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COVER LETTER

TO: Registration Section
Division of Corporations

Emaness Property Managemem

SUBJECT:

Nume of Limited Liubility Company

The enclused Articles of Amendment and tee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Shuron Wilhiams

Name of Person

Emaness NextGen Success

FirmCompany

7750 Okeechobee Blvd.. Suite #4-2046

Address

West Palm Beach. FI. 33411

Citv/State and Zip Code

cmanessnestgensuceess@gmail.e

um

F-matl address: (o be used for future annual rep

For further information concerning this matter. please call:

Sharon Williums 561
at{ }

urt natification)

J9}-4359

Name of Person Arca Code

Enclosed is a check tor the following amuount:

= 52500 Filing Fee [ S30.00 Filing Fee & 03 $35.00 Filing Fee &
Certilicate of Status Certified Copy

tadditional copy is enclose

Dastime Telephone Nomber

00 S60.00 Filing Fee,
Certificate of Status &
di Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahasse

e. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Enwaness Property Management

{Name of the Limited Liability Company as it now appears on our records, |
(A Florudu Lomited Labiliny Companyy

ore . . . . . .o C e . ~ yeple 20, 2123 -
he Articles of Organization for this Limited Liability Company were filed on September 20, 212 and assigned
- . 23 1 ¢

Flornda document number |2 KM 37788

This amendment is submitted 10 amend the following:

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

Emaness NeatGen Suceess, LLC

lhe new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “L1,C™ or the abbreviation =L.1.¢C.7

Enter new principal offices address, if applicable: 7730 Okeechobee Blvd.

(Principal office address MUST BE A STREET ADDRESS) —~ Suite #4-2040

West Pulm Beach. FF1. 33411 ™~
-
-
.1
Enter new mailing address, if applicable: 7730 Okeechubee Blvd. )
L . K )
(Muiling address MAY BE A POST OFFICE BOX) Suite #4- M6
Wost Patm Beach, FL 33401

. . . et -
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:

by LM .. .
Name of New Registered Agent: sharon Wiltiams
. S i ‘ . ~
New Registered Office Address: 23 Dogwood Court

Farter fFlorida street address

wal Pa Jeac Hevgiiden S
Ruy Im Beach Florida

Citv Zip Conde

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply: with the
wovisions of all statutes relative (o the proper and complete performance of my duties. and [am familior with and
decept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the timited lianbiline
compeny has been notified inwriting of this change.

Shkaren UWelliaina

If Chunging Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sharon Williums 7730 Okeechobee Blvd.
CiAdd

Suite #4-20436
O Remove

West Pabim Beach, FLL 33411
= Change

MOR Mark Williams 7750 Okeechobee Blvd.
O add

Suite #4240
CRemove

West Palm Beach, FLL 23411
= Change

Oadd

CiRemove

OChange

Oadd

CiRemowve

OChange

O Add

O Remuve

TIChange

TiAdd

O Remove

TChange




[}. I amending anv other information, enter change(s) here: rAtrach additional sheets, [ necessary)
- A - ! .

E. Effective date. if other than the date of filing: (optional)
(I an etiective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter Gling, ) Pursuant to 6030207 {33(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

{the record specifies a delayed effective date, but not an effective tme. at 12:01 a.m. on the earlier of: (b)) The 90th dav after the
ecord is Hled.

B
October WO 2023

Nited jD/!:?/}u'J.l

Nignature ol a member or authonzed representative of a memher

Sharon Williuns

Typed or printed name ol signee

E*k . . § . &= 31}



