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o COVER LETTER

TO: Reaistration Section
Divisian of Corporations

LCTY MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ROLANDO E LEIVA CPA

Nae of Person

ROLANDO E LEIVA CPA PA

iy Company

7100 SW 30TH TERRACE SUITE 302

Address

MIAMIL FL 33133

Citw!Staie annd Zip Code
MAURICIO@LEIVACPA COM

E-mail address: {10 be used for fture annual repart nutification

For further information concerning this mater, please call:

ROLANDO LETVA 305 on3-13114
at i )
Name of Person Area Cude Davtime Telephone Number

Enclased is a cheek for the following amount:

B 523.00 Filing Fee O 32000 Filing Fee & O $532.00 Filing Fee & [3 56N0.00 Filing Fe.
Certificate of Staius Certitied Copy Certiticate of Sintus &
radditionad copy s enclosed) Certilied Cupy

tadditiongl copy s anclused

MAITLING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Section

Division of Corporauons Division of Corporalions

PO Box 6327 Clitton Building

Tallahussee, FL 32314 2661 Exccutive Center Clirele

Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LETP MANAGEMENT, LLLC

(~ame uf the Limited Lighility Company iy il now appears oh our records.)
(A Florzda Linnted Taabihty Company')

. . . . . . . . L e - 302012
[he Articles of Organization for this Limited Liability Company were filed on wrrav/zL
. 2275

Florida document nunmber 130020272

and assigned
This amendment is submitted o amend the tollowing:

A, If amending name, enter the new name of the limited linhility company heee:
sSFL Communities LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC

Enter new principal offices address. il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

or the ahbreviation “ELLL.C

Enter new mailing address. if applicable:

{Muailing uddress MAY BE A POST QFFICE BOX)

—4 | e
o =2
. . . . - R A
B. If amending the resistered avent and/or registered office address on our records, enter the name of the TS
- m 2l - - —
recistered avent and/ur the new resistered office address here: it 5 e
[}
r-f'.-- L !
5177 =2 *
I
Name of New Registered Auent: AT I .. i T
"'l'] o -'I i ’
. I Ll S jpa—d
New Regisiered Orfice Address: o D
Enrer Floride street address Ty (34
e WD
N =
. Florida
Cin 7 Cucde
New Revistered Auent's Sivnature, if changing Registered Agent:

! hereby aceept the appaininient as registered ageni and agree io aet in this capacit, 1 frriher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Fam famitior with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 805, F.S. Or, if this document is
heing filed 10 merely reflect a change in ihe registercd office address. 1 hevehy confirm that the limited fiabilite
cormpany has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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if amending Authorized Person{s) authorized to manage. enter_the title, name, and address ot each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

U Remove

O Change

O Add

0 Remove

I Change

0 Add

O Remove

£ Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. 1 amending any other information., enter change{s) hever fAnach additional sheets, if necessarv.)

E. Effective date, if other than the dute of filing: {optional)
{Iran effective date s listed, the date must be specific and cannot be privr 1o date o' filing or more than 90 davs atter tiling.} Pursuani t 603.0207 (3xb)
Nate: [ the date inserted in this block does not meet the applicable statutory 1iHing requirements, this date will not be histed 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 time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

AUGUST 14 2019

////—%

= E Signature of @ memher o authorized representative of 1 member

CARLOS HERRERA - REGISTERED AGENT

I'yped or pnnted name of signee
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Filing Fee: $25.00



