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COVER LETTER

T Registration Section
Division of Carporations

srskCT: MY CITY ESTATES, LLC

Name of Limited Lighility Company

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

Please retura ali correspondence concerning this matter o the following:

KORY K. SGRIGNOLI JR.

Nume of Person

THE LAW FOR ALL, P A

Firm/Company

1 E BROWARD BLVD. STE 700

Addresy

FORT LAUDERDALE, FLORDA 33301

Cinv/Sue and Zip Code

SERVICE@FLLAWFORALL.COM

E-mail address: (w be used for tuture anneal report notilication)

For turther intormation concerning this matier, please call:

KORY K. SGRIGNOLI JR

Name ol Persaen

ar( 7104

Area Code

 300-7149

Davtime Telephone Numbur

Enclosed is u cheek for the following amount:

".}L/SES.(}O IFiling Fee ] $30.00 Filing Fee &

Certtficate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1M1 32314

£7 $35.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

(3 $60.00 Filing Fec,
Certiticate of Status &
Certificd Copy
Gaddivonad copy 1 enelosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallihassee

2413 N, Monroe Street. Suite 810
Tallahassee. K1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY CITY ESTATES, LLC

{Nzumee of the Limited Linbility Company as dt now appears g our records.)
1A Flonda Timueed Tabiluy Company)

The Articles of Organization for this Eimited Liability Company were liled on 12/04/2023 and assizned
i : pan; ¢

23000536688

Floridi document namber

This amendment s submitted to wnend the following:

Al Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liabiliey Company.” the designation ~LLCT or the abbreviation 1. L.C.7

Enter new principal offices address, it applicable:
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(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the vegistered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Regisiered Avent:

New Registered Office Address:

Furer Florida sereet adedress

. Florida
Chiy Zip Code

New Registered Avent’s Siensiture, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacine { further agree to complv with the
provisions of all stanaes relative 1o the proper and complee perforniance of my duties, and am familiar with wd
aceep the obligeaiions of my position as registered ageni as provided for in Cheprer 603, F.8 Or. if this docunient is
being filed to merelv reflect a change in the regisiered office address, Thereby confirm that the fimited fiahitin
company has been notified inwriting of this change.

if Changing Regintered Ageat, Signature of New Registered Apent




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
AMBR AKEEM BOGLE 1547 SW 186TH TER PEMBROKE PINES, FL 33029 (IAdd

S/Rcmm'c

ClChange

AMBR PRIMETIME HOLDINGS GROUPR, INC 8 THE GREEN STE A DOVER. DE 19901 /iy

D Remove

CiChange

ClAdd

CJRemove

CJChange

Tiadd

CiRemove

U Change

TlAdd

CIRemove

CIChange

add

CIRemove

OChange




D. If amending any other information, enter change(sY here: fdwach additional sheets, if necessary

E. Effective date. if other than the date of filing: (optional)
(I an effective dawe 13 listed, the dane must e specitic and cannot be prior to date ot tihng or more than 90 days afier Gling.) Pursuant 1o 6050207 {3)(b}
Note: [fthe date inserted inthis Bock doues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayved effective date. but not an eifective time. at 12:01 am. on the carlier oft (b) - The 90th day atier the
record 15 tiled,

10/28/2024 AR

Dated .

B

AREER!BOGLE 10¢: 23,2424 12:32 EDTH
Signature of a member or avthorized representative of a member

AKEEM BOGLE

Typed or printed name of signee

Filing Fee: 525.00



Amendment - My City Estates LLC - 10.17.2024

Final Audit Report 2024-10-28
Created: 2024-10-28
By: Kory Sgrignoli Jr {kary@fllawitorall.com}
Status: Signed
Transaction 1D: CBJCHBCAABAAPDCBG04~S5jZojBtJWVFIUCGVvpaRRNa
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