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" j
Hallefeld Realty, PLLC
‘7345 W. Sand Lake Rd, Ste 209 " »
Orlando, FL 32819 )
{407) 906-4059

March 2B, 2023

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Dear Sir/Madam,

1 am writing to respectfully inform you that LLC amendment documentation previously faxed to the
florida Department of State on March 23, 2023, contains some errors. Therefore, | would like to replace
it with the correct version that | am sending with this letter,

t understand that any inaccuracies in the documentation can cause inconvenience, and 1 sincerely
apologize for any inconvenience caused by the previous submission. The replacement submission

includes all the necessary information and is accurate.

Should you require any further information or have any questions regarding the documentation, | would
be more than happy to assist you.

Thank you for your understanding and attention 1o this matter.

Sincerely,

Felipe Mardakis



(O 03/28/2023 7:51 &M 14154847068 -y 1B506176382
DocuSign Envelope |0: AFBE4SES-BBIS-ACET-A427-TF28A6187AAS

LUVYER LETTER

TO: Registration Section
Division of Corporations

HALLEFELD REALTY, PLLC
SUBJECT:

pg 3of b
H23000110115 3

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALFREDO MORANA

Name of Person

HALLEFELD REALTY, PLLC

Firm/Company

7345 W SAND LAKERD STE 209

Address

ORLANDO, FL 32819

City/State and Zip Code
GOVCONTACT@PM.ME

E-mait address: (to be used for future anoual repon notification)

For further information concerning this mater, please call:

ALFREDO MORANA 407 06-4059

at )

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

B $25.00 Filing Fee 3 §30.00 Filing Fee & 7 855.00 Filing Fee & 1 $60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Staws &
(additienal copy i» enelosed) Certified Copy
(addilinal copy is enclused)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTNICLES OF AMENDMENT H230001101153
TO
ARTICLES OF ORGANIZATION
OF

HALLEFELD REALTY . PLLC

The Artictes of Organization for this Limited Liability Company were filed on 03/02:2023 and assigned
Florida document number 23000109979 _

This amendruent is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the desipgration “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

L . . r“\:ﬂ
B. If 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: :
.2
~> =
ALFREDO MORANA e -
Name of New Registered Agent: ah o - N
' . - X
New Registered Office Address: 7345 W SAND LAKE RD STE 209 - o
Enwr Flovida street address - ‘ -. Wy
h i LY
ORLANDO Florida J2819
iy Zip Coxle

New Regpistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar 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 to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin
company has heen notified in writing of this change.

(3 e

ﬁtﬁ:ﬁaiﬁ:’l{cglslertd Agent, Signature ol Mew Registered Agent
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11 AHEDGINE AUNIUPIZEY FEMSOI) sunerLeu w manage, enter the title, name, and address of ¢ach person _being added

or removed {rom our records: H23000110115 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARDAKIS. FELIPE D 7345 W SAND LAKE RD STE X9 D
Add

ORLANDO, FL 32819
M Remove

OChange

AMBR MORANA, ALFREDO 7345 W SAND LAKE RD STE 209 5
Add

ORLANDO. FL 32819

ORemove

CChange

JAdd

ORemove

OChange

CAdd

CIRemove

{JChange

OAdd

TiRkemove

{JChange

CiAdd

O Remove

OChange

1 1AM Ad drrsd A ™
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D. If amending any other informatian, enter change(s) here: (diach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(Ifan effective daie is tisted, the dute must be specific and cannot be prior to date of tiling or more than 90 days afler filing.} Pursuant 1o 605.0207 {3Xb)
Note: If the date inserted in this block does not meet the applicable siatutory ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MARCH 18 2023
Dated .

Signature of a member or authorized representative of a member

ALFREDO MORANA

Typed or printed narme of signee

Filino Fee: S8 000



