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COVER LETTER
TO: Registration Scection y
Division of Corparations

e ANDO PROEPE RTY MANAGEMENT,LLE

Name of Limited 1. mhllu\ Company

The enclosed Articles of Amendment and fee{s) are submited tor tiling,

Please return all correspondence concerning this matier to the following:

F he\see. Voo

Namce ot Person

_Amlo_er_o.gﬁdﬁ_%r\ agpragat, LLC

irm/Compan
Address

S e\ncSstien YL 5245 €

mf\mu and Zip Code

4 HoN J '\.C(’)m

E-mail uidru\ {10 bu usegpor Iature umuaﬁ‘tpun notification)

For turther information concerning this matter, please call:

Q\I\P\\fa\ \oro\w’m a1 72 ]LLL(J;&QL._-__

Natne of Person Area Code Dy time Telephaone Number

Enclosed is u check tor the following amount:

# $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & [ S60t00 Filing Fee,
Centificate of Swtus Cenified Copy Certificute of Status &
tadditional copy is enelosed) Cemified Copy

(addditionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Section

Phvision of Corporations hvision of Corporations

.0, Box 6327 Chifton Building

Talluhassee. FI. 32314 26061 Excentive Center Cirele

Tallahassee, FL 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

CHELSEA DORAWA
389 SEBASTIAN BLVD
SEBASTIAN, FL 32958

SUBJECT: ANDO PROPERTY MANAGEMENT, LLC
Ref. Number: L19000220355

We have received your document for ANDO PROPERTY MANAGEMENT, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your documant, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 019A00020754

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION g5 (T 21 Ml 30
OF

_A(\do Dfo Pertd W\am&am:’r\{—ﬁ L C '

(Name of Ythe Limited Liability CompanyvAs it now appeard en our records.)
(A Flonda Limited Liability Company)

The Arucles of Organization tor this Limited Liability Company were filed on L; a :’S I a( ) !E k and assigned
Florida document number L L !( EQ( D a QO ;;S S .

This amendment is subuitied o amend the following:

A I 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 “LLCT or the abbreviation “L.L.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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 Rewsiered Agent:

New Registered Oftice Address:

Enwr Flovida stroer address

. Florida
Ciev Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby acceept the appoimment as registered agent and agree o act in this capacity. { further agree to complyv with the
provisions of all starwtes relative to the proper and complete performance of my duties, and {am familior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.8 Or, i this docament is
heing filed 1o merely veflect a change in the registered office address. Fhereby contirn that the limited liabilioe
company has heen notified inwriting of this change.

IF Changing Registered Agent, Signature of New Repistered Agent
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. . . . . » &
If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

fron st taed :
_0) X A@CCMM&L 38ﬂibg_ﬁlqﬂ-8l UL{'_Sﬁt‘.)Q Stien El 3 U %g_.\d(|

O Remove

&(Ch:mgc
7

AMBK Ch’—%\_v_h_b.o_mw& 28‘1&&3:\3‘5&&&\-_5&93&01&5&?1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

O Change
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- i amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.}
. L any) 4 { :

. Effective date, if other than the date of filing: (optional)
(I an effective date i listed, the date must be specific and cannat be prior to date of filing or more than Y0 davs afier filing.) Pursuant o 03,0207 (3
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date un the Department of State’s reconds.

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 __| 0 / a //

j —

Si L.,I_HI!]R. Of

cmber or Senfative of a member

helsea Do taw

¥ped or prlntul name nf":n_nu
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Filing Fee: $25.00



