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FLORIDA DEPARTMENT OF STATE - l
Division of Corporations (’0 2

January 29, 2021

Je
BARBARA O. BUTTON L/7’l L ﬁ

112 W. NEY YORK AVE. SUITE 201 (\m-g
DELAND, FL 32720

SUBJECT: BARB & JEFF PROPERTY MANAGEMENT, LLC
Ref. Number: LO9000088346

[chglJG/lb

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA CORPORATION, but your em !
FLORIDA LIMITED LIABHATY CCMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist li Letter Number: 421A00002116

www.sunbiz.org

™ - - * Fallroo § P Ty ™y Ty SN Sy Oy M 11 1 ™1 -y (Y L34 1 4



TO: Registration Section
Division of Corporations

SUBJECT: _____ gﬁ@% é Jefr pf)Olp&Q Y MAVAGEMENT LLC},

Name of Limited Liability Company

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

Pleasc return all correspondence concering this matier to the following:

Barzearn O, Buon

Name of Person

- Bara @JT:FF Pro PeRTY MANAGEMEIT LLC

Firm/Company

112 1), NewYork fAve. Su/r:s 70/

Address

DeLAnND | FL 22720

Cm//Sia(c and Zip Code

westof aeland® amerl. com

E-mail address: (to be used for future mnu:ﬂ—cport nptification}

For further information concemning this matter, plcase call:

BJQ}‘?&A(EA O:BL(WC)/’U at { jygé} ,7/7" (ZWD’FOO

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1 $25.00 Filing Fec .MOO Filing Fee & I 855.00 Filing Fee & O $60.00 Filing Fee,
S Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addnrional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



L. B LI N i RE% kBN~ ASAS Ul’ral'lul‘lulvlux‘l
ARTICLES OF ORGANIZATION
OF

-B/ﬁ}r?”‘ TerE Profert { NAnACEMENT L C

(Nalm of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabihity Company)

- C S . -7 .
The Articles of Organization for this Limited Liability Company were filed on Cf - // ,(.-00 (? and assigned

Florida documentt number l'—/ 0 (i 0000 €% 3 L/'(_O

This amendment is submitted to amend the following:

A lf dandln;, name, enter the new name of the limited liability company here:

N/p

The new name must bc distinguishable and contain the words~ “Limited l-uabml\ Company,”

the designation “L.LC™ or the abbreviation "L.L.C.”

I

Enter new principal offices address, if applicable: N /ﬁ o
{Principal office address MUST BE A STREET ADDRESS) E
=

=

" '/ -
Enter new mailing address, if applicable: - N 1 28 Sl
(Mailing address MAY BE 4 POST OFFICE BOX) =
- [y
Ui

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

r

Name of New Rewistered Agent: /\} /f’}’

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Code

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

L

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




¥ i - i N I - .
or removed from our records:
]

MGR = Manaﬁer
AMBR = Authorized Member

Title Name™ Address Type of Actios
MGR - JEFF D. SHEPHERD 12 w. Mewtore P
. Cﬁe‘”‘ (N€> o Oute 209 ] amove

| Deland, FL 32720 acune
MGRM }BQR%A{%A (. BuTTen (1A W, /t/p<.)ff4,:r/¢/5’*/f.M
(e Suike. 209 S
[X L anD Fr 3272 00ckm
Merm - Sanora Y, Bobo /0y ArTisad Alley osi
(Pra‘c{) Dedand  Fr 32920 oron

OChange

/ OAdd

ORemove

DO Change

OAdd

CJRemove

OChange

O add

OJRemove

{JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

Vi

‘ -
{ ’

f ya

/
/
{
E. Effective date, if other than the date of filing: (optional)

"(If an cffective date is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as th
document’s effective date on the Depantment of State’s records.

[f the record speciﬁés a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record s filed. !

Dated ;%/9/6\7(/}5}@:/ @ , ZO)Z‘ /
B A DY

Sighuture of a member or autherized representative of a member

DH'QBAPA 0 Buff“cf\ﬂ A AN Gﬁ/!l}q’ dd (‘?M[](’ 2.

Typed or printed name of wgnu




