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P COVER LETTER

TO: Registration Section
Division of Corporations

Sou+h

.

Florda Rental

Name of Limited Liability Company

SUBJECT:

Yroperdy Mana 6emen+« LLC
pert

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

Please return all correspondence concerning this matter to the fullowing:

MQIO(ﬂ«q @o bloe_

l Nuame ol Person

Colbboe Law

Firm/Company

Cﬁ%’o Noetn ECQQWCL@ qu\/\u,a‘_{)goikll()

Address

Poca Raton, o 33439

City/State and Zip Code

Mepbloe © foble low . Cane

F=mail acdress: (1o be nged for future annual report notification)

IFor further information concerning this matter, please call:

mglocw (obloe_

bNume of Person

923- b |

Davtime Telephone Number

a( 30l

Arca Code

Enclosed is a check for the foilowing amount:

‘ﬁ. $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificote of Status

O $55.00 Filing Fee &
Certified Copy

tadditioml copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
P.C3. Box 6327
Tallahassce. FI. 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Ceater Circle
Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION
! ' OF

Soodzh Fonc\a ‘?evﬂra\ P{bperJrq (Manadement, 11O

(Name of the Limited Liability Company a8 it now appears on our rétords.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on OCI ’ ! ?'} ‘;zooq and assigned

Florida document number L 'é Olfﬁ,wﬁ 96} bbq’

This amendment is submitted to amend the following:

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

A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLLC™ or the abbreviation ~[L.1..C."

Enter new principal offices address, if applicable: ('] 45 [ E e Q, reen :Pl ad & + }0?
(Principal office address MUST BE A STREET ADDRESS) bO\ V l€ FL_ 3 3 3 ™, L{

Bb
Enter new mailing address, if applicable: —‘HO 3 Nordheast (93 8+'r€6+
(Mailing address MAY BE A POST OFFICE BOX) Miame, FL 33(H95.

S

- '-’ %]
B. If amending the registered agent and/or registered office address on our records, enter the haine of the new
registered agent and/or the new registered office address here: Sley oz T

ey
,,,,,,

— ¢ p— \ 4

Name of New Registered Agent: CD b be— LC[ ) /MUOCLU & .
New Registered Office Address: C;}@ MOP‘L\N FCd‘Qﬁl\ H [ Q hu.m-d S(_)l ‘/ﬂ No

Enter Florida street addressS

%OCA ?&JFO/\ , Florida &3 Y32

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 Cﬁanging Rdgistered Agent, Signature of New Registered Agent

Page 1 of 3



or.cemoved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

M6R  Roy fecnandez 3850 South University Dike pg
t 291333 —
Davie , FL 23349 O Change

M Kaiir\ﬂ L +man 153 Nordheast 1935 St WAdd
Miamd, FL 33179 arenn

O Change

O Add

[
=1 Réfove
P vl

Cocnike < -

e

e, e W

Yo TR
S— o Add=

Chs *

o

e [88]
3] Remove

O Change

O Add

O Remowve

O Change

(3 Add

O Remove

1 Change
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the dute must be specilic and cannot e prior 1o date of 1iling or more than 90 days afler filing. ) Purswant 1o 605.0207 (3)(b)
Note: Ilthe date inserted in this block does not mecl the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated g// ‘Lr// S

Signature

cr or anthorized representative of o member

~ -
QO\} [ecunea VL&Q;Z

Tvped orprinted namy of signee

Page 3 of 3
Filing Fee: $25.00



