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COVER LETTER

TO: Registration Section
Division of Corporations

WALK IN REAL LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artickes of Amendment and teels) are submitted for filing.

Please return al) correspondencye concerning this matter to the tollowing:

JOSE LEON

Name of Person

PIDEELE INC

Firm/Company

SI3IWNMUCNABRDSTE 114

Address

TAMARACFL 33321

Cin/State and Zip Code
SUPPORTHVITALYM@PIDEELLE.COM

T-mu! address: (to be used far fulure annual repart notification)
For firther information concerning this matter. please call:

JOSE LEON 954 3239074

al | H
Name ol Person Arcy Code

Daytime Telephone Number

linclosed is o check for the following amount:

=™ $25.00 Filing Fee I S30.00 Filing Fee & TI$35.00 Filing FFee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicaic of Status &
{addimonal cops iy enclosad i Certified Copy

{additional copy s enclosed]

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 132314 2413 N Monroe Strect, Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALK IN REAL LLC

(Name of the Limited Eiability Company as it now appears on our records.)
(A Tonda Limited Tabiliey Company'y

e - - . . - - .. . e N - ¥ xiixl .
The Aricles of Organization for this Limited Liability Company were filed on 70172024 and assigned

L2400029582

Florida document number

This amendment 15 submitied o amend the following:

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

The new name must be distingaishable and contain the swords ~Limited Liabalisy Company,” the designation "LECT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

T
(Mailing address MAY BE A_POST OFFICE BOX) -
s

B. If 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:

Now Reaisiered Ofice Address:

Fater Florida sireer address

. Florida
Ciry Zipp Conde

New Reoistered Agent's Signature, if changing Registered Agent;

Lhereby accepr the appeintment ay registered agent and agree to act in this capacine, { further agree (o comply with te
provizions of all stanutes relaiive 1o the proper and complere performance of my duties, and T am familicr with and
accept the obligarions of mv pasition ay regisiered agent ax provided for in Chaprer 603, 2.8, Or, i this document is
being filed 10 merely reflect u change in the registered office uddress. Ihereby confirm that the limied liability
compeany: has been notified Dowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If 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 Tvpe of Action
AMBR LANA MAXIMO SI33WAMCNABRDSTE 114 31
A dd

TAMARAC, FIL. 33321

TiRemove

OcChange

Cadd

T Remose

CChunge

Oadd

[

FRemove

- HChange
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ORemove

iChange

ClAdd

ORemove

UiChange

CAdd

O Remove

Ci¢han e




D. Il amending any other information, enter change(s) herer Crach additional sheews, [f necessaury.

ONLY AMENDING THE ADDITION OF NEW MEMBER TO THIE REGISTRATION.

{optional)

E. Effective date, if other than the date of filing:
HEan etffeetiy e date is Bated. the date must be speeilic and canant be prior o date of liling or maore than 90 diys after filing) Pursuant 10 6030207 (3)ib)
Note: [fthe date inserted in this block does notmeet the applicable stuutory 1iling requirements. this date will not be listed as the

document’s eltective date on the Department ol State’s records.
The 20th duy atter the

H ihe record specilics o delaved etlective date, but not an effcetive time, at 12:00 . on the carlicr oft 1h)

reeord 1s tiled.

[ated %/Z}/ ZUZ (4

Sigmature ot o memberghr autharized representative of a member

VITALY MAXINMO

Typed or printed name of signee

Filing Fee: $25.00



