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PLEASE PROCESS THE FOLLOWING.

PLEASE DO NOT PUT OUR NAME ON COVER LETTER
PLEASE USE NAME ON THE REQUEST.

PLEASE PUT IN OUR BOX WHEN COMPLETED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

DENIS BREMEL

SUBJECT: FTX REALTY LLC
Ref. Number: M22000000840

We have received your document for FTX REALTY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the transiator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1] Letter Number: 223A00001663
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CHANGE

WRITTEN CONSENT TO ABORT ALTERNATE NAME FOR Uat
STATE OF FLORIDA
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We, the undemgned do hcrcby certify that I am the Authorized Person

. Z)/iners
of 51447 '\/ ((C .6/')&/?(.@’

(Name of Limited Liability Cm-nr,».‘myfv

a limited liability company duly organized and existing vnder the laws of

L /inors

{S1a1¢ or Country of Organizatien)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 605.0112, F.S_, the limited liability company hereby adopts the

following name to transact busin

%n the state of Flonida:
Loremmef EALT LLC

{Name to ) be used by limited liability company in Flonga. au e n:mc st cunwi Loy wizhility
Company, L.L.C..or LLC}
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