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COVER LETTER
TO: Registration Section

Division of Corporations

GOOD FAITH PROPERTY MANAGEMENT, LLC
SUBJECT:

Numwe af Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return ull coreespondence concerning this manter W the following:

LUIS £ ROSAS

Name of Person

GOOD FAITH PROPERTY MANAGEMENT, LI.C

Firm/Compuny

3727 SW 132 STREET, 291

Address

MIAMIL FL 33177

Cin/Siate and Zip Cixle
GOODFAITHGROUPEG@GMALL.COM

E-mail addiess: (1o be used For tuture annual weport notitication)
For further information coneerning this iatier, please call:

LLUIS E ROJAS 786

al | )
Arca Code

250-1610

Nanie ol PPerson Dintime Telephone Number

Enclosed is a check for the following amount:

H S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O 33500 Filing lFee &

0 $60.00 Filing IFee,
Cernified Copy

Certificate of Siatus &
Certified Copy
tiaddinonal copy s enclosed)

Guddwonal cupy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRIESS:

Ruegistraiion Section
Drivision of Corporations
PO Box 6327
Tallahassee, K1 32354

Registration Section
Division ol Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ART]CI ES OF ORGANIZATION
OF

GOOD FAITH PROPERTY MANAGEMENT, LLC

(Name of the Limited Listhility Compaay as it now appears an owr vecords.)
A Tlorily Limtted Tabibin Company)

e - . . . . - PR . cye - -~ RETR .
Fhe Artcles of Organization for this Limited Liability Company were Gled on O4r232010 and assigned
LT1300018803

Florda document number

This amendment is submitted o amend the following:

A, Iamending nume, enter the new name of the limited liability company here:

The rew mme must be distinguishable and eontain the words “Linited Liability Compamy,” the designation “LLCT o the abbrevinion LA,

ST ANVENLIE
Enter new principal offices adidress, if applicable: 010 SW1S7 AVENUE

(Principal office address MUST BE A STREET ADDRESS) ~— SUITE 230
MEAMIL FL 23186

. o - . 3T2T SN A2 STREET
Enter new mailing address, it applicable; 727 SW 152 STREET

(Muiling adidress MAY BE A POST OFFICE BOX) #291
NHAMIE, FL 33177

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name ot New Rewistered Agent:

New Registered Office Address:

Foruer Floride street address

. Florida
ity Aipp Cerde

New Registered Aoent’s Signature, if chanving Reaistered Avent:

P hereby aceept the appointment as registered agent and agree to act in this capaciiv, 1 further agree (o comply it the
provisions of ol statuies refarive to the proper and complete performance of my duties, and Lam famifiar svith and
aceept the obliations of my position as registered agent as provided for in Chapier 603, F.5. Or=if thix cument iy
heing filed to merely reflect a change in the registered office address. herehy confivu thar the !mu!cd hﬂu’m

. o
compremy s heen nodified inwriting of ihis change. S o
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=
=
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Ifamending Authorized Personds) authorized to mamage. enter the title, name, and address of each person being added
ar removed I'rum our I'CC(IF(ISZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOHN L WILKERSON SIS NAW SUNVIEW WAY
W Add

PORT SAINT LUCTE. FIL 34986
O Remove

O Change

0 Add

O Remuove

O Clange

O Add

O Remove

O Change

0O Add

O Remove

O Change

J Add

—- O Remove
A ——
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D. Hamending any other information, enter change(s) heve: (Auach additional shees. if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 an effective dute is listed. the ditte must be specitic and cannet be prior 1o date of Hling or more than SO duys asten iling. ) Puesiant 10 6030207 (]
Nuter W ihe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as t
ducwment’s eftective date on the Depariment of State’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.

DECEMBLER 17 2017

T LA
VA

D

Stenature of a member or authorized representitive of a member

LUIS E ROJAS

Typed or printed name of signee
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