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COVER LETTER

TO: Registration Section
Division of Corporations

144 PROPERTY MANAGEMENT
SUBJECT:

Name ol Limitee

1 Linhility Company

The enclosed Articles ol Amendment and teefsy are submitted for tiling.

Please return all correspondence concerning this matter to

ANDREW GROSS

the [ollowing:

Name of Person

PO BOX 917481

FFirmiCompany

LONGWOOD, FL 32791

Address

adyig sunshine bz

City/Suie and Zip Code

E-mol adiiress: (o be used jor juture anoual report natilication) o

For tfurther intormation concerning this matter. please call:

LS9 WY - ADN 404

Andrew Ciross 407 801-909%
at )
Nime af Persen Aren Code Dayvtime Telephone Number
Inclosed is o cheek tor the following amount:
= SIS 00 Filing Fee 1 S30.00 Filing Fee & 3 S35.00 Filing Fee & O3 S6on Filing Fee,
Certilicate ol Status Certitied Copy Certificate of Status &
(addimonal copy s enclosed) Certitied Copy

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee, FLL 32514

{udditional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

144 PROPERTY MANAGEMENT

(e of the Limited Linbility Company as it new apipears on our records,)
(A Tlonda Timied Tiability Company)

The Articles of Oreanization for this Limited Liability Company were filed on 1072572021
121000463130

and assigned
Florida docmment number

This amendment is submitted 1o amend the following:

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

144 PROPERTY MANAGEMENT LLC

- . . . . . . . oy - .. . . e . . el PRt
Ihe v name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLUCT ar the abbreviationsk. L.
- = ™~

Enter new principal offices address, if applicable: 3’-;
(Principal office address MUST BE A STREET ADDRESS) [\lJ .-
SIS, O
S
Y !
R~ A T
Fnter new mailing address, if applicable: _.’._‘;.1: cn
- 1

{Maiting adidress 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 andjor the new registered office address here:

Nae ol New Registered_Agent:

New Registered Office Address:

Enter Flarida sireet address

. Florida
Cuy Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. 1 Jurther agree 1o comply with the
provisions of all states relative 1o the proper and complere performance of my duties, and Iam Jeamilicn with and
aceept the obliyations of my pasition as regisiered agent as provided for in Chapter 603,125 Or. if this document is
heing filed 1o merele reflect a change in the registered office adedress, 1 heveby conjirm that the limited liakiliy
company has been neiried biswriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending 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 ol Action

TOAadd

ORemove

CIChange

Oadd

TIRemove

OChange
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O Change
I Add

CiRemove

CIChange

Cladd

ORemove

CiChangy




. If amending any other information, enter change(s) here: (Atach addiional sheets, if necessary )
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E. Effective date, if other than the date of filing:

(uptional)
(I an eftective date is Bisted, the date must he gpecilic and cannol be prior i date of filing or more than 9 day s aller ling, ¥ Pursuant to 6050207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s eftfeetive date on the Depariment of State’s records,

I the recond speeifies a delaved effective date, but nat an effective time, at 12:01 aun. on the carlier oft (b)  The $0th day atier the
record is filed.

NOVEMBIER |
Dated

Stignature nl':Wr authorized representative of o member

Andrew Gross

Tvped or printed name ot signee

Filing Fee: 525.00



