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April 24,2019

Via US First Class Mail
IFlorida Department of State
Registration Section

PO Box 6327

Tallahassee. FLL 32314

Re:  Muaintenance Manager, LLC
To Whom It May Concern.
Please accept this letter as our request to file the following enclosed document:
* Articles of Amendment of the Articles of Organization (2 copies).
I have enclosed a check. number 8861 in the amount of $25.00 1o cover the filing fee
associated therewith. Please file the enclosed document as soon as vou are able and

return a date stamped copy 10 mie in the sell-addressed. stamped envelope provided.

Thank you for your attention to this matter.

Very truly vours,

YORK HOWELL & GUYMON
/
Spencer Witt. Esq.
Assoctate to Andrew L. Howell, Esq.

ALH/sw
EEnes.

10610 South jorden Gatgway, Suite 200, Souin Jordan. UT 84095 yorkhowell.com O 801.527.1040_\_ 7 801.527.1000 /




ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION >
OF =2
=)
o5 0
The Maintenance Manager, LLC - R T
ame ol the Liralted LBy C - iy fﬂ
y -0 -
Decengber 19,2013 e = D
The Articles of Organization for this Limited Liability Company were filed on i agd asmgqu
Florida document number 0L 1o+41 . - g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heres

The new name mnust be distinguishable and contain the words “Limited Liability Company,” the d:signﬁon “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: <33 ::E}m_l:rn&_
ipal office address ADD, %#Au@ L L 3RS

Enter new mailing address, if applicable:
‘Mailin, MAY BE A FFICE BO,

B. Ifamendingtheregbtwadagmtand!orregistatdomceaddrﬁsono?rrecords,enterthenameofthenew

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida|street address
, Florida
Ciry Zip Code
ew Repiste ent’s Signa if changing Repistered Agent:

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

If Changing Registered A“mr i ent
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If amending Authorized Person(s) authorized to manage, ente
ox removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Action

MGR Gregroy 8. Clifton 280 Business Park Circle Suite 415
0 Add

St. Augustine, FL 32095
O Remove

M Change

AMBR Eva Clifton 238 Sophia Terrace
0 Add

St. Augustine, FL. 32095
# Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional .thm, if necessary.)

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

(optional)
(If an effective date is Listed, the date must be specific and cannot be prior to date of filing or more 9 days after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stamtory filing reqiirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective timeJ at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filed.

Dated q%ﬂ &)3*‘—9— ’ 2019

e
—
T &
. =
— 31
Signzature of 2 merfler or autiforized representative of & fiember o T:c-; =
Gregory S. Clifton, Manager \"\ 2 Kl
Typed or printed name of signec . a [:j
B
Zoon
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Filing Fee: $25.00




