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- COVER LETTER

TO: Registration Section

Division of Corpurations

SHERMAN REAL ESTATE LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles off Amendment and fesls? are submitied o tiling.

Please return all correspondence cuacerning this inaiee o the fullowing:

Cristian Leius

Name of Person

Leiros Consulting

FirmvCompany

3362 SW 238 Terrace

Audress

Miami , FL 33133

CityfState and Zip Code

cristian@leirusconsulting.com

T onwi address: {ie be uscd for futuse annual report nouhivalion)

Far lurther inlonmation concerning this matier, please call:

305 7662002

Crishan Letros
a( )

o
>

Name of Person Area Code

Inclosed is a check lor the {ollowing amuunt:

Davtime Telephone Number

VHYVITIVL
AUY13d03

Oh:8 Wy L- d3SEL

& $25.00 Filing Fee 01 8300 Filing Fec & [ §55.00 Fiting Fee & &3 $00.00 Filing Fée, =
Certifigate uf Status Cenified Copy Certificate of STHaE &
(additivnal copy is enchnad) LCertitied Copy 2y
{addinonal copy is enclosed)
wm Street Addresa:
Registrution Sectiun

Registration Scction
Division vl Corpyrations
P.O. Box 6327
Tallahassce, Fi- 32314

Division ol Corpuranions

The Centre of Tullahassee

2415 N. Monroe Street, Suire 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHERMAN REAL ESTATE LLC

(damg of the L,lmi]g% %iag['llt*' ggn_clﬁn!_n' n? it %g" appears gn one records.)
! o A bty ump:my)

07/11/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed vn

Florida document number L23000328169

This amendment is submitted to amend the following:

A. If amending name, gater the new name gf the limited liability company here:

The new name must be distinguishable and contain the wontds “Limited Liability Compuny.” the designation "LLC™ of the abbreviation “L-L.C.”

Enter new principal offices address, il applicable: rUT"* =3
— 1 ~3
(Principal office address MUST BE A STREET ADDRESS) = 2 ::
—m o,
il —1
-~ ™
oot I
I :‘< —
Enter new mailing address, if applicable: " — -
(Muiling address MAY BE A POST QFFICE BOX) ’:—.' ) T
oy P
s .
' s} -
mi o

B. If smending 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 nddress here:

Name pf New Registered Ayenl:

New Registered Office Address:
Enter Florida street adidress

. Florida
Cary Zip Code

New Reglstered Agent's Sipautyure, if changing Replstered Apent:

[ hereby accept the appuimiment as registered agoent and agroe lu.m't in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper did complete performance of my dwlies. and Tam famitiar with amd
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect u chunge int the registered offive wdddress, [ hereby confirm that the timited tiability
company has been avtified in writing uf 1his change. ’

If Changlng Registered Agent, Signoture of New Reghtered Agent

PR




1f amending Autherized 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

MGR

MGR

Name

MENDOZA, CARLOS A

ZAMBRANA JULIA A

e n e o e At = —

Address

MURILLO 717 B STA BRIGIDA

Type of Action

DOadd

MORENOQ, BA 1744 AR

B Remove

DR FRANCISCO MUNIZ 2429

OChange

= Add

SAN MIGUEL, BUENOS AIRES

ORemave

ORemove

OiChange

Dadd

ORemne

B Chunge

OAud

ORemove

OChange

e e e e e e e e — e e a




p. If amending any other informuatien, enter change(s) here: (Attuch additional sheelts. if necessary.)

i
048 HY L- dISELDL

E. ENective date, if other thun the date of filing: : _ (optional)
Faneffective dat s s, te dae 00 0 ~ecitic and canol be pror 1o date of iing o mort than 90 days afct fing ) PASIA 9 605.0207 (3KP)
Note; I the date inseried in this block docs not meel the applicable siawtory §iling requirements, this date will not be listed as the
document’s effective dotc on the Departmrent of State’s records.

If the record specifies o delayed cffective date, but not an efteetive time, a1 12:01 a.m. on the eurlier of: (6)  The Y0th day after the
record is filed.

Dated AUGUS#I‘MUI} / ) 2025

v ¥ Signature of 3 membxe uf authorzed represemtatne ula member

ZAMBRANA,JULIA A

Typed or printed eanie uf signce

Filing Fee: $25.00
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