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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

BRANDON TULLOH
860 E. 25TH ST.
SANFORD, FL 32771

SUBJECT: PROPERTY PROFESSIONALS GROUP, LLC
Ref. Number: L13000079746

We have received your document for PROPERTY PROFESSIONALS GROUP,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

ﬂwg

Deborah Bruce :
Corporate Records Supervisor Letter Number: 118A0001614§;:
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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: Pmrw ‘J'al Pf 0 C&.ﬂﬁlc}ﬂﬂrt C’fouo LLC.

Name of Limiwed Liability (_m‘\pm}

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

Please return all correspondence concerning this matter to the following:

Brandon Tudloh

Nume ol Person

PmnerJrﬂ Polessio (LC.

FimvCompany

0L E. A5th Street

Address

Santd, L 337710

City/Suste und Zip Code

brandon. € poatooting.com

E-mail address: (io bc’u‘cij}r tuture anm@rpon nokitication)

For further information cancerning this matter, please call:

g, ro

- v =

Bandon Tullon «304,_993-a44hH _ Ee 2
Nime of Person Arca Code Davtime Telephone Number -, E T

SO BT T

i@

i L~

Enclosed is a check for the following amount: -
O $25.00 Filing Fee 0 530,00 Filing Fee & ¢55_(]0 Filing Fee & 4 360.00 hhnrri-ce =@
Certifivate of Status Certified Copy Centificate of. SL&um’y

LK

{additional copy is enclosed) Certitied CQp}L o
{additional cofyis cnclofeh

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regestration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Talahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Propecks Professimals Gaup., LLL
(NEme ofthg l.1|ml€:i\ Iﬁllglrallctlli:\l"l(i:)llllstmnn\'

The Articles of Organization for this Limited Liability Company were filed on _L{,Lglao ! E} and assigned
Florida document sumber &2 Sm__]_“tb

This amendment is submitted 1o amend the following:

iy i nost appears on our records.)

A, If amending name, enter the new name ol the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Lisbility Company,”™ the designation "LLC™ or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

- oy
(Principal office address MUST BE ASTREET ADDRESS) 2oL g
| o
Loz T
—'-—’ [orgp ] —
| 1d I ;;) @
Enter new mailing address, if applicable: T :
- " BN B
(Mailing address MAY BE A POST OF FICE BOX) — o
_': . 'I':O u‘“/n
== g
B. If amending the registered agent andfor registered office address on our records,

enler the name of the new

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

Name of New Registered Avent:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Conde

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciy. | further agree w comply with the
provisions of all stanes retative to the proper and complete performance of my duties, and 1 am familiar with and
wccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby coufirnt that the timited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Moz fac Joseph dohawn 19451 Leewand Loay o
SDf}na H\“. P(—’.S"’HPIO %Rcmovc
! (.) !

& Change

O Add

O} Remove

O Change

0O Add

O Remaove

O Change

—

Tao, o
rO-Addz

e

el = l !
= GC%

2T Rempve

s o i
:E\?"(Ih:giw i i
=" =
Ty e (-...f'
SHnE

O Remove

O Chunge

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an elfective date is listed, the date must be specific and cannot be prior W date of ling or more than 90 days afler filing.) Pursuant o 605.0207 (3ih)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the

document’s etfective daic 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.

Duated ¥ a>+ ‘5 ]‘1"‘ . .9’0 1 %

A-INyAY

Fignature of « member or authorized representative of a member

Brodm Tulloh,

Tvped or prnted name of signee
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Filing Fee: $25.00



