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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309 .
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: [20 1000OWF: $25.00
AUTHORIZATION SIGNATURE:

Offer Tico Realty LLC 122000446804 d

BUSINESS ( Name) Document #

_ Walkin __ Pick up ume
___Mail out Will wait
___ Photocopy

Certified Copy of Organization (please stamp each page)

____ Certificate of Status

NEW FILINGS AMMENDMENTS
____Profut X__Amendment
_____Not for Profit ____Resignation of R.A. Officer/Director
__ Limited Liability ___ Change of Registered Agent
_____Domestication ____Dissolution/Withdrawal
__ Other ___ Merger
___ CORp Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ___Foreign filing
____Statement of Partnership
___ Fietitious Name ____ Reinstatement
Statement of Authority
APOSTIL.() Other
Country
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-COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @p&cﬁf ’T-/‘CO /2@ ”“_:] LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this mutter to the follawing:

K 1 Sheo+ 111(1‘0[_‘3

Name of Person

(Dflec 11C2 f?gézéi

FirmvCompany

E/O A Ofauge o J 1*"1{007‘7

Address

Or[‘\‘tcfo ﬁ‘L 29"3/0(

Citv/State and Zip Code

(L 8hoq @ OFFes +co . Corm

T-mail address: (1o be uscd Tor future annbal report notilication)

For further information concerning this matter, please call:

Bt'gha“} %5!5 W Gy, 666 - Sooy

Name'ol Pefson Area Code Daytime Tefephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fee 31 830.00 Filing Fee & 71 $53.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Centified Copy Centificaie of Status &
tadditiona) copy is enchosed) Certificd Copy

taddivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION [ F R
oF _TiLEp

{Name of the Limited Liability Company as it aow appears on our records. ) "4 Ll

The Articles of Organization tor this Limited Liabtlity Company were filed on [O ~ / 7 - 2‘ A and assigned

Florida document number C A 000 Yyg 04

This amendment is submitted w amend the tollowing:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L.1L.C.7

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resgistered Apent:

New Rewistered Office Address:

Furer Flornda street address

. Florida
ity Aip Code

New Revistered Apent's Sienature, if changing Registered Agent;

I hevehy accepi the appointment as regisiered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all statnies relative to the proper and complete performance of my dutics, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely refloct a change in the vegistered office address. 1 hereby confirm that the Hnited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature 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 = Manager
AMBR = Authorized Member

-

itl Name Address Tvpe of Action

d [@,'Sho\j /‘/““5& S/O A &FQ»{:}Q A o
H (07

3 |

CiRemove

OcClaude, F( g2¥O(

OChange

UG Acnalde Blande  2j0 . Olause dve e
‘i:’L (% }7 {iRemove
Of/duc(.a, Fe 2250

O Chanyge

Ma [ O [ Ferhes Lc T The Qreen  , Sfe A caw
a Delausre (LC
Drouer , DE 17797 e

DiChunge

JAdd

ORemaove

C Change

S 1Add

CRemove

CiChange

Ciadd

C Remove

O Change




. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(11 an effective date is listed, the date must be specilic and cannot be prior o date ol filing or more than 94 dus afier ling.) Pursuant m 605,0207 (3%
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

record is filed.

If the record specifics a delayed cffective date. but not an effective time, at 12:01 aum. on the carlier of: (b1 The 90th day after the

paed (PCH 5er €

209?—/

Signaturc of a member or authokized dyprefenmrdve of o member

BI'SQOJ /‘WZQLJ_L;.

Typed or printed name of signee

Filing Fee: $25.00



To Whom it May Concern,

1 am writing this letter today with respect to OfferTico Realty LLC {the “LLC"), filed on 10/17/22
and assigned Florida Document Number L22000446804. | wish to amend the LLC to remove the current
Manager {OfferTico LLC, a Delaware LLC), which is a company | own. | want to add two new Managers,
myself (Bishoy Habib) and Arnaldo Blando (the “Amendment”}. In order to expedite the process, which
would take approximately three {3) months by mail, | am having this hand delivered for same-day
service,

Therefore, 1 do authorize C (or. o, C"'f" Fa Gur‘;t/ Se/t/fbef to hand

deliver the af entioned Amendment on behalf of myself and OfferTico Realty LLC. Should you have
any questions orisys whatsoever about the Amendment, please contact me directly at 407-687-5953.

B{shoy/H a’b’i b

State of Florida

County of I’\\ \\S\ 70T (“‘L\qh

The foregoing instrument was acknowledged before me by means of'm physical presence or
[ ] online notarization, this __L day of November 2022 by Bishoy Habib, who is personally known to
me or who has produced FL D1 aS L \((\rfas rdent:f“catuon

& /“ x A &\/ —
AT IIGHINIINNA /\ T

250 natary duolic - State of Florida Prlnt:id Name: }((, [[‘\Cf i ‘

Cammsuan 3 41 181108
wy Comm Eugires Oct 4, 2015 Notary Public

My Commission Expires: ]\, L! ]Z.L'z. 3




