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COVER LETTER

ro: Registration Section
Division of Corporations

, ME Realty Venwres 1LLC
s UBJECT:

Name of Bimied Liahility Company

e enclosed Articles of Amendment and fee{s) are submitted for fiting,

Nease return b correspondence concerning this matter to the following;

Joseph A Vassaledll

Numwe ol Person

FinmA vmpany

4517 Phoenin Ave

Address

Holiday. Il 34690

Citvastate and Zip Code

Jueyv 22 @email.com

E-nmuil address: (1o be wsed for fnure anmal repont naditication)

‘or further information concerming this matter, please call:

atd )

Name ol Person

anclosed is a cheek for the following amount:

= 52500 Filing Fee T8 S30.00 Filing Fee & 00 S35.00 Filing Fee &
Certificate of Status Certified Copy

{additemal copy 1 enelosedy

Mailing Address:
Registration Section
Division ol Corporations
PO Box 6327
Tallahuassee. Fi. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Area {ode [rpvtime Telephone Number

L} S60.00 Filing Fee.
Certificate of Status &
Certificd Copy

tadditionai copy 1~ eneclosed)

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME Realty Ventares 1LLLC

{Name of the Limited Liability Company as it now appears on our records,}
1A Flords Limited Tiability Company) T

. . o TP e . aust 28, 2023
(he Artcles of Orgamization for this Limited Liability Company were tiled on Algust 28

2300030340 |

and assigned

Tlorida document numher

Fhis amendment 1s submitted o amend the following:

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

loseph A Vassalo HHLLC

he news mame must be distingoizhable and contain the words “Limned Liability Company.” the designation ~LECT or the abbreviation =1.L.C

<nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

“ater new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Reuvistered Agent:

New Reaistered Office Address:

Lantter Florida sireer address

. Florida
Cligy Zip Code

vew Registered Agent’s Signature, if changing Registered Agent:

Shereby accept the appoiniment as registered agent and agree o act in this capacitye, 1 further agree to comply with the
wovisions of all statwtes relative 1o the proper and complete performance of my duties, and am familior with and
weept the obligations of niv position us registered agenr as provided for in Chaprer 603, F.S. O ifthis document is
wing filed 1o merelyv refloct o change in the registered office address, hereby confivan that the limited liahility
ompeny has been notificd inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It 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

TI'itle Name Address Tvpe of Action

OAdd

I Remove

CiChange

OAdd

CRemaove

LIChange

CJAdd

O Remove

O Chunge

OAdd

CRemove

O Change

O Aadd

CIRemove

CiChange

TJAdd

CJRemove

Change




D. Ifamending any other information, enter change(s) here: (cAvach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
Can ellective date is listed, the date must be specitic and cannot be prior e date af 1iling or more than 90 das s alter Nling.) Pursuant ta 6030207 (3)h)
Note: I the daie mserted inthis block does not meet the appticable statutory Hiling requirements. this date witk not be listed as the
document’s effective date on the Department of State’s records.

the record specities a delaved efective date, but not an eftective time, at 12:01 am. on the carlier of: (b) - The 90h day atter the
eeord is filed.

September Sth 2023
Dated

e e —

ignature ol a wember or authorized representative of @ menther

Juseph A Vaxsalo (11

Typed ar printed name of signee

Eilinng Foos Y= (1)



