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COVER LETTER

TOQ:  Registration Seetien
Division of Corporations

TAILOR-MADE REALTY SOLUTEONS, LLC
SUBJECT: i i

Name of Foreign Limited Liability Company
Dear Sir or Madum:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hayley Botz

Name of Person

Nevada Comporate Headquarters, [ne,

Firm/Company

4730 S Fort Apache Rd #300

Address

Las Vegas, NV 89147

Citv/S1ate and Zip Code

nich2small@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Natasha Small 754 444-2449
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee, FL 32303

Fnclosed is a check for the Tollowing amount:
mS25 Filing Fee 0O 830 Filing Fee & 0 835 Filing Fee & T S60 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
' Certified Copy
CR2EBAS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
Slate: TAILOR-MADE REALTY SOLUTIONS. LLC

- oo . o . _ 3301 North University Drive Suite 1002 §123
Enter new principal office address. if applicable: -

(Principal office addresy
MUST BE ASTREET ADDRESS)

Coral Springs, FL 33065

Enter new mailing address. if appticable: 3301 North University Dnve Suite 100 # 1123
(Mailing address

MAY BE A POST QOFFICE BOX)

Coral Springs, Fi. 330065
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2. The Florida document number of this limited liability company is: | 2 Pav

Yl O

. s =

3. Jurisdiction of its organization: cvada fen en

AT

4, Date authorized 1o do business in Florida: QL8017 P -
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: NESKI ENTERPRISES LLC

{(must contain “Limited Liability Company, ~ "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” "L.L.C." or "LLC.™

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flarida Street Address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacitv. I further agree to comply with
the provisions of all statutes relutive (o the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as registered ugent as provided for in Chapter 603, F.5, Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
fiability company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agemt

-
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7. 1f the amendment changes the jurisdiction ol erganization, indicate new jurisdiction:

8. If the amendment changes person, Litie or capacily in accordance with 605.0902 (1)(e), indicate that change:

Tite/ Capacity Name Address Tvpe of Action

CiAadd

DRemowve

Oadd

CIRemove

OAdd

{JRemove

OAdd

ORemove

OAdd

T Remove

Y. Aidtached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly authenticaicd by the official having custody of records in she
jurisdiction under the law of which this entity is orgamzed.

y W

Stgnature of the authorized representatuive

Naiasha Smatl

Typed ur prinied name of signee

Filing Fee: $25.00
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| CERTIFICATE OF EXISTENCE
I WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that Fam. by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporaiions. corporations sole, limited-liability companics. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificale.

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate,

evidence. NESKI ENTERPRISES LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY

I {86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee 02/13/2017, and 15 in good standing in this siate,

[N WITNESS WHEREQF, [ have hereunto sct my
hand and affixed the Great Scal of State, at my
office un 08/18/2023.

T oo

FRANCISCO V. AGUILAR
Certihicate Number: B202308183888399 Secretary of State

You may verify this certificaie

ontine at hup:/ www . nvsos. ooy
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