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' COVER LETTER

2
.

. "
TO: Registration Section
Division of Cmporatlons
Ry

SUB.AIECT': pV()DGY"‘leJ ‘60 U"'IOL) S,QKV)CG’A LLC

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Onelia  Durap

Name of Person

PrOpeH-;_es Solu-how Serwu:: LLC

Firm/Company

Y L5 SwW. 206 6+ \),CJS'T-—"

Address

Miarn Floride 32135

City/State and Zip Code

mco ® DSSOermH—s CoOM

E-mail address: {18 be usedVor future annual report notification)

For further information concerning this matter, please call:

Onelia durap 31(30'5) 33% 8400

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: .

[]$25.00 Filing Fee M$30 00 Filing Fee & [[]$55.00 Filing Fee & . []$60.00 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
{additional copy is caclosed) Certified Copy

(additional copy is enclose)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations ] Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
s - Tallahassee, FL. 32301




- - ARTICLES OF AMENDMENT TR
T o FlLep
ARTICLES OF ORGANIZATION 201/ ggp
OF ) 2 Py .
D)

. ch?f_'];q{,.. o
Propertics Sol uhop &arw AHE_SEE,}E’WE |

(Nnr'u;e'o'f the Iimited Liability Company as it now appesars on our records. ) - ORIDA
(A Florida Limited Liability Company) -

The Articles of Organization for this Limited Liability Company were filed on l Q¢ i b# 20X )G and assigned

Florida document number L D [ﬂ O 00 ' O 0 L/ a"}

This amendment is submitted to amend the following;

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

The new name must be dlﬁtmgunshable and end with the words “Limited Liability Company,” thc designation “LLLC” or the abbreviation
EIL L C ”

Enlet.' new principal offices address, if applicable: I l 3 (0 6 S LL) . .’2(0 S'IL
(Principal office address MUST BE A STREET ADDRESS) i lcd Ta¥a) J-73
| Migri EL 33105

Enter new mailing address, if applicable: l ’ ? 69 5 & . 2 b S+ .
{Mailing address MAY BE A POST OF FICE BOX}) B il IC{JI f'\G J- = 7 .

Hiarm “FL. 33115

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:

- Name of New Registered Agent: -

New Rewgistered Office Address:

Enter Florida sireet address

.lFlorida
City : Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and { am familiar i ith and
- accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docuiient is

being filed 10 merely reflect a change in the registered office address. 1 her ey confirm that the hnnred lmbzhly
'company hers been notified in writing of this change. .

I Changing Registered Agen, Signature of New' Registered Agent
Page 1 of 2




J'.-‘

O f 'imendmg the Managers or Managing Members on our records, enter the fitle, mme, and address of cach Mumgc
or Managing Member being added or ieinovéd from cur records:

MGR = Manager
MGRM = Managing Member

Tile  Name . Address , | _Type of Action
Marm  Mavel GonzalezQuaede 11365 SW. 26 St aw
o g i g Slda T-3 D Remove
MigEnr Fl. 33(39
M"i Y ™M _\/LHe:,ys B0rrios 11565 SWW. 2b S+, 1 Add
> . ) -B ]dq _I—'J _ [ Remove
, MiGer £1. 23135 ;

Mgy rshad Viga |! 3 '

_3_ A 5"16\ \/ Cllar %(ﬂ SL{) 2‘0 g'}' Eﬁ;‘:‘ove
F4163r19 F?l ES?S\“??S

Mare * Arshad -\/lcg'ar U565 SW.2b st [qaw

Blda. T-73 BdRemove
i Fl. 33035

CAdd
ORemove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
T ~3
e =
™o w—
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Py S =
Zs
ﬁ&Ei . RE
2(8/11 58 = O
Dated —_ L ™
J I (’ == W
. cm @

Sre oTa member or authorized representative ofa thember -
( n eliy Durap

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




