L2

CHMERENEAA]

3 000426214250

{Address)

(City/Siate/Zip/Phone #)

[]oekur  [] war [] maL

[=

Business Entity Name W - o )
( rieme U3/es 2424003 4425, ]

(Document Mumber)

Certified Copies Certficates of Status

-
,

Special Instructions to Filing Officer;

Office Use Only

:.“. ."".fi".f‘:‘?-

OJ/fT/?/




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?\e_cu £ <AL &fncu\k L (

Name of Timited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Please vetarn all correspondence concerning this matter 1o the following:

%ﬁ\r\\\r\‘u\"r\ 3-& Y e

Name of Person

Firm/Company

VU <o ddwecidce e, -

Address

Oclando, FIL 3 ers '

City/State and Zip Code

gxgnkcr¥2b e, S - Ceny . - o
E-man address: (Lo be us€d for future unnual report natitication) — . (g ]
mr D
For further information concerning this matter. please cali:

\'/’\*‘\Q'\f"f\ YA Soex sen a (40T Skn%- oD
Name of Person

Area Code Daviime Telephone Number

Enclosed is a cheek for the fullowing amount:
‘3{ 325.00 Filing Fee 3 530.00 Filing Fee &

[ §33.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copv

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF[L 32314

2415 N Monroe Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Real Estate Bengali L1.C

tName of the Limited Liability Companv as it now appears on our records,)
(A Flonda Linuted LiabiTiy Company)

The Articles of Organization for thes Limited Liability Company were filed on 3 [ \‘L_lf)_q and assigned

Florida document number _ L 240001249 1)

This amendment is submitted o amend the fallowing:

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

Real Estate Benali vW.C

The new name must be distinguishuble snd comain the words “Limised Liability Company,”™ the designation *1.1.C™ or the abbreviation =1,1,.C."

Enter new principal offices address, if applicable: ) /Q;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: hJ {ﬁ\. L
{(Mailing addresy MAY BE 4 POST OFFICE BOX) .

3 . . . o o .
B. If amending the registered agent and/or registered office address on our records. enter the name afthe new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ) {A
New Registered Office Address: U/Pt

Forter Flovida sireet adidress

. Florida
Cine Zip Cade

New Repistered Agent's Signature, if changing Repistered Apent:

[ herchy accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comph: with the
provisions of all statutes relative 10 the proper and complete performance of my: duties, and Ian fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, 128, Or if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahilin
company: has heen notified inriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

k){A

oy

* ‘_ ~.

= o

~, WO
{optional)

E. Fffective date, if other than the date of filing:
(1lan effective date is listed, the date must be speeific and cannot be prior w <date of filing or mere than 90 days atier Hling.) Pursuant o 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be Jisted as the

document’s effective date on the Deparument of State’s records,

The 90th day after the

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.
Dated ?/2—0

SmmurtCWhormd representative of @ member

Keistern W~ Vo clsme

Typed or prifted nume of signee

Lilirer avene &Y% MY



