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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

JAIME PRICE
803 GARRISON AVE
PORT ST JOE, FL 32456

SUBJECT: PRICE PROPERTY SERVICES, LLC
Ref. Number: L21000222940

We have received your document for PRICE PROPERTY SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

If you remove Mark on the authorized person detail on sunbiz.org there will be no
one listed under the authorized person detail. If Jamie Price is trying to be listed
under the authorized person detail pleae add your seld on the amending
authorized person to manage page and titie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 221A00018963

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fhfé PfOﬂéI/ﬂ-/ J@W}(&f’ (e C

Name of Limited [ tability Compan\.

The enclused Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter to the followiny:

Jdaime. Procd

Name of Person

fare Pogeryy Sles (e

FirnvComr‘any

807 6ArmMson A

Address

Pt Jop fL 32HS ©

Ciy/Siate and Zip Code

priced mily BOZE b0 (&

Lol address: (1o be used for future annual Feport notification)

For further information concerning this matter. please cull:

Je frice. | g L

Name ot Person Area Code Davtime Telephone Number
Enclosed is a check for the iblh)\\.’iﬁg amount: ajreaOlq péLlC) 4 35 O
[ §25.00 Filing Fee (3 830.00 Filing Fee & 01 $35.00 Filing Fee & O S60.00 Fibing Fee,
Cuertificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

ladditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sutie §10

Tallahassee, FI 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

brice. Yropexiy Services ;LLC

(Name of the Limited Liability Cumpany s it now appears vn our records.)
(A Flonidu Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 5' '3 Z‘ and assipned
Florida document number L. 2' oot 2 2 26““)(.)

This amendment is submitted to amend the following:

AL IFamending name. ¢nter 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 abbreviadon “.1.C

7
h‘_‘»‘

Enter new principal offices address, if applicable:

2
=
(Principal office address MUST BE A STREET ADDRESS) : o "1"!
T & —
T W i
L(}) r_':, = m
Enter new mailing address, if applicable: M & 3
) R - =
(Mailing address MAY BE A POST OFFICE BOX) Rl L
mo

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered
ggenl and/or the new registered office address here:

Name of New Registered Agent: rﬁjmém&
New Resistered Office Address: &)3 [iU[L(m .%e

Fnter Florida sireet adidress

i T rrorias 32450

i Cin

Zipy Coide
New Registered Agent’s Sigmature, if changing Repistered Agent:

[ herebv accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect « change in the registered office address. [ hereby confirm that the limited liability

company has been notified inwriting of this change.
/W p/uj_d/

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manags, enter the title, name, and address ol ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ey Mane Peice %%3( Garrise) Ak - -~

CIChange

e Jime i pH GOSN AR p
Port S8 DAL 32US10 o

O Change

CJAdd

CRemove

OChange

OAdd

ORemove

O Change

TJAdd

C)Remove

T hange

JAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (eptional)
tItfan cﬂ'ccti\'c date 15 listed, the date must be :.pmlk and cannot be prior 1o dase of 3tling or more than 90 davs atter filing.) Pursuant 1o 60,0207 {3)(b)
Note: [Pthe date iaserted i this block does ot meet the applicabic statetory Biing requirements. this date will not be listed as the
(lucumcn[ s eftective date on the Department of State’™s records.

If the record specities a delaved effective date. but notan effective tme, at 12:01 a.m. an the carlier oft (b)) The 90t day afier the
record is filed

o AUQUSE 3 202)
QA e

lno.luu. of a member or authonzed representative of a member

Jaimepri-

Typed or printed name of signee




