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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

AMY MCSPADDEN
2565 W 56 ST #204
HIALEAH, FL 33016

SUBJECT: AMERICA RESIDENTIAL MANAGEMENT, LLC
Ref. Number: |_.14000063185

We have received your document for AMERICA RESIDENTIAL MANAGEMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Catherine M Wood

Regulatory Specialist |l Letter Number: 519A00023890
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COVER LETTER

): Registration Section
Division of Corporations

JBJECT: Pmeres. Residertial Manaocement Llc

T T ae =4
Nume of Limited Liabitity Company

he enclosed Articles of Amendment and tee(s) are submitted for filing,

Nease veturn afl correspondence concerning this matier o the fullowing:

Army McSpadden

Name of Person

Americor Residentiol TY\ngemen‘f Lle

Firm/Company

2565 West S Steeet 4+ 204

Address

Healeoh FL 330/6
City/State and Zip Code

oomerica.yon (&) Hotmayl -Com

E-mail address: (1o be used for fulure annual report noitfication)

For further information concerning this matter, please call:

Amy PeSpadden (786 1_728 3880

Name of Person Area Code Daytinwe Telephone Number

Enclosed is a check tor the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additionmal copy is enclosed)

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

Division of Corporations Division of Corpurations

P.O. Box 6327 Clilion Building

Tallahassee, FL 32314 2661 Exccutive Center Clrcle

Tallahassee, FL 32301



v : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

74)7761"1644 295;::’3:?7?%/ Yﬂmaggmenf' LiC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liability Company)

‘he Anticles of Organization for this Limited Liability Company were filed on 04[//7'/20/9! and assigned
lorida document number Z— /(‘7!0000 6-3 /8.5

‘his amendment s submitied o amend the following:

. [ amending name, enter the new name ol the limited liability company here:

he rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbféviatide 1. 1.C."

v L=
T = e
‘nter new principal offices address, if applicable: A/’/A o i, : .
Principal office address MUST BE ASTREET ADDRESS) ﬁ o
, > =
—lr
T 2 -
.nter new mailing address, if applicable: /\/’A? - -

Viailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Apent: 14)'77 '7 waddef)
New Registered Otice Address: . 2565 West 56 S'}reeT 4 204

Enier Florida sireet acdidress

H’aﬂé@b . Florida 33 ol6

Ciny Zip Code

:w Registered Agent’s Sivnature, il changing Revistered Agent:

wereby: accept the appointment as registered agenr and agree 1o act in this capacine. [ further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
cept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

mpany has been notified in writing of this change.
If Chuanging Registered Agen\\‘glilnawrc ol New Repistered Agent
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f amending Authorized Person(s) autherized (4 manage, enter the title, name. and address of each person being added

[ . . .
r removed from our records:

AGR = Manager
WMBR = Authorized Member

“itle Name

MGR Amevlm mcs’po.c{d.en

P PerJ( MCSPaJden

Address
2865 W S6 Street 1209
Hialoh FlI

2665 W S6 street # 204
— Holeah el 33016

Tvpe of Action

OaAadd

Eﬁcmovc
(I Change
izd¥
CJRemove
I Change
OAdd
LRemove
O Change
DAdd
CRemove
TiChange
OAdd
U Remove
OChange
Oadd
ORemove

OChange



. If amendipg any other information, enter change(s) here: (dutach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(1f an ettective date 1s listed. the date must be specitic and cannot be prior o date of filing or inore than 90 days aster tiling, ) Pursuant to 003.0207 (3)(b)
Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated 12 /25 / 2,0{‘]

v '

Signature of a member orworizcd representalive of o member

nm{ mt—SPtkdd en

Wyped or printed name of signee
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