L/000 194 E TS

{(Requestor's Name)

L

(City/StatefZip/Phone #)
[]rcxur  []war [] mal
0010 LE--0 0T --00 #4250
(Business Entity Name)
(Document Number)
. — ~
Certified Copies Certificates of Status e 2=
A .ﬁﬁ
ST 2
=i o e
Special Instructions to Filing Officer: Elg fr‘-', (wm E \
A
e = mar
coor OO
RV
'_;.:: A @
Office Use Only
=
n RRUC




FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 21, 2018

JEREMY THAKURDIN, ESQ.
8219 VIA VERONA

ORLANDO, FL 32836

SUBJECT: E & M REALTY PROPERTY MANAGEMENT, LLC
Ref. Number: L14000194873

We have received your document for

E & M REALTY PROPERTY
MANAGEMENT, LLC and your check(s) totaling $25.00. 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.

Deborah Bruce
Corporate Records Supervisor

Letter Number: 918A00015028
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Ty Registration Section
Divisten of Corporations

COVER LETTER

SUBJECT:

be enclused Articles of Amendment and fee(s) are submitted tor filing
Mg

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

{UZGM% Tunwun hzr

wame of Person

FirmvCompans

€219 Vid Veston A

[V
Address

oA CANDO, [ 32834

Lll\.f\l e and Zip Code

[“’.A’.e' Mq -'{"'\Qku(dl r\@ gy M«

{.
j-m it !L]dn.\\JU be used Tor future annwal rqmrt?n’mU un)
lFor further infurmation coneerning this matter, please call

\‘jﬂ-awv {4 kunlin

Name af Person

ul(qoq—l 7—?5 -—L(—GS ?-

Bavtime Telephone Number
Enclosed is o check for the following amount
y{ $25.00 Filing Fee

0O $530.00 Filing Fee &

0 53300 Filing Fee & O $60.00 Filing Fee
Certificate ol Stilus Certihed Copy Certilieate of Sutus &
(additanal copy 15 englosed) Certitied Copy

Ladditional copy 1 enclosed)
MAILING ADDRESS
Registratiom Section

STREET/COURIER ADDRESS
Registration Section

Exivision ul Corporations Division of Corporutions

10 Box 0327 Clitien Building

Tullithassee, B 32314

206! Faceative Center Clirele
Tallahassee, FLL 32301

Efm ALY Chlafeaty mAMMFMfMT (<
Nume of Limited Liability Company
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(+ M [AEACTY Propeary MANAGEMENT, Lo

(Name of the Limited Liability Compansy as it oo cippears on aur records, )
(A Floredy Lemied Tiabeliy Company}

The Arvcles of Organtzation for thiz Linited Liability Compuny were liled on

{ 2}{/2 2/1 ¥ and assigned
Florida document number L] ¥ ¢_¢_¢ ' q “ ? ‘1’ 3

This wimendment is submitted o amend the foltowing:

AL Wamending nume, enter the new name of the linited lighility company here:

The new pame must be distinguishable and contain the words “Limited Liabilicy Company,”™ the designation ~L1LC™ o5 the abbreviation “LL.C
Enter new principal offices address. il applicable:

o e pr g 4 T g . — ~3
{Principal office address MMUST BE ASTREET ADDRESS) e S
i = “TE
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R
TEC
Enter new mailing address, ifapplicable: Lf’ T
e :_'U g 11
(Muailine address MAY BE A PONT OFFICE BOX) L A S~
[ R S
e "
22—
T G
T
1B, If amending the registered ugent and/or registered office addreess on our records, enter _the name of the new
registerced agentand/or the new registered office address here:
Name of New Registered Agent:

New Rewistered Otfice Address:

Ener Florida street adedress

. Florida
Ciry
New Reygistered Ageot's Stonature, if changing Registered Apent;

Lip Ude
{hrerehv aceept the uppointment as registered agent and agree to gor in this capaciey, T fiurther agree te complvavith the
provisions of all siatutes relative to the proper and complete pesformance of my duties. and Tam familior witl and

cecepd the obligatfons of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i ihis doctenent is
being piled 1o merely rerlect a chunge indhe registered office address. 1herehy conjirm that the flimited labifine
comipaim s Boen notipied iovwriting op this change.

1T Changiog Regivtered Agent, Sigaature of New Reainterel Agent
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I wmending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MOGR = Manager

AMBR = Authorized Member
Title

N Address T
M G2

I'vpe of Action
Emzof 8. STAALIT g219 Ven Vegoa A

M add
OQQAN_DOI (L 32 826 O Remove

A mBa

DAVED T yAkur]zn

0 Change
f21 1 ViR \Eronk

A Add
oatmupo L FL- 32836

O Remaove

O Change

O Add
_O Rergye
= e .
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O Change

O add

8 Remove

3 Change

O Add

O Remaove

0 Change
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D. Ifamending any other information, enter change(s) herer (Arach additional sheets, if necessary. )
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k. Effective date, il other than the date of filing:

{optional)
(1 ay elteetive date s Jisted, the date nwst be specific and cannet Be prior 1o dute of filing or inore than 90 days alier filing.) Pursuant to 6030207 (2b)
Note: 1t the date inserted i this block does not mecet the applicable stutory filing requirements, this date will not be disted as the
document’s effective dute on the Depariment 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.

Dated __ 9/ ¢ / / 157

.\'lgn:uurc/'(fu mcm/c: or authorized representuiive of a member

,fc-ﬂff“‘f m#u nﬁ:/\)

Typed or printed name ol signee
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Filing Fee: 825.00
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