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TO: Registration Section

Division of Corporations

EVK REAT LLC
SUBJECT:

- COVER LETTER

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feels) are submitted for filing,

Please retuen all correspondence conceming this maiter o the followmy:

Elena Khoury

Name of Person

EVK REAT LLC

Firm/Company

49015 Oxtord Cir

Address

Hoca Raton FIL 33434

Cry/State and Zip Code

clenavkhourv@gmail.com

E-mail address: (1o be used for tfuture annual report notitication}

For further intormation concerning this matter, please call;

Elena Khoury 312

at | )

320-2425

Name ol Person Area Code

Enclosed is u cheek tor the following amount:

= S25.00 Filing Fee 0 S200.00 Filing Fee &

Cernticate of Status Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

3 S33.00 Filing Fee &

Davtinme Telephone Number

O S60.00 Filing Fee.
Certitficate of Status &
Certified Copy

tadditional copy s enclosedh

Strect Address:
Registration Section
Division ot Corporations
The C
2415 N. Monroe Strect. Suite 810

entre of Tallahassee

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVK REATLLC

(Name of the Limited Liability Company ay it now appears on our records.)
(A Flonda Linwed Diability Companyy

e . . . . - . .. L e - - 3 2 .
The Articles of Ovgantzation for this Limited Liabality Company were filed on 03711724 and assigned

W2AD0003 1082

Florida document number

This amendment is submitted o amend the following:

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

The new nime must be distinguishable and coniain the words “Limited Liability Company.” the designation LU or the abbreviation =1L

IXnier new principal offices address, if applicable;

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I 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 Reorstered Office Address:

Lty Flovidea strver addrioss

. Florida
f.l'!'l' ZJ'[) Cexde

New Registered Agent’s Siecnature if changing Registered Apent:

[ hereby aceept the appointment as registered agent and ugree o act in this capacite. | further agree o comply with the
provisions of all starutes relative to the proper and comploete performance of my duties, and Lani familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document (s
heong jiled o merely veflecr a change in the regisiored office address, Therehy confivm thar the timited liabilin:
comprany has hoen nenified inwriting of this change.

IT Changing Registered Apent, Nignature of New Registered Avent




I 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

Title Name Address Type of Action

ANMBR Alan Khoury 4905 Oaford Cir. Boca Raton 7L 33434

B = Add
CRemwve

UChange

1Add

CIRemove

OChange

OAdd

ClRemove

O Change

CJAdd

CIRemove

OChange

Ciadd

O Remove

OChange

Oadd

CIRemove

CiChanue




D. W amending any other information. enter change(s) here: (Auach additional sheets, it necessary.)

L. Effective date, if other than the date of filing: {optional)
1Fan effective date is listed, the date must be speeitic and cannot be prior o date of tiling or more than 9 davs after filing.y Pursuani w 603 81207 ¢ 3)iby

Note: Hthe date inseited in this block does not meet the applicable ssatutory Hling reguirements, this date will not be disted ax the
dectment’s erfective date on the Departiment of State’s records,

M the record specities a deluyved effective date, but not an effective time. at 12:071 aom. on the carlier of () The 90th day after the

record s 11led.

April 3 2024

\_.,@?QL Qfdio\o ‘-‘5‘—?(

Signature of' o WCI or authorized represeniative of a nwmber

Dated

Elena Khoury

Tvped or printed name of <ignee



