hOH 0000 5% 11D

(Requestor's Name)

AMAMRTRN

200376044672

(CiwIStatgfiiplPhone #)

[]Pckup  []war [] man

L1

R T E I U AN )
{Business Entity Name)
{(Document Number}
Certified Copies Certificates of Status
w2
T 2
';" 3 ::
P iy por
. . o ) —-rn 92
Special Instructions to Filing Officer: Lo U=
o
_:‘ —"D
L 3
Q. SHILAS T
o

Cffice Use Only

b 1

.‘.\. ’il ,‘:,



COVER LETTER

Fd

TO: Registration Section
Division of Corporations

WALTER PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier o the following:

DONNA SMIT

Namie of Person

BREVARD ACCOUNTING GROUP, CPAs, PA

FirmCompany

150 FORTENBERRY ROAD VILLA A

Address

MERRITT [SLAND, FLORIDA 32952

City/State and Zip Code
DMS@BAGCPA.COM

E-mmall address: (1o be used for future annual report netfication)

For further infonmation concerning thas matter, please call:

DONNA SMIT 32i

432-3061

at ( )

Name of Person

Enclosed is a check for the following amount:

1 830100 Filing Fee &
Certificate o Siatus

= $25.00 Filing Fec

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[} $60.00 Filing Fee.
Cernficate of Staus &
Certified Copy

(additional copy is enclosed)

{0 $55.00 Filing Fec &
Certitind Copy

(additionad copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street, Suite 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TP
OF rorT L,
N2HOY -8 PY I: |5
WALTER PROPERTY MANAGEMENTE LLC
(Name of the Limited Liability Company as it now appears on our records:) (i 77 = " o eo o -
(A Florida Limuited Liabitity Company) T “1 VoL

03/19/2004

The Articles of Organization tor this Limited Liability Company were filed on and assigned

LO4000038118

Flonda document number

This amendiment is submitted to amend the following:

A. )f amending name, enter the new name of the limited liabilitv company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 registerec
agent and/or the new registered office address here:

Name of New Remstered Agent: STELLA L WALTER

3109 SIR HAMILTON CIRCLE

Enter Florida street address

New Remstered Office Address:

TITUSVILLE Florida 32780

Cirv Zip Code

New Registered Agent's Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and Iam fumiliar with and
accept the oblisations of my position as registered agent us provided for in Chapter 603, F.S. Or, if ihis document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company huas been notified in writing of this change.
S 4 MCO[} L\JG,Q_(ID

hangmg Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) zuthorized to munage, enter_the title, name. and addre
‘or removed from our records:

ss of cach person being adde

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR JAMES M WALTER 1916 PINECREST RD
D r\dd

JACKSBORO, TN 37757

= Remove
T Change
AMBR STELLA L WALTER 1916 PINECREST RD
= Add
JACKSBORO, TN 37757
CIRemove
CIChange

BB CINOSY on we\ Ny g\q Dladk A w Cx KAdd

O < \W\BQ\,(\’— \_. 323 S CIRemove

1Change

CAdd

ORemove

O Change

CiAdd

CIRemove

IChange

O Add

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Anach addiional sheers, if necessary.)

114172021
E. Effective date, if other than the date of liling: (optional)

{1{ an effective date i listed. the date must be specific and cannot be prior wo date of filing or more than 90 days after 1iling.) Pursuant 1 603.0207 (3)(b)
Note: [Ithe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s ¢lfective date on the Department of State’s records.

It the record specities a delaved etfective daie, but not an elfecuve time, at 12:01 aan. on the earlier of: (i) The 90th dav after the
record is tiled.

Dated / ’ 2’ 2021

[ ,
SW&,QE N

Signature of a member or authorized representative of a member

STELLA L WALTER

Tvped or printed name of signee

N & . e e S



