document mwmbwer

This amendment is subminted 10 amend the followang:

A. 1f smending name, gnter the pew peme of the limited liabjlity compuny here

Tho now nante auss be distinguishoble and cowtain fhe words ~Limitet Lisbility Company,” the desygmmtion “LLE” or the sbbroviation “LLCT

Enter new principal offices sddress, if applicable:

(Princigul office adidress MUNT BE A NSTREET ADDRESS)

Euter new mailing address, if applicable:

(Muiling oddrexy MAY BE 4 POST GFETCE HOX)

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

Naing of Mew Repistered Agent:

w Repis 1 :
Faser Fleeredi sirvet cubiress

Florida

Hapy Cenele

cm

Sipgnalure, iF changing Repistered Agent:

1 hereby aeceryt the appoininnent as registered ugent amd agree 1o aof in thix capreiie Ffurther agree o compdy with the
provisions of all statutes relative o the proper ard complete performance of v dusies, and § am famliar wedt ard
accept e obligations of py position as registared agent as provided for in Chaprer 6035, 105 O of this document is
heing filed 1 merely reflecr a chauge i the registered office address. 1 hereby confiom that Hw finred fiahiline

company hus beea notified inwrming of thes change.
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If amending Authorized Person(s) zutherized (0 manage, gnter
or remouved from our recyrds:

MGR = Mannger
AMBR = Authorized Memiber

Titly Namc¢ Address Type ol Action
AMIUIK EliZAVLIETA LIAY-LIAJAY Jged) NE 1HTH ST
- - . A
APT11O
TiRemove

AVENTURA IFL 32150
ClChangs

[1Add

LIRemuve

LIChang

DAdd

O Remuve

UTChangs

[T Adtd

D Remove

IChange

L3 Add

Z Remove

LI Change

[JAdd

LIRenwrve

LI Chan ge




D. If amending any other information, enter change(s) here: (ditacls addifionat sheets, If Hecessary.)

K. Effcctive date, if vther than the dage of filing: {nptianal)
(1 elToctive date is Hstod, the ¢ote must be spocidic and cannot be prior o date of filing ur more thugy P dines aller Liling ) Pursumnr o 608 0207 (3)p)
Note: f the date inserted 1n this block does not mevt the spplicable statutory filing rewurements. this date will not be Liswed as die
document’s effective date on the Department of Seate’s 1ecords

If the 1ceond specities a delayed atfective date, but not an etfectve tme, ar 12.03 a.m onthe carlier of (b))  The %k duy afler the
record 1% tiled.

ALGUST 1Y 2022
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Signatwic ol a mcubd\r o wthonzod represonianve of a membar

/

ELIZAVETA HAYTIATAL i
Tuped br pranted name of stanoe

Filing Fee: $25.00



