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COVER LETTER

T Registration Section
Division of Corporations

SRS PA PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiteed for tiling.

Please return all correspondence concerning this matter to the following:

Gloria A, King

Name af Person

Sheetz. Ing,

Firm/Company

3700 Sixth Avenue

Address

Altoona, PA 16602

City/State and Zip Code

gking@@@shevtz.com

E-matl address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Giloriz AL King 814 941-3110
atd }
Name of Person Aren Code Daxtime Telephone Number
Lnclosed is a cheek for the following amount:
) $25.00 Filing Fee [ $30.00 Filing Fee & {] $55.00 Filing Fee & = $560.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
{additianal copy is enctosed) Certified Copy

{addiional cupy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monrae Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

ARTICLES ()F{)([){GANIZA'I‘ION EF§,§CT’VE DATE

OF

SRS PA PROPERTY MANAGEMENT LLC (’

(Name of the Limited Liability Company :!,\'i[ now Appeary on our records.)
(A Florida Eimited Taubility Companyd

Che Articles of Organization {or this Limited Liability Company were filed on March 10. 2015 and assigned
Florida document number L.1500004301 1

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

STANTON R. SHEETZ PA PROPERTY MGMT., LILLC

The new name must be distinguishable and contain the words “Limited Fiabilite Company.” the designation “LLCT or the abbreviation ~1,1,.C.7

Futer new principal offices address, if applicable:

(Principal office uddress MMUST BE ASTREET ADDRESK)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floride strect adedress

. Florida

ity Zip Code
New Registered Acent’s Nianature, if changineg Revistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwies velaiive 1o the proper and complete performeance of my dutics, caad o fomilior with aned
accept the oblivations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed 1y merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
conpany has heen notified inwriting of tis change.

[f Changing Hegistered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

iJAdd

ORemove

OChange

D Add

ClRemove

DOChange

OAdd

CRemove

O Change

C)Add

LRemove

Ol Change

O Add

ORemove

{OChange

O Add

CRemove

{(JChange




D. If amending any other information, enter change(s) here: Cuach additional sheets. if necessarv.)

F — 4 /
E. Effective date, if other than the date of filing: S QM k ‘ ::) UG.)O (optional)

{Ifan etlective date i Tisted. the date must be specitic and cannot be prior w date of filing or more than 90 days otter tiling. ) Parsuant to 6035.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. bus not an cftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 1s filed.

[ecember 12 2019

Signature of a member ar autforzed representyive of a member

Dated

Stanton R. Sheetz

Tvped or printed naine o signee

Filing Fee: $25.00



