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COVER LETTER
TO:

t
Registration Section
Division of Corporations

SUBJECT: EJ REAL ESTATE, LLC

Name of Limited Liability Company:

The enclosed Articles of Amendment and feets) are submitted lor filing

Please return all correspondence concerning this maiter to the following

Corporate Maintenance Lead

Namne af Persan

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Code
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E-man] address: {1o be used 1o future annual report naticatnon) :’: -y o 14
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For turther information concerning this matter. plesse call: et CE N Pl
il S ¢ :
A TV
. A - L
Processing Department (800 | 638-2320 L R ey
Name af Person Arcaode Pavtime Telephone Number o) -
en
o)
Enclosed ig a cheek for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee &

0 552,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Staus &
Gadditional copy is enclosed)

Certitied Copy

tadditional copy is enclosedy

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O Box 6327
Tatlahassee, FL 32314

Clition Building

2661 Exeoutine Center Cirele
Tallahassee, F1, 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

FJ REAL ESTATE. LLC
Name of (he iy | Tanlity Carnyg .‘.;IE:-:T_'H-I:I T coriis. |
R . :,\ﬂmu].ul nmtu}l-r Tty o um|u||j1:; mfenl fuenns

The Articles of Qrganization for this Limted Tuabahty Company were hiled on 06/30/23
Florida document number L230293146 17

and assigned

This amtendment is submined 1o amend the Tollewing,

A. Ifamending name, cater the new namie of the limited fiability company here:

The new name must be distimgushable and contais the words “Limited Ly Company

U the designation CLLCT

ur the abbresiation *1L L C 7
Enter new principal offices address, if applicable:

{Principal oftive address IUST BE A STREET ADIRESS)
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Enter new mailing address. if applicable: et — S
. 0 L R -
(Mailing address MAY BE A POST OFFICE BOX) T E e
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B. If amendine the reeistered agent and/or registered office address on our records, enter the name of the new
1 - 1 1=
reeivtercd avent and/or the new registered office address here:
Name of New Regisiered Agent:
New Reaistered Office Address:
Ewter Floesda sreer adidness
. Florida
Cry Aip Code
New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the uppointment as registered agent and agree (o act fn this capacitv, [ puether agree 1o complv with the
orovisions of all siatutes relative 1o the proper und complete performance of my dutics, and Lam familiar with wnd
accept the obligutions of my position as regisiered agent as provided for in Chapeer 005, F .8 Or, i this document is

heing filed to merely reflect u chunye in the registered office adidress, Thereby contiem that the timited fiabitin
sompany has been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Apent
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tf amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MCGR = Manager
AMBR = Authorized Mcmber

Title Name Adddresy

Type of Action
MGR Yuen Ling Yu

243 Simmaonsville Ave B Add

Johnsion, Rl 02919

[ Remove

) Remove

O Change

0O Aadd

0O Remaove

O Change

03 Add

0 Remove

O Change

O Add

O Remuve

O Change

Page 2 of 3



D. 1M amending any other information, enter change(s) here: tArch additionat sheets. if necessany.)
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E. Ellective date, if other than the date of filing: N/A

{optional)
{H an etlecnve date i bisted. the date must be speciic and Cannot be pror 1o dute oF g ur more than 90 days afier fling) Puruant to 6030207 3N

Note: 11 1he date inserted 1n ths block does not meet the applicable statutory tihing requirements. this date will not be listed a5 the
document’s effective date on the Department of State's recurds.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day ahter the record is filed.

Dazed /{(/60.9/ i

Jdold 4L

Signature of a4 member or autharszed represealative ol 3 wember

Fabiano Da Silva

Typed of panted name af signec
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Filing Fee: $25.00



