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COVER LETTER
TO: Registration .Sccliun

Division of Carporations

REALICE L1.C
SUBIECT:

Name ol Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted Lor filing

Prease retum all correspondenee conceming this matter (o the foilowing:

RUSLAN GRISHIN

Namwe of Person
REALICE1LC
FirmvCompany
200 177 DR, AT, 402-3

Address
SUNNY ISLES BEACH. FL.. 33160

Citv/State and Zip Code
GRISHIN . LERUS@GMALL.COM

RUSLAN GRISHIN

T-manl address: (1o be used for future annual report notification)
For further information concerning this maiter, please call:

786 A86-28335 sy TS
i 2
HING ) e T
Name of Person Area Code Pavtime Telepbone Number 7 ™
v joe
~
(o)
Enclosed is a cheek for the following amount: L, Oe
e e : S BRI =
m| 52500 iling lee U $30.00 Filing Fee & O 855.00 Filing FFee & 1 §60.00 Filing Feen
Certificate of Status Cenitied Copy
{additional copy is enclosed)

o eim ST
Centificate of Statas &
Cenitied Copy
(additional copy i enclosed)
Mailing Address:

Registration Section

Division of Corporations
.0. Box 6327

-

20

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL. 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REALICELLC
(Name of the Limited Liability Compan

F a8 it now a

vaby on obr records.
ompany)
The Articles of Organization tor this Limited Liability Company were filed on

)
{02/21/2023
L (02/20/2023
Florida document number

and assigned
This amendment is submitted to amend the following:

NIA

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

[5e new narme must be distinguishable and contain the words “Limited Liability Conpany.” the designation ~1LLC™ or the abbreviation <L.1,.C
Enter new principal offices address, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NIA
(Mutling address MAY BE A POST OFFICE BOX)

B. 1f 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:

g . N/A
Namte of New Registered Apent: '

e o .

>
WS
— A = e
200 177 DR_APT. 402.3 (SR =
. - 2 ! JAPT AL 1 Lo
Nuw Regastered Otfice Address: )
Frnrer Floride street address = -
SUNNY ISLES BEACH Bl = S
. Florida _ .-+ — N
iy Lz Cathe
. e . , ) L @
New Reeisterced Agent's Signature, if changing Revistered Agent: ¢ i
I hereby aceept the appoininient as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
ceep the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limired liabifity
company: has heen notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




1f 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 Type of Action
MOR FLENA GRISHINA 200 177 DROAPT. 402-3
SUNNY ISLES BEAUH, F1.. 33160 = Add
ORemove
OChange
- Cdadd

CRemuove

O Change

OlAdd

CRemowve

O Change

(O Add

JRemuove
=
iy -
"'_H:- = Ty
. .
[ ‘hangee -
- @}.hdnét -
™~
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Cadd 1

]
i

P
'

2@ ORehove
T i
ot

OChange

{Add

O Remove

CChunge




D. If amending any other information, enter change(s) here: rAnuch additional sheets, if necessary.)
PLEASE CHIANGE ADDEEAS OF TITLE MGR RUSLAN GRISHIN ON

200177 DROAPT 402-3 SUNNY ISLES BEACH . FL 33160
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F. Effective date, if other than the date of filing: (optlonal) = -
(M an effective date is listed. the date must be specific and cannol be prior e <late of filing or more than 90 days after filing.) Pl!r\lh@“ 6050207 13 )by
Note: Hthe date inserted in this block does not meet the applicable statmory tiling requirements. this date will not b Histed s th
documnent’s etfective dite on the Depariment of Staie’s records. s =
i -
Ly - —.'ﬁ'-—l O
11" the record specities a delaved etleerive date. but notan effective time, at E2:01 a.m. onthe carlier ol (b)
record is iled,

m. s carlier ol Thé 90t davfier the
Pated O 2 ! lg ZOZ L{

Frgnature of Lafember or authorized representative of a member

/%’f;Q Ru%]iﬁn C;f"\\%l\‘\‘/]

I'vped or printed name of signee




