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rﬂT\/ MAN/’ré FM ET SEl@\/TCf g LLd
Name of Limited L. 1ab|||ty Company '
The enclosed Amcles ofAmendment and fee(s) are submitted for filing.

Please return all correspondencc concerning thls matter to the following:

p

Name ofl‘«_r:.on

/Pcéé\{ _5 \J\ C\V\(‘@SO\

Fim/Company

Addrcws

T T T P/\/] P(o[perf'\! W)amqqetme ks g@(V!C;%FLLC
"f% 19 N2

| S/ J’G{faCJZ_' .
(J\auolemlq (¢ AL 2220&
| feq ol
For funher mt"ormatu;r; congerning this matter, please call:
'?Céé\l Ho\u\FCSC\

City/State and Zip Code ’
Valioo: conn -
F-mat] address: (to be used Tor future annualreport notification)
at (O\S‘"\) 6 % q S \-\
"Natne ol Person "Aren Code & Daytime Felephone Number
Emlosed is 'l check for the folluwm;,, amoum - . o E T
|21$ 5.00 Filing Fee [3]836.00 Filing Fee & - --[Osss, 00 Filing Fee & - DSGO 00 Filing Fee, ~
- == Certificate- ofSlatus ‘Certified Copy - - - - Certificate of Status &
) ‘; PO {additional copy is cnclo%cd) - Centified Copy
MAILING ADDRESS:
Registration Section
Division of Corporations -
P.O. Box 6327 :
Tallahassee, FL 32314

{additional copy is enclosed)
STREF1 /COU RI ER ADDRESS
Re;,v;tratmn SECthn .

Division ofCorpor'ttlons
“Clifton Building

“2661 Executive Center Clrc]e
I‘allahassee, FL 3”30]
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f D37 T 7 -ARTICLES OF AMENDMENT - [ - - . S ED
R " ' ARTICLES OF ORGANIZATION

. - - . " OF. o ZN‘]JULAz& RH@;’Q"?' _
(PM PROPERTY MANAGEMENT sfawr cidlier

T (Name of the Limited Liability Company as it now appears on our records.
- {A Frorida Linmited Lia nty ompany

’Ihe Amcles ofOrgammtlon for this Limited Liability Company were filed on N—g ' \ 2 ) 20| Oand assigﬁed
Florlda documem number L /, 900 OO 2-7 é 36] : ' . : L

R ThIS amendment is submmed to amend 1he f‘ollowmg - B

-

Lo A If amendmg name, cnter the new name of! e Ilmlted Ilablllt_vg cnmnan! her : _ B - X e

The new name must be distinguishable and end wuth lhe words "lened Liability Company," the desu;,natlon “LLC” or the abbreviation
“L. L L

o Entér ne\:v pi’incipal offices address, if applicable:
- (Principal office address MUST BE A STREET ADDRESS) P

- N

e .

‘.En-ter l:léyw'niniling address, if applicable:
" {Mailing address MAY BE A POST OFFICE BOX)

R : '_-If' amcn-ding"th.e registered agent and/or re‘gistetje(-l office address on our records, enter_the name of the new
= . <.« registered agent and/or the new registered:office address here: -

- o 7 . g .- B ) o -

. . ; N - L
T Namc of Ncw Rcmstered Aﬂcnt 2 L . S

S Y L S

!

7_‘":.-’:'5 :_..._ i New Remstercd Off ice Address - “r'.-i . .
LR ’_' - Enter Florida street address

biy

" ' ‘ _, Florida
City T . . Zip Code

New Re_giste'r;d Agent's Signature, if changing Registered Agent:

- -

" I hereby accept the appointment as registered agent und agree to act in this capacity. I further agrec to comply with
the-provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registeréd agent as-provided for in Chapter 608, F.S. Or, if this document is

be:ngfled to merely reflect a change in-the'regisiered affice address, Iherebv c.om"rm rha! the limited liability

- mmpany has been notified in writing of rh:s change L L

-

o '_7.:".\"“."' . . o II'Chan;,ngeghtered Agcnt lgngnm.nf\echglsgcred Agent
e E R . Pagelof2



],f amending’ the. Managers or Managmg Membcrs on our recnrds, nter the utle name, and address of each Manager
- o Managmg Member being added or removed from our record A . S
- '7"-'. MCR Manager ' - ‘ ' ' '
S MGRM Managmg Member . S
: Tme e

© 7 Name | W‘ Address : | . | _ _ Type of Action
H Gﬂ{\/} 1 Pro(p(frfx, maﬂm.gemﬂ '—[8"-101 NC }8/ TeuC&= au
S Servuzo L ® mmmmoi_
Af?j[\iié;léi.}

B Remove
PCéé\ ]' Ma\nre&« L:qu NE. Iy /euqc&

- PXadd
ﬂ Mdé?/t’c\&e L. "3 30Y DRemove

— - LI . — e —un,Add.“—r‘-— — P —— rl-:
' . "] Remove
' ' Add |
. R B _ : ' A | Remove
A ' [JAdd -
EER . ‘ [JRemove

: ClAadd
. ' [JRemove
D. “If amending any other information, enter cliangg:(s) Iief‘e: (Attach additional sheets, if necessary.)
. 2
e 2
. N 1 a
== . iy
. : > . - 1?'.'._':_:‘, ™~ r"" ”
e . I S - . : "ﬂ":‘J o
Dated ___¢ SO\\J\ a \ . cQO’ o‘,-:'" Lo "".Af‘ = o
5 ) . - 1k ) . - i r:.c,’: @ .
’ Signaturdhof a momber oP authorized representative of a mcmber = ﬁ '
‘ Pcéék\ .- Mawn. (e_gc-\ B
Typed— or prlnted name of sq,nee :
} Page 202

Filing Fee: $25.00



