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. COVER LETTER ,
. _ . " ¢
I'(): Registration Section

Division of Corporationsy * ’ ~

BAL HARBOR REALTY GROUP LLC
SURBINCT:

Name o Limuted Lubility Company

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

Please return all correspondence concerning this matter w the following:

lsaac Benmergui

Name of Person

Law Offices ol Isuae Benmergui

Firm/Company

LUS00 Biscavne Blvd, Suite 650)

Address

Miami Florida 33101

CrvrSiate and Zip Code

gaonlawig pmail com

E-munl address: {to be used for tuturz annual report notification)

Fur turther intormation concerming this matter, please cudl:

Bsaac Benmergul 305 3978547
at { )
Nanw ol Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

T3 325,00 Filing Fee (7 $30.00 Filing Fee & 2 $35.00 Filing Fee & T 560.00 Filing Fee,
Certitwate of Status Cerutied Copy Ceruticate of Status &
(additional copy is enclosed) Certified Copy

Gudditional copy iy enelosed

Mauiling Address: Street Address:

Ruegistration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 1Y

Tallahassce. FL 32303

el



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAL HARBOR REALTY GROUP LLC

| Nne of the

Limited Linbility Company as iCnow appears on our records.)
ompany)

The Arucles of Organization for this Limied Liability Company were filed on 017232024

L240000-49638

and assigned

Florada document number

This amendment is submitted o amend the following:

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

BAL HARBOR REALTY GROUP LLU

The sew pasme piust be distmguishable wnd contam the words “Limiwd Liabilny Company.” the designation "LLUT o the abbreviation ~1L.L.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST CFFICE BOX)

B. 11 amending the registered ageat and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Repldsicred Agent:

New Registered Otfice Address:

Enter Flarida street addreas

, Florida
Cuy Zip Code

New Registered Agent’s Sipnature, if changing Repistered Apgent:

[ hereby uecept the appointment as registercd agent and agree  act in this capaciiv, § fiurther agree 1o comply with the
provisions of all statiies reluitve to the proper and complete performance of my dwties, and [ am jamilicr with and
accept the obligations of no position as registered agent as provided for in Chapter 603, F.S. Qv if this document is
heing filed o merely reflect a change in the registered office address, {hereby confirny that the imited tability
conpuny has been noiified in writing of this change.

I Changing Registered Ageat, Signature of New Regivtered Agent




D. I amending any other information, enter change(s) herer rduruch additionul sheeis, if necessary.

£, Effective date, if other than the date of filing: {optional)
LI an efieetn e date is Bsted. the dote muss be specific and cannot be prior o date of filing or more than 99 days atter filing ) Fusseant i 6030207 (3)(h)
Note: 17 the date inserted in this block does not meet the applicable statuwtory tiling requirenwents, tis date will nul be listed as the
document’s elteenve date on the Depuriment of Swte's records.

11 the record specilies o delaved eftestive date, but not an ettective tinte, at 12:01 wm. on the carlizr of: (b} The YOth day atier the
record is filed.

January 30 202
Drated )

Stgnuture

w’mbcr ot wuthorized representative of @ member

Isiie Bonmergui, Esyg.

Typed or printed name of signee

Filing Fee: $25.00



