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SER/14/2016/WED (8:32 &M FAX No. | P, 002:

COVER LETTER ({{H16000228298 3)})

TO;  Registration Section
Division of Corporations

CONCORD PROPERTY MANAGEMENT, LLC
SUBJECT:

Neme of Limited Ligbility Cotmpany

" The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all cotrespondence concerning this matter to the fullowing:

Kevin Carmichbael, Baq.

Name of Person

Salvatori, Wood £ Buckel, P.L.

Flrv/Company

9132 Sada Place, Fourth Floor

Address

Waples, FL 34108

Clty/Stats and Zip Code
JLH@SWBCL.COM
E-mal] address; (to ba uaad for fifurs anfal teport notificefiony

Por further Informution concemning this matter, please call:

Kevin Canmichael ) 239 3 392-4100
at
Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the fhllowing arpount;

B $25,00 Flling Fee O $30.00 Filing Fee & O] $53.00 Piling Ree & 0 $60.00 Filing Fee,
Clortificate of Status Certified Copy - Certifloate of Status &
{additional eapy is epslones) Certified Copy .
(ndditional gopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section _ Reygistration Bection .

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallehassee, FL, 32314 25661 Exevutive Center Clrole

Tallahasaes, FL 32301

({(H16000228298 3)))



SEP/14/2016/WED (8:33 M FAY No, P, 003

ARTICLES OF AMENDMENT

P H1600
ARTICLES OF ORGANIZATION (((+16000228298 3)))

OF

CONCORD PROPERTY MANAGEMENT LLC

The Articles of Organizatjon for this Limited Liability Company were filed on 08/15/2016 and assigned
Florida document nutsbey ©1100008337!

This amendment {5 submitted to amend the following;

A, If amending name, gnter the new name of the limfted jiability company herg:

The new name must be distinguishable and contain fhe words “Limited Liability Company,” the designation "LLCY or the abbreviation “L.LLC "

Enter new principal offices address, if applicable;

(Principal office addrass MUST BE A SIREET ADDRESS)
J@\ Enter new mailing address, if applicable; Thee .
" (Mailing address MAY BE A POST OFFICE BOX) L e
Y 7
sl 9
.’-:e:i;u —
' = e
B, I amending the registered ageut and/or registered office address om our records, gser thg aane of the new
registered apeqt and/vx She new reglefered office nddrass hers: R
R B
e of istered Agent; L an
Offic 85:
Entar Florida street address
, Florida
ciy Zip Cods
New Reglvtered Apent’s Sipnatuy teral A

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiabilizy
company has been notified in writing of this change.

If Chgnging Registered Agent, Signatoce of New Registered Agont

Page 1 of 3 v
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SEP/14/2016/WED 08:33 &M FAX No, P. 0G4

If amending Autkorized Person(s) authorized to manage, enter the title, naime, and address of each nerson_hetne added
or removed from our r¢eoyds:
{{{H16000228298 3)})

MGR= Mavager
AMBR = Authorized Mentber

i

Tifle Name Address Type of Actign

MGR Alan Stotsky 728 SW 4th Straed, Suite !
B Add

Ft. Landerdals, FL 33312
W Remove

O3 Change

MGR Bonuie Mormow 301560 Elmhmst Dyive
———— = Add

Madison Heights, M1 48071
U Remave

D Change

MGR Brovke Stotsky Hering 400 Isle of Palms
= Add

Ft. Lauderdale, FL 33301 ‘
O Retmove

] Chango
?“'_‘m oy

O Remove .

[ Change

Page 20f3 ({(H16000228298 3)))
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SEP/14/2016/WED 08:33 AM PAX No, P, 005
D. if amending any other information, enter change(s) here: (dtach additional shaals, if necessary.)
{{{H16000228298 3}})

E. Effective date, if other than the date of filing! (optional)
(If om effective date is listed, the dats must be specific nd cannot be prior to date of filing or tare than 90 days after filing.) Pursvant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the epplicable statutory filing xequirements, this date will not be listed as the

docawent’s effective date on the Depariment of State’s records.

If the record spacifles a delayed effective data, but net an affact!ve time, at 12:01 a.n"\. on the earlier of:
(b} The 90th day after the record Is flled,

2016

ot 0/13
JL N —

Slgnature-uﬁ wergher or auﬂmr(zed represeniative of & thember

Alan Stotsky

Typed or pritked nams of signee
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