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COVER LETTER
TO: Registration Section

Division of Corporations

wseer. DS PROPERTY MANA GE MENMT | LC

(Name of Limited Liability Company)

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daviel  Simeson

{Name of Person)

{Firm/Company)

(440 AT LavTic RECELE (WAY

Ponte edeq Beach , FL 32082
{City/State and Zip Code)
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Enclosed 1s a check for the following amount:
DSZS.OO Filing Fee D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy riificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF

ORGANIZATION
OF

DE PQOVEQTY(

~ {Present Name
(A Florida Limited Liability Company)

Mpmpte mevr  LLC

FIRST:  The Articles of Org?imtion were filed on 2 / o! / 0 ﬁ and assigned
document number __%_QO_O_O_U_HJ_@
SECOND: This amendment is submitted to amend the following:
NAME CcuANGE REQVEST. Pleasé
%566 Attached e tters
Flom — [0S PROPERTY MANAGEREIELLC.
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Dated O LJ/ 07 /

_ 06
thn/Efﬂ/‘nyuN@
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Signature of a member or authorj/ed representative of a member

DAVIEL S mmpSor/

Typed or printed name of signee

Filing Fee: $25.00



