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COVER LETTER

TO:  Registration Scction
Division of Corporations

\ wes REICC CAPITAL LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

ANTON ZHERELYEV

Name of Person

REICC CAPITAL LLC

Firm/Compuny

2837 SW34TH AVE

Address

MIAME FL 33133

Citv/State and Zip Code

AZHERELYEV@GMAIL.COM

E-mail address: (to be used for future annual report notufication)

For turther information concerning this maiter. please call:

KAROQLYN KNAACK (SI?. ¥79-7217
at
Name of Person Arga Code & Dayvtime Telephone Number
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
mS25 Filing Fee O $30 Filing Fee & {1 S35 Filing Fee & O $60 Filing Fee,
Certificate of Status Cenified Copy Certificate ot Status &

CR2EGAS (915)

[(5]

Certilied Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REICC CAPITAL. LLC

IName of the Limited h[:ghj!il{ Cnmsa!p‘ At Erm‘ nppears o) our records.)
(A Flonda Lunned Liabilrey Company)

- " - . . . . . o - N2 -
The Articles of Organization tor this Limited Liability Company were tiled on 0122572023 and assigned

. v AN
F'nnda doCun]enl “u‘nbef L-JW(UbU

This amendiment is submitted 0 amend the following:

A. 1f amending name. enter the new aame of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbresiation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. iIf amending the registered agent and/or registered ofTice address on our recerds, enter the name af the new-registered

agent and/or the new registered office address here: EAE —
N30 o \
. —
AN v
Name of New Repistered Agept: T = -
w T,
New Remsiered Office Address: -
Eater Flovide street adidess ‘}_3 - i
-3 e N -
, Florida
Ciny Zip Codder

New Repistered Apent's Signature, if changing Repistered Agent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative t the praper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 805, £.5. Or, if this decument is
being filed to merely reflecs a change in the registered office address, § hereby confirm that the limited liabitity
company has been notified in writing of this change.

tr Changing Registered Agent, Sigoature of New Registered Agent




i amc:idiug Authorized Person(s) authorized to manage, enter the title, nante, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Titlc Name Address Type of Action

AMUR CORZO, DIEGO 11301 BACHMAN DR, AUSTIN, TX 78754
- DAdd

i Remove

IChange

— Add

HRemove

" Change

TAdd

LIRemuove

TChange

T Add

ORemove

DChange

—Add

URenmove

HChange

TAdd

ClRemave

Change




D. If amending any other information, enter chanpe(s) here: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effectiv e date is listed, the date must be spevific amd canmmst be prior w date of Rling ur eare than 90 days after liling.) Purwant 1o 605.0207 (3)b)
Note; I the date inscried in this hlock does not meet the applicable statstory filing requirements, this dawe witl not be listed as the
document’s ¢lfective aate an the Department of State’s records.

if 1he record specities 3 delayed ellective dote. but not on effective time_ at 12:01 a.m. on the carlier of® (b} The 90ih day afier the
record s filed.

Duted ”7@0) 4S—A , 20,23
-

A~

represeilatiy ¢ of u eiher

%/wf Zhece (gev

“typed or prbdad name of agnee

Filing Fee: $25.00



