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COVER LETTER
TO: Registration Section
Division of Corporations

Oduessa Realty [nvestments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(x) are submitted for filing.

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

Dan Pryor

Nuame of Person

Odessa Realty Investments. LLC

FirmyCompany

1015 Atlantic Blwl #3335

Address

Atlanue Beach, FL 32233

City/State and Zip Code

dpryor@odessainvest.com

E-mail address: (1o be vsed for tuture aanual report netification)

For turther information concerning this matter, please call:

Susan Day

i 35584
at | ]
Namce of Person Arca Cade Davume Telephone Number
Enclosed 1s a check for the following amount:
= 52500 Filing Fece 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Mivision ot Corporations

The Centre of Tallahassee

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

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION I
R
|
OF .L:,
Odessa Realty Invesiments, LEC -
{vame of the Limited Liability Company as il_noew appears on our records.) - s
{A Flonda Linuted Liabibiny Company) e

04/03/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

N 2. 193
Florida document number L2400037189:

This wnendment is submitted o amend the following:

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

The new name maust be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling uddress MAY BE 4 POST OFFICE BOX}

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

Name of New Reuistered Agent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

New Registered Avent’s Stenature, if changine Registered Asent:

I hereby accepr the appointment as registered agent and agree to act in this capacioe. ! further agree o comply with the
provisions of all stauies retative w the proper and complete performance of my duties. and [am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s
heing filed to merely veflect a change in the registered office address. [ hereby contivm thar the linited liahility
company hax been nowified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Acent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person_being added
or. removed from our records:

MGR = Manager
AMEBER = Authorized Member

Title Name Address Tvpe of Action
AMBR Peter Tsu 10135 Atlanuie Blvd #3335
Oadd

Atlantic Beach FL., 32233
= Remove

i Change

A

ORemove

O Change

TJAdd

ORemuove

TIChange

OAdd

O Remove

OChange

Oiadd

CJRemove

CiHChange

Oadd

ORemove

ClChange



. If amending any other information, enter change(s) here: fAuach additional sheeis. if necessarm.)

E. Effective date, it other than the date of filing: (uptional)
{If an ettective date is listed. the date must be specific and cannot be prior w date of Gling ar sore than 90 days atter Aling, ) Pursuant w 603.0207 (3)(h)
Note: [ the date inserted 1o this block doex not meet the applicable statutory filing regquirements. this date will not be listed us the
docunmeni’s effective dute vn the Depaitment of State’s records,

[ the record specities adelayved effective date. but not an eifective time, at 12:01 aum. on the carlier oft (h) - The 90th day after the
record 15 tiled.

July 18, 2024

\ﬁ%\;@:’b\/\/bw/w&J

Signature of 2 member or authorized representative ot a member

Pated

Ruth K. McDonuld, Esq.

Typed or printed name ol signee

[T - e B 8% 2%



