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COVER LETTER
TO: Registratinn Sectivn
tivision af Corporations
THE MB REALTY 1.L.C
SUBJECT:

Name of Limited Liability Company

The enciosed Anticles off Amendment and fee(s) are sulimitied for filing.

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

ED KOTLER

Neie of Person

TAXZONE INC

FirmCompany

8865 COMMODITY CIR

Address

OKLANNDO FL 32819

Ciov/State and Zip Code

ACCOUNTANT@TAXZONELFL.COM
-l address: {t¢ £ used jor Juture anmial zeport noiification)

For further informetion concerning this matier, please call;

MARCUS BARRINGTON MY §58-3131
at { )
Nume of Person Arca Code Davtime Telephone Mumber

Enclosed is a check for the followizg amount:

[} $25.00 Filing Fee [ 530.00 Filing Fee & = 855.00 Filing Fev & 71 $60.00 Filing Tee,
Certificate of Stazus Ceniified Copy Cenificate of Stutus &
{additiona] copy is enclosed) Ceniified Copy

(addif.onal copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Taliahuassee
Tallahassee, FLL 32314 2415 N. Monroe Streel, Suite 8§10

Tallahassee, FL 32303

From: Tax Zone
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ARTICILES OF AMENDMENT

% .
T0O - "’442? ' ’< .
ARTICLES OF ORGANIZATION Tl /’90 <o
oF .,
THE MB REALTY LLC I ‘?“:d/k; . /74
{Name ol the Lipgited Liabihiy AnY 35 apfiears on g records) ’ /‘:'_ :‘

(A Fierida Linnted Lishilny Company}

' . . PR v eqe . . Y ! e 7 .
The Articles of Organization for this Limited Liability Company werc filed on November 07, 2024. und assipned

Fiorida document nurmbei %()()0473(/06

This amenrdment is submitled o amend the following:

A. Il amending namc, enter the pew name of the limited liahility company heve:

MBREALTY LLC
‘The new name must te distingui shable and contain the worés “Limiled Liability Company.” the desigration “LLC™ or the abbresiation "L.L.C."

Enter new priacipal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address un our records, enter the name of the new registered
sgent and/or the new registered officc address here:

Numie of New Registered Apent:

New Resgistered Otfice Address:

Enter Floeida street address

. Florida
City Hy Code

New Repistered Avent's Signature, If chanving Registered Apent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. J further agree (o compiy with the
nrovisions of all statultes relative to the proper and compleic performance of my duties, and { am familiar vith and
cccept the obligeiions of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this doctanent Is
being jiled to merely reflect a change in the registered office address, I hereby confirm thai the limited linbility
company has been notified in writing of this change.

If Changing Registersd Agent. Sizonature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, eater the title. name. and address of each person heiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

{ladd

ORemave

ZiChange

Zadd

ZRemove

C1Change

Jadd

ORemove

OChange

ClAadd

{IRemove

OChange

Add

IRemove

Change

CiAdd

Remiove

UiChange




N . Page: S of 9 . . 2024.11-20 18:30:28 GMT 18884530509 From: Tax Zone

D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary,)

E. Effective dale, if other thun the dite of filing: (optional)
{18 an effective dats is listec, the date mus: be specific and eannat be priat 1o date of filing or mose than 90 days alter tiling.) Pursuant o 605.0207 (3)(b)

Note: [fihe dare imseried in this black does ne: meet the applicable stattory fling requirements, this date will not be listed as the
document's effective daie on the Department of State s records.

If the recerd specifies a delaved effective daie, but not an effective time, i 12:01 a.m. on the carlierof: (b) The 90th day after the

jecord is filed
NOVEMBER 20 2024

e .C"‘ ’
L/g‘?é"# "“"J\ _____

Sigokiere of ¥ memBer or Athonzed representative af 2 member

!

Dated

MARCUS BARRINGTON

Tyvped or printed name al signec

Fiting Fee: §25.00



