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COVER LETTER

TO: Reglstration Sectlon
Diviston of Corporations

6M Properties. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspoendence concerning, this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W, Broadwuy Suite 104

Address

Clendale. CA 91210

City/State and Zip Code
katzlaw@pmsn.com

E-matl address: {to be used for future annual reporinoh fication}

For further infonnation concerning {lusmatter, please call;

Imelda Vasguez ) 323 962-8600 ext 7950
at )
Name of Person Area Code

Daytime Telephane Number

Enclosed 13 a check tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

IS $55.00 Filing Fee &
Certitied Cepy
crdditional copy is enclosed)

[J $60.00 Filing Tee,
Certificate of Status &
Certified Copy
{additionsl copy isenclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Regislration Section
Division of Corporaticns
P.& Box 6327
Tallahassee, FL 32314
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Page 4 af 6 4/20/2015 3:15:13 PM PDT 13238628300 From:‘ Amanda Sando
(e,
ARTICLES OF AMENDMENT T
TO 28 S
ARTICLES OF ORGANIZATION AAPR o,

OF e TR

. I o .\) 5
6M Propertics, LLC PIE [—,);" z
(Namcaof the Limited Liabilily Company as it naw appesrs on our records.) ) 'ff]g
(A Fleada Lomied Liabidy Company)
e . . . . - . . . N 3 )
I'he Articies of Organization for this Limited Liability Company were tiled on 03/16/2015 - and assigned

Florida document rurber |- 13000046955

This amendment 15 submitted 1o amend the {ollowing:

A. Hamending name,enter the new name of the limmited lHability company here:

The new name must be distinguishable and end wih the words “Limited Liabitity Company,” the d::sigmnim:l “LLC™ or the wbbreviation “L.L.C™

Enter new principal ofTices address, if applicuble: 2360 k. ISR

(Principal office address MUST BE A STREET ADDRESS) Deland, FL. 32724

Enter new mailing address, it applicable: 2360 E. 1SB

(Mailing address MAY BE A POST OFFICE BOX) Deland, FI. 32724

H. If amending Lhe registered agent andfor registered office address on our records, enter the name of the new
registered agentand/or the new registered ofTice address here:

Name of New Repustgred Age

New Repistered Office Address: 2360 E. 1SB

Enter Floricls street acklress

Deland Iorida 32724
City Zin Code

New Registered Agent’s Signature, il changing Regiviered Apent:

1 hereby accept the appommment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relatve to the proper and complete performance of my duties, und I am fomiliar with and
decept the obligations of my pusiiion as registered agent as provided for in Chapter 605, .S, Or, if ihis document 1s
bemng filed to merely reflect a change in the registered office address, { hereby confirm that the limited Lability
compuny has been notified in writing of this change.

If Chaoping Registered Agent, Signuature of New Repistered Agend

Pagel of 3
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Page 5of 6 4/20/2015 3:15:13 PM PDT 13238628300 From: Amanda Sando
If amending theManagers or Authorized Memberon our records,enterihe title, name, apd address of each Manager or
AuthorizedMember being ndded_or removedfrom sur records: R f"" ; Y

e b

MGR = Manager a1 S APf 21 py s

AMBR = Authorized Member

S
Title Name Address "Ll 13!1‘4 (,“‘ ! U,-F:I ié7, lvpe of Action

LORI
01 Add

[ Remove

0 Add

] Remove

1 Add

{1 Remove

0O Add

O Remove

(J Add

2] Remove

O Add

[ Remove

Page 2 of' 3
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To: PageBofg 4/20/2015 3:15:13 PM PDT 13238628300 From: Amanda Sando

Fiom: Dan Katz Fuar: (R77) 743-0060 To. Lagal Zoom Fase: +1 {323 962-4521 Poge 5 of B O4/15/2015 12:4¢ AM

. It amending xny viher information, enter change(s) here: (dnach udditiviad sheets, i recassory.)

F. Etfective date, if other than the date of filing: {optional)
Ulhe efleative date ntost he speeilic, canas he prior o dite o neeeipt or fled dats ond connat be more 1than 90 sy aller
the dute shis dovument is Sled by the Vderids Depprment ol Siie)

Dared c‘!‘jﬁﬁ—g/fﬁﬂ L2035

c_“l //

"’lbndlllt&. af u meber or @ lhmlt ru.prn.ax.u}ﬂiuﬁ«*rf‘ﬁ’mrnb.

l)'mlei Katz
Typad or primed name ol signe

Page 3 of 3
Filing Fee: $25.00




