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COVER LET

T Hegistration Section’
Division of Corpoerations .
1020 Property Management LLC
SUBJECT:

[ER

Name of Limited Liability Company

The enclosed Articles uf Amendment and fee(s) are submined for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Seth [ Dolf

Name of Person

FirmvCompany

10343 SW 142 Sirect

Address

Miami. FL 33176

City/State and Zip Cod
susyvtorano{@yahoo.com

IE-mail address: (o be used for future anny
For further intormation eoncerning this matter, please call:

Susy Torano 303
HUK )

N

[ report notilication)

15-0741

Name ol Person Area Code

Enclosed is a cheek for the following amount:
B 52500 Filing Yee 0 $30.00 Filing YFee &

0 $55.00 Fiting Fev
Certiticate of Status

Certitied Copy

{additional copy is el

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

STREE
Registra
[ivision
Clifion ¥
2661 Iin
Tullahas

Daytime Telephone Number

& O $60.00 Filing Fe,
Certificute of Status &
Llosedy Centified Copy

(additional copy is enclosed)

F/COURIER ADDRESS:
ion Section

ot Corporations

uilding

cutive Center Circle

ce. FLL 32301




ARTICLES OF AM

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

1020 PROPERTY MANAGEMENT. LLC

(Name of the Limited Liabilitv Company as it

how appears on anr records,)
¥ Company)

The Articles of Organization for this Limited Liabtlity Company werc

Hcd on 0471072012
Florida document number L 12000048512

i

and assigned

This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited liability mr_l‘manv here:

‘The new nume must be distingaishable and contain the words “ELimited Liability Comp

iny.” the designation “LLC™ or the abbreviation “LL.C
Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addL:ss on our records, cnter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Apent:

New Repistered Office Address:

/]

wer Florida street address

. Florida
Ciry Zip Cade
New Registered Apent’s Signature if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act ih this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performalice of my duties. und [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited liability
compey has been notified in writing of this change.

If Changing Registéred Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the
- or removed from our records:

title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ASUNCION TORANO-DOLFI 10343 SW 148 ST
. Add

MIAMI FL 33176
8 Remove

O Change

8 Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. . If amending any other information, enter change(s) here: (Auabh additional sheets, if necessary.y

4G :L Hd' 818338l
YAIH013 I3SSYHYITVL
FIVLS 40 AYVLINIAS

E. Effective date, it other than the date of filing:

{optional)

(IFan effective dage i3 lised. the date must be specific and cannot be prior to date ol'ﬂlirF or more than 90 days after filing.) Pursuant 10 603.0207 {3)(h)
r

Naote: 11 the date inserted in this block does not mect the applicable statutory
ducument’s ellective date on the Department of State’s records.

liling requirements. this dawe will not be listed as the

If the record specifies a delayed effective date, but not an effectjve time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated Ca//)/ ﬂ ] 2o /’g

XL N7,

Ublbn ature of a mem ulhﬁ'rv represen

SETH I DOLFI

tive of a member

Typed or printed name of signge

Page 3 of 3
Filing Fee: $25.00
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