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1 3
COVER LETTER

TO: Registration Section
Division of Corparations

ENVISION  Gpovp Renlty Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for hling,

Please return atl correspondence concerning this matter to the following:

cleorvoean  Cpsplpor

Name of Person

Firm/Company

(42S  BEieke| Ave # D 730y

Address

| FL 33/29
City/State and Zip Code

CleceaBalpor) &. oy L - Cor

E-man adiress: (10 be used for Tature annual report noiiication)

M /A W/

For further information concerning this mauer, please call:

clesnot A GagsLpor)

Wame of Person

T8 | 263 4g3d

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0 S25.00 Filing Feu $30.00 Filing Fee &

Certiticate of Status

[ $55.00 Filing Fee &
Certitied Copy
(additional cupy i~ enclosed)

O 360.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additionual copy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AL\’IENDMENT

TO
ARTICLES OF ORGANIZATION T e
" OF ."_:".5 P
SRS

EMVISioN clovf faalty (L. .

(Name of the Limited Liability Companv as it now appears on our recardsy ¢ 7 J ,llii’j 7: 59
(A Flonda Linnted Liality Company)

r{ L L
The Articles of Organization for this Linuted Liability Company were filed on 67////¢2C)‘7’3 - “and-assigned
Florida documeni number (_.23 0oC ‘/Z 63 i Z

This amendment is submitted to amend the following:

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

ENMVISION  GRov MiAM/  Licl

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “LLC" or the abbreviaton “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 BO\)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Cade

New Resistered Agents Sipnature, if changing Registered Agent;

! herehy accept the appoiniment as registered agent and agree to act in this capacity. ! firther agree to comply with the
provisions of ail statutes 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 thiy document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Apent




LY .
If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MGR = Manager i -
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

DOChange

CAadd

ORemove

CIChange

Cladd

Ciemove

CIChange

ClAdd

ORemove

OChange

Oadd

ORerove

O Change

CAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

3
E. Effective date, if other than the date of filing: q/// /% ""_'3 (optional)
(I an efTective date is lsted. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuani to 603.0207 (3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument 'z cffective daie on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an eftective time. at 12:01 a.m, on the carlicr of: (b} The 90th day after the
record 15 filed.

Dated Z{// 0 . 2&2‘?/ .
-

@{Wcmhcr or authorized representative aof o member
E L co o Gl Por/

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

ELEONORA GABALDON
1925 BRICKELL AVE #D1704
MIAMI, FL -33129

SUBJECT: ENVISION GROUP REALTY, LLC
Ref. Number: L23000426392

We have received your document for ENVISION GROUP REALTY. LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please calil
{850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 324A00001949

www . sunbiz.org

Miviaimm Al i armoratintne . POY BPOY 2297 _Tallabhacens Flaricda 29234



Miami, Feb 16'", 2024
To: Division of Corporations

I’'m sending the right form for the name change of LLC. there is a different in the amount of the
filing fee from the check previously sent. The original check was for the amount of $43.75 and
the new fee is $30. I'm requesting to the send back the different of (513.75) once processed.

Kind regards,

Sbs

Eleonora Gabaldon



