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‘(O) COGENCYGLORAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 02/19/2025

Name: Cheyanne Davis

Reference #: 2660032

Entity Name: ELEVEN ELEVEN REALTY LLC

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other PLEASE ATTACH CERTIFICATE OF STATUS UPON FILING
Authorized Amount: $30.00
L
Signature:
|+ 4
‘# CORPORATE HQ TEUROPEAH HQ & ASHA PACIFIC HG
COGENCY GLOSAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E4Q0™ Si,10™FL REGISTERFD I FNGLAND A WALFS, AHONG RORG LIMITFD COMPANY
NY, NY 10016 REGISTRY #3010 7:2 UNIT B, 3/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 200.221,0102 LONDON EC3N 3AX HOMNG KONG
F: 800.544.6607 +44 (0)20.3961.2080 P. +B852.2682.9633

F: +852,2682.9790



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Nuvia L. Abigantus

Name of Person

Eleven Eleven Realty LLC

Firm'Company

13500 Stirling Road

Address

South West Ranches, FL 33330

City/State and Zip Code
nabigantus@gmail.com

E-maik address: 110 be used for future annual report notihication)

For further information concerning this matter, please call:

INUVIA L ARIYa > at{ T4 TUH-00L~1 I
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 525.00 Filing Fee £ $30.00 Fiting Fee & 0 $55.00 Filing Fee & = S60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stats &
ladditional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, Fi. 32314

ladditional copy is enclusedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clircle
Tallahassce, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o D
OF P

%5 F :
Eleven Eleven Realty LLC EB19 AMII: 57

{(Name of the Limited I}E%abi(ljil\["(.‘omriuim-baiq it .E‘““ appears on our records.) i JE
(A Flonda Limuted Liabality Company} 1Al LAHASS et
~LRBAS3tEL FLORIDA
01/21/2025

and assigned

The Articles of Organization for this Limited Liability Company were filed on

125000038097

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

New Regtstered Office Address:

Enter Floricks street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacite, { flrther agree to comply with the
provisions of all statuies relative to the proper and complete performance of n duties, and Iam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby: confirm vhar the {imited liahili:
company has heen notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent

Page 1 of 3



. If amending Authorized Person(s) authorized to munage. 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

BROK Abigantus, Nuvia L 13500 Stirling Road .
A

South West Ranches, FL 33330

=i Remove

— Change

Directar Abigantus, Nuvia L 13500 Stirling Road _
= Add

South West Ranches, FL 33330

1 Remove

- Change

T Add

— Remove

T Change

ZAdd

— Remove

= Change

= Add

— Remove

= Change

— Add

_ Remove

= Change
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D. If amending any other information. enter change(s) here: (dnach additiona sheets. if mecessary.)

Please add the Employer Identification Number EIN 33-3181737
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E. Effective date, if other than the date of filing:

2/19/2025

(uptional)
(Ef an effective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant te 605.0207 {3)(b}
Note: Ifthe date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 2/19/2028

/s/ Nuvia L Abigantus

Signature of a member or authornized representative of a member

Nuvia L Abigantus

Typed or printed name of signee
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Filing Fee: $25.00



