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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

RICHCARD WALTZER
2880 NE 26TH PL
FORT LAUDERDALE, FL 33306

SUBJECT: THEMIS PROPERTIES LLC
Ref. Number: L1000000824 7

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

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist | Letter Number: 118A00012548

018 JuN 27 A1 60

www.sunbiz.org
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COVER LETTER

1T0: Registration Section
Division of Corporations

THEMT & PaopenTres ¢LC

SUBJECT:
Name of Limited L |.3kll||[\ Company

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

Please return all correspondence concerning this matter (o the following:

Q\dﬂﬁﬂzd] //1}/‘} LTZEIL

Name of Person

Them:s Vflnﬂ@ﬂ.%cu [LC

I 1run’Lumpan\

K880 NE 261h PLACE

Address

ForT éﬁb(/m;/ﬁ«/e (,f L pnidn 33304
P ol RicH

@rM /‘H[ (oM

E-nunl address: (10 be ude for Tuture annual report notification)

For further infurmation concerning this matter, please call:

V/C C/l/lpr/l{// /\}A (TzErt

Nume of Person

93/)-9787

Duytime Telephone Number

4354,

Area Code

Enclosed is a check for the following amount:

8 $60.00 Filing l'ee,
Certiticate ol Status &

0O $25.00 Fiting Fee 0O §30.00 Filing Fee & 0 $53.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P03 Box 6327
Tullahassee, F1L 32314

Certified Copy
{additionasl capy 15 enclosed) Ceruified Copy
tadditonad copy 15 enclosed)

STREET/AOURIER ADDRESS:
Registration Section

[Yivision of Corporations

Clifton Building

2661 Excenlive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiL £p

OF 18 2
THEMSs Yeopenties (L i, e

(vamwe of the Limited Linbdlity Company asy L nus uppeirs on our records. LT C A
{A Flonda L.

DIpuUny} e _'r i

The Articles of Organization for this Limited Liability Company were filed on 0//*2‘2 /62 0/0 and assigned

Florida document number I 0 00000480247

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the limited liabilily company here:

The new neme must ke distingzuishable snd comain the words “Limited Linbality Company,” te designation “LECT or the abrbreviwtion "LLLCY

Enter new principal offices address, if applicable: Q 8 XO /U{’j Q é fl’l P LA Cg
(Principal office address MUST BE A STREET ADDRESS) Foot Lavdenda /6;. cLoRidA
33530

Enter new mailing address, if applicable: & g 2 O /U(i ,}.?é)"[z_, PC/}CC—.
(Mailing address MAY BE A POST OFFICE BOX) FoaT 4)%1/? ndtle ,Flofy dn
2330k

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

1 - -
Nune of New' Reweistered Agent: (R) OJ/UHM/ WA LI Zc:fL

New Registered Office Address: & & z O /\/C, 62 & 711 FLAC(;

Enter Flordea street address

FB&TZAHJE{LMLE . Florida 3530@

Ciry Zip Code

New Repistered Agent’s Signature if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the ubligations of my position as registered agen as provided for in Chapter 605, 1.5, Or, i this document i
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thut the limited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Signuture ol New Repistered Agent

Page 1 0of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
e

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

O Add

[ Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

[ Change

O Add

O Kemove

O Change

O add

O Remove

O Change

O Add

Pape 2 0of 3

O Remove

O Change



* - .
D. If amending any other information, enter change(s} here: (Antach additional sheets, if necessary.)

=
'8 J{/Al?? 0

S y/
_l-':‘l.jf}ﬁ' N .02
[N I [
e Mlpe
f'..?{'f',"l .
A
F. Effective date, if other than the date of filing: (optional)

{If an effective date is Hsted, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier [ting.) Pursuant to 605.0207 {3xb)
Note: |fthe date inserted in this block does not meet the applicable statwory filing requirements. this dute will not be listed as the
document’s etfective 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.

Dated _ 6/525/9\0f3

Sigmature of a memberUr athorized rcprcscmuli%
¢ o -
Richnad Walrzen

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



