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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

LUIS E ROJAS
13727 SW 152 STREET #291
MIAMI, FL 33177

SUBJECT: GOOD FAITH PROPERTY MANAGEMENT LLC
Ref. Number: 11000048803

We have received your document for GOOD FAITH PROPERTY
MANAGEMENT LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 718A00004646

www.sunbiz.org

Miviciarm b inrmerafinme. P Y RO 27907 Tallabacean Blawida 90931 4



COVER LETTER

TO: Registration Section
Division of Corporations

GOOD FAITH PROPERTY MANAGEMENT LLC
SURJIECT:

Nae of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted fur fiting.

Please return all correspondence concerning this maiter to the following:

JOHN L. WH.KERSON

Nane of Person

WILKERSON REALTY & ASSQCIATES LLC

Firnv'Company

418 NW SUNVIEW WAY

Address

PORT SAINT LUCIE, FL 34886

Cuy/State und Zip Code
JWILKY 1@ YAHOO.COM

L-maif address: (to be used for future annnal report notihication)

For further information concerning this matter, please call:

JOHN L. WILKERSON 772

2611647
aty )

Name of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Status

MAILENG ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

O £35.00 Filing Fee &
Certified Copy
(additionut copy is enclased)

0O S640.00 Filing Feu.
Certificate of Status &
Certified Copy

(additionai copy is enclosed)

STREET/ICOURIER ADDRESS:
Regisirtion Section

Division of Curporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD FAITH PROPERTY MANAGEMENT LLC

(Name of the Limited Lialility Company as if aaw appesrs on our records. }
(A Flonda Limited Leability Company}

The Anticles of Urganization for this Limited Liability Company were tiled on 04/25/20717 and assigned
Florida document number & 17000048803

This amendment is submitted to amend the fottowing:

A. ITamending name, gnter the new name of the limited liability company here:

The new name must be distinguistable and contain the words “Limited Liahility Compasny,” the designation “LLC™ o the abbreviation “L.1L.(."
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STRELET ADDRESS)

Futer new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE RUX)

T e
e, &
B. H amending the registered agent and/or registered office address on our records, enter thne? numesRg the. new
registered agent and/or the new registered office address here: —
o
= C
. . )
Nume of New Registered Agent; JOHN L. WILKERSON =
—
-
New Registered Office Address: 418 NW SUNVIEW WAY ==

Enter Floricke sireet address

PER&T SAINT LUCIE Florida 34986 _
City Lip Code

New Registered AgentUs Signature, if changing Registered Agent:

f hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative 1o the proper and compleie perfornwince of my duricy, and [ am famitiar with and
accept the obliguiions of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registercd office address. I herehy confirm that the finited fiahility

compainy fas heen nonified in writing of this change. -
7 //
/. -

cnl.‘.‘iiun:uurr of New Registered Avent

7
Ve

o
If Changing wedistered A
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR LUIS E. ROJAS

13727 SW 152ND ST

O Add

MIAME, FL 33177

™ Remave

O Change

0O Add

O Remove

{3 Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

1+

TLP - —

LLAdd P :

givii':.mov:'

S R
L ETC‘hangu
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D. If amending any other information, enter change(s) here: (Atuch additional sheeis, if necessary)

E. Effective datc, if other than the date of tling: {optional)
(Man eftective date is listed, the date must be specitic and cannot be prior to date of liling or more thar 90 days aller filing,) Pursuant w 603,0207 O3]
Note: 1T the dawe inserted in this block does not meet the applicable stalutory filing requirements. this date wilt not be disted as the
document’s ¢ffective date on the Department 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.

03712 2018
Dated .

/Slg,rfa{urc of & mererGr withorized reprefentative of o member

]
-

JOHN L. WILKERSON

(!

Typed or prnted name of signee

901} Ha 21 ¥y¥W 8L
171
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