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TO: Registration Section
Division of Corporatinns

i & d 7 Property Mapagement Lic

SUBJECT:

COVER LETTER

Name afl Linvted Liabitite Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return all correspandence concerning this matier o the following:

At Caroling Acosta

Naime of Person

NXd 7 Praperty Munagement Lle

Firm/Cempany

3701 N Country Club Dr, Unit 508

Aventur, FL33ER0

Address

anacaroacosta@ gmail.com

CirviState and Zip Code

-l address: (o be wsed for future annual report notficaton)

For further infonnation concerning this matter, please call:

Ana Caroling Acosti

7S 329-3190

att )

Name of Person

Lnclosed is o cheek for the following amount:

= 52300 Filing Fev [ $30.00 Filing Fee &

Certificme of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code Pravinme Telephone Number

[0 $55.00 Filing Fee &
Certitied Copy

taddisonal copy 1 enclosedy

O} S60.00 Filing Fee.
Certificate of Statas &
Cenitied Copy
(addinonal copy 1 enclosed )

Street Address:

Reatstration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FIL 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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D&d 7 Property Management Llc ™~ !
(Mame of the Limited Linhilits Cirnmpany s i nums appears on our cecords.) o " i t.
(A Floridy Tinnted Tiabahiy Company) - g
) } <
Y, = t
. . - T T, ; 09/29/2010 T
Ihe Articles of Organization for this Limited Liability Company were tiled on and QESlgnca:
. 11000222 . (=)
Florida document number . . =

This amendment is submitied 1o amend the folowing:

A. Ifamending name, enter the new name of the limited Lizhility company here:

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbreviation “L.1.C7

Fnter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable;

(Maiting address MAY BE A POST OFFICE BOX)

BB. If amending the registered agent and/or registered office address on our records, entur the name of the new registered
agent andlor the new registered oflice address here:

Name of New Revistered Agent:

New Registered Offlice Address:

Fater Floewda sireet address

. Florida

Criy Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to ac in this capacity. 1 further agree to complv with the
provisions of all siatwes refative to the proper and comptele perfornance of iy duties, and Tam fumilicr with and
aceept the obligations of my position as regisiered agent ax provided jor in Chapter 603, F.5, G, if this document Is
heing filed 1o merely reflect u change in the regisiered office address, herehy confirm that the limited liabifin
company has been nosified inwriting of this chunge.

I Chunging Registered Agent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized 1o manage, enter the fitle, name, and address of each person _being added
or removed from gur records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MOGR Vanessa Rodriguez Acosta 136 SW RS WAY, Pembroke Pines 11, 33029

= Al

ORemove

O Changy

COadd

ORemove

O Change

Cadd

T Remove

TChange

Oadd

CiRemove

OChange

O Add

CRemove

CiChange

O Add

ORemave

OChange




D. Ifamending any other information, enter change(sy here: (Anaeh additional sheets, if necessary.)

F. Effective date, if othes than tie date of filing: {opticenal)
(11 an efective date is listed, the date must be specitic and cannet be prior to date of Bling or mote than 90 davs afier 1ilimg § Purseant o 605 0207 (3)(by
Note: I the date inseried in this block does not meet the applicable statwtary filing requirements. this date will not be listed s the
docnment’s effective date on the Department of State’s records.

I1 the record specities o deluyed efteetive date. but not an effective time. at 12:01 . on the earlier oft (b)) The 90th day after the

record 18 Tiled.

Septanber 11 2020 !
Mated i

(—' .Ja

Signature of o member or .ﬂnhonzul r‘t‘]’ll"L'st.lll inve of a member

A - C’,Pﬂ’.’UU/\JA- ACLSTH-

Typed or printed name ol signee

Filine Fee: %2500



