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COVER LETTER

TO:  Registration Section
Division of Corporations

ONE SEVEN PROPERTIES 1.LC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Todd Jarvis

Name of Person

Jarvis

Firm/Company

1846 E Innovation Park Dr, Ste 800

Address

Oro Valiey, AZ 85755

City/State and Zip Code
notices @ jarvislegacy com
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Devon Neve 520 333-5123
at )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {0 $30.00 Fiting Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(xdditional copy is enclosed) Certified Copy
(rdditional copy i3 enclmed)

Mafling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTVICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ONESEVEN PROPERTIES 1L
[t ] f the 1imited Liability Company as i now pppeary oa gue regords,)
(AT mitda Tirniec ‘}I'{}n 1y Compary}

1H 272659

The Articles of Organization for this Limited Liability Company were fited on undl assigned

Florida document number 9000108661

This arnendment is submitred 10 amend the following;:

A, If amending name, enter the new name of the Hmited linbility company here:

The new naine must be distinpishable and contam the words “Limital {abality Coaipany,” the designation "L1C ™ ur the abbreviation “LLL.C ™

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRIS,
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apent and/or the new registered office address here: Iar T Y -]
3 mame of New Repistered Agent:
£
7 iNew Registered Office Address:
ol Enrer Florids street exkiress
il
g‘r , Flarida
i Cine Zip Coude
i

New Repistered Apent's Signature, il chunging Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capucity. { further agree 1o comply with the
provisions of all siatutes relative o the proper and complete pwformancg of my duries, and I am fqr.ni!f' ar with and
accept the obligations of my position as registered apent as provided for in Chapter 605, F.S. Or_, ) this _do(_?:fmenr is
being filed to merely reflect a change in the registered office adedress, 1 hereby confirm that the fimited liabiliny
company has been notified in writing of this change.
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If Changinp Hepistered Agent, Signature of New Registered Agent
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1 amending Authariced Persens) anthorvizel to anage, oter e titke, e, s wldiress of cach person bein adedgel
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D, 1 amending any other informntion, enter changel(s) here: (dicach cdditional shects, if necsssant)

Changing the management of the campaeny from Manager-Mangedd to Member-Managed to reserve the manngemen

af the company fur the members.

E. Effective date. if other than the date of filing: {optional)
(11 a0 effeutive datc is Tisted, the dete must be specific md cannot be prios to date of filing or more then 90 days 2hier DHling, ) Punuant w 605 0207 (34b)
Note: 1f the date inserted 1 this binck does nof meet the applicable statutory filing requircments, this date will not be fisied us the
document's effective date on the Departinent of State's records,

1f the record specifics a delayed etfective date, but nat an etfective tane, at 12:01 a.m. oa the earher ¢f: () The Y0th day atter the
record is Ried.
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Typed of printed same of sieneo
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Teald furvis

Filing Fee: $25.00




