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' ‘@ COGENCYGLOBAL

June 29, 2023

Date:

Name:

Claudia Camilus

Reference #:

2042425

Entity Name:

SREALTYGOOD LLC

115 N CALHOUN ST., STE. 4
ALLAHASSEE"FL 32301

866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088

[} Articles of Incorporation/Authorization to Transact Business

Amendment

L] Change of Agent

D Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal
] Fictitous Name

Other

Upon Filing Please Provide Certify Copy

Authorized Amount:

$55.00

Signature:

' CORPORATE HQ
COGENCY GLOCHAL INC
WCE4C S1°D 'FL
NY. NY 0016
800.221.0102
+1,212.942.7200

' EUROPEAN HQ
COGENCY GLOBAL (UK {INITED
FELIERED 4 INGLAND A warfs
TEOINRY LA
a BEWIS MARKS, 1¥'FL
LONDOMN EC3A 734
~44 {0)70.3786.:1090

B ASIA PACIFIC HQ
COGENCY GLO3AL (HX) LINITE D
ASCNLRDNG MITC COYERNY
INFINITUS PLAZA, 127 5L
9% DESVOIUX RD CENTRAL
HORG XCNG
+852.3975.1803



‘COVER LETTER

TO:  Rcgistration Section
Divisian of Corporatians

SREALTYGOOD LLC
SUBJECT:

Nare of Limited Liobitity Company

The enclosed Articles of Amendment und fee(s) are submiited for fillng.
Pleuse return sli correspondence conceraing this matter to the following:

MICHAEL ZOLDAN
‘ Name of Person’ © -

AKABAS & SPROULE

b F y
488 MADISGN AVENUB. sums 20

‘Address
NEW YORK, NY 10022
. CitylSuledeipCodc R

MZOLDAN@AKABAS-SPROULE.COM N S S

o ] E—Tn'ﬁ[EEE Ztobcmdforﬂmmmmmlmponnuufmou)
For t‘u:ﬂ:cr informaﬂm conncrnlng t.hls maucr. plcusc call

K P i . LRI . byt . ‘,..;-’
mamm.zowm 212 303-3505 et

at 2D
Name of Person Area Code Daytime Te!cphon: Numbcr
Enclosed s a check for the following amount: e . ‘
(3 $25.00 Filing Fee i §30.00 Filing Fee & " Dsss, GO FilingFee & O $60.00 Filing Fee,
Centificate of Status Ceritfied Copy” - Certificate of Status &
(sitdonat copy s ncloet Certlfied Copy
' (additional copy is enclosed)
Registration, Secuon L _Reglstration Scction -
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

T brkshe. .-



ARTICLES OF AMENDMENT -

TO i
BURI iy
ARTICLES OF ORGANIZATION e
OF B B :f'gg Pt
. AR I YT
SREALTYGOODLLC © AT S s T
h OMDR X 40 : ' . "I:--—S TATE
(A Tlonda Timied Liability Uompany’ -k, fL
The Articles of Organization for this Limited Liability Company weré filed on JUNE 06,2023 . - andassigned - ¢
Florida document number L23000274082 T TC R L

This amendment is submitted to amend the following:

A, Ifamending name, gnfer. the new name of the limited liability company here:

The ncw ntme must be distinguishable and contaln the words “Limiied Liability Company,” the designation “LLC" or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable: = 4611 SWMTHAVE
incipal offiee address MUST BE A STREET ADDRESS)  'FTLAUDERDALE, FL 33312 <

Enter new mailing address, il applicable: 4611 SWHTHAVE . . .. ...

failing ad. OST OFF . FTLAUDERDALE, FL33312 . ..

S

B. I amendiog the registered agent and/or registered office address an our records, gpler :.‘hg ngmé of th; new Eg' istered
agent and/pr the new registered office address here: o IR R

!

'
T

LOUIS KITCHIN

Namg of New Registered Agent:
New Registered Office Addross: 4611 SW 34TH AVE , N
' Eﬂerﬂoridamc{ad&e.u
FT LAUDERDALE . Floridg 3912
¢ Cuy Zip Code

w Registercd Agent's Signature, il chenging R

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am :ﬁ?md‘rar with a.nd'
accept the obligations of my position as rcgr‘s‘fered ageni as provided for in Chapter 605, F.S. Or._-:f this doctiment is
being filed to merely reflect a change in the registered office address, I hereby confirm {}’la'l‘ the limited liability -
company has been notificd in writing of this change. S o

nging Registzred Agent, Signaiure of New Reglstered Agent



If amending Authorized Person(s) anthorized to mansge, enfer the litte, nsme, and address of each peryon being added
or removed from gur recordy:

MGR= Manager
AMBR = Authorized Member

DA

CORemove

OChange

JAdd

JRemove

(OChunge

Oadd

ORemove

OChange

DAdd

ORemove

OChunge '

DAdd

ORemove

OcChange

OAdd

DRemove

OCunge




D. If amending any other information, enter change(s) here: (Attach additlonal sheets, If necessary.)
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E: Effective date, if other than the date of filing:

(Ll #n effective date [z fisted, the date must be
Note: If the date inserted in this biock

document's effective date on the Department 'of State’s records.

specific and canrrol be prior to date of filing or me

{optional) -

. 7= (Bom 50 dya efler filing,) Pursusnt to 605.0207 (3)b)
does no! meet the applicable statutory flling requirements, this date wl{l pot be listed as the

If the record specifies 2 delayed effective date, but not an effective Ume, at 12:01 a.m. on the carlier of; (bj 'Iﬁe 90th day after the -
record Is filed, ’ ) '
Dated JUNE 28 ' 2023
N N
|y Sidnature o] & member or zutkonzed representative of a member
LOUIS KITCHIN

Typed of printed name of signee

Flling Fee: §25.60



