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COVER LETTER
Te): Registration Section

Division of Corporations

SURJFCT: Oakund Elm Realty LLC

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matice to the following:

Adam Grover

Nine ot Person

FinntCampany

3433 W Waters Ave Sutte 101

Address

Tampa, FIL. 33634

City/state and Zip Code

agrover@@medinimages.com

E-minl address: fto be used for futere annual repont notifications

For further information concerning this matier, please cull:

Adain Grover ar 014 y 232-0162
Name of Person Area Uide Daytine Telephone Number
Enelosed is a check tor the following amount:
= 52500 Filing Fee 3 S30.00 Filing Fee & [J §35.400 Filing Fee & 1 $60.00 Filing Feu,
Certificite ot Status Centiticd Copy Cernficate of Staus &
tadtinonal vopy s encloscdy Certified Cllp_\’

gadditiamal copy is enclosed)

Mailiog Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee ~
Tallahassee. FL 532514 2413 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oak and Elm Realty 1LLC

{(Namwe ol the Limited Liability Company as it now appears an our records. )
(A Floads Lioniwed Tiabilay Company)

. . . - . N . . . . . . - TTT Bt HYO. B
Ihe Articles of Organtzation for this Lisited Linbility Company were filed an Susust =7, 2024 and assigned

L2300376151

Florda docement nuwmber

This amendment is submitted to amend the Tollowing:

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

ak and Elm Realty, LLC

The new pame must be distinguishable snd contmn the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, it applicable:

iPrincipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qtfice Address:

Enmter Florida streer address

. Florida
Cine 2 Conler

New Registered Apgent’s Sienature, if changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacine, 1 further agree 1o complyv with the
provisions of afl statutes relative wo the proper and complete performance of my deties, and Fan jamilior with wnd
accept the obligations of my position as registercd agent as provided for in Chapgner 603, F S0 Or, if this docament iy
heing fited 1o merely reflect a change in the regisiered office address, Dherety confirm that the limited lability s
cumpany hax been notfied in writing of this change. '

If Changing Registered Agent, Signature of New Registered Apent

L



I uinén(linfz, Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cladd

ClRemove

IChange

CAdd

CiRemove

ClChange

Oadd

ClRemuve

{Z1Change

Cladd

CIRemove

OChange

ClAadd

CIRemove

O Chypge

Oadd

JRemove

O Ch:m:g,::
o




0. I amending any other information. enter change(s) here: (Atiach additional sheets, if necessame.)

K. Effective date, if other than the date of filing: (optional)
U an etfective date is listed. the date must be speeific and canmot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3)(by
Note: If the date inserted in this block does not meet the applicable statutory Hling requiremens, this date witl not be listed as the
dovament’s etfeetive date on the Department of State’s recornds.

i1 the record specifies o delaved etfective date, but not an effective tme. at 12:01 aans on the carlicr ot (by - The 90th day after the
recotd is Dled.

Dated August 29 2024

StgngfiC of a deriber e itthorized representative of a member

Adam Grover - Manager

Typed ar printed name ol signee

Filing Fee: $25.00



