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COVER LETTER

TO: Registration Section
Division of Corperations

One Seven Propertics LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment und teeds) are submined Tor Bling,

Please rewum all coreespondence concerning this matter 1o the Tollowing:

James Evnon

Namwe of Persan

One Seven Properies 11O

FirneCompany

4385 Manin Hwy,

Addreas

Palm City. FL 34990

City/State and Zip Code
Jumusisbuying@yuhoo.com

F-munl address: {10 be used tor tuture annual report nofincation)

For further information concerning this mater. please cali:

Jamwes Evanon 772 6l7-0125

ai )

Area Code

Nunmge of Person Daytime Telephone Number

IEnclosed is a clicek tor the fellowing amount:

O 560.00 Filing IFee,
Certificate of Stawus &
Certilied Copy
taddizmnal copy iy enclosed)

3 $53.00 Filing Fee &
Certificd Copy

cadditional copy iy enclosed)

O $30.00 Filing Fee &
Cenificate of Status

W 523.00 Filing FFee

MAILING ADDRESS:
Regtstration Section
Division o Corporations
PP Boa 0327
Tallahassee, F1L 32314

STREET/AOURIER ADDRESS:
Registrution Section

Divigion of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, FE 32301



4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Seven Properties LLC
(Name of the Limited Liability Company #s i{ now appears ot our recopds,)
(A Flonda Limited Liabtlity Company)

117122000 ]
and assigned

The Articles of Organization for this Limited Liability Conipany were liled on
Lo LOHINI0800 1
Florea document number

This amendment 15 submiticd to amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liabihy Company,” the designation “LLC™ or the abhreviazion V1L

4285 SW Martin Hwy.

Enter new principal offices address, if applicable:
o . . . - . Palm City, FL 3499
(Principad office address MUST BE A STREET ADDRESS) ;

4285 SW Munin Hwv.

Enter new mailing address, if applicable:
y oy . - . Palm City, FL. 349490
(Muailing address MAY BE A POST OFFICE BOX) :

H amending the registered agent and/or registered office address on our records, enter_the name of the new
— " —h

B.
repistered agent and/or the new registered oflice address here: - @
- Ce.
, = = TP
; ) Repistered Agents [ne. i~ :
Name ol New Registered Avent: N k :. ] -
T o
N
. . 7Y 4th St Suite 3K o .
New Registered Ottice Address: 3.
Enter Florida siveet address . - P
Sl. Petershurg, FL CFlorida 33702~y
ity S Coded

New Repistered Agent's Signature, if changing Registered Agent:

P hereby aceepr the appoinmment as vegisiered agent and agree o act in thiy capaciee 1 further agree wo comply with the
provisions of all statwies relaiive w the proper and complere performance of my duties, aned { am familiar wish and
aecepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or if this dociement is
being filed tonerely reflect a change in the registered office address, Fherehy confirm thar the limited liabiline

B Naemee

If Changing Registered Agent. Signature of New Registered Apent

company has been naified inwriting of this change.
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. &,
If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title MNAme Address T'vpe of Action
AMTR Fames P Eynon
0 Add

O Remove

S8R5 SW Murtin Hwy
r ity F1 3 i,
Patim City. FL 34900 B Chanye

3 Add

O Remove

O Change

0O Add

O Remaove

0O Change

e [:] Add
A
o e
El Renfove b
LN ~o —
. [ T
D (.h'..m;.".c 7
= :
tern -~ L 1

i -D r\dLT.—
e T

I=

Y

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter changets) here: (Aitaclt additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
HEan effective date 15 Bisted. the date must be specitic and cannet be prior to dite of Bling or more than 9t davs ader fiiing.) Puaraant to 605 0207 (3Inh)
Note: ['the date inseried in this block does not mect the applicable statutory (ling requirements. this date will not be listed as ithe
document’s effective date on the Department of Stute'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.

T

e

V / Stgnadre of a member or authonzed representative of o member

James Evnon

Dated

Tyvped or pnnted name of signee
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