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FLORIDA DEPARTMENT OF STATEg 2 1.
Division of Corporations Ta

February 3, 2022

SIMEON CROWS
13453 N MAIN ST, STE 504
JACKSONVILLE, FL 32218-2774

SUBJECT: A NEW PLAN PROPERTY MANAGEMENT, LLC
Ref. Number: L15000108559

We have received your document for A NEW PLAN PROPERTY
MANAGEMENT, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
QPS Letter Number: 022A00002716

www sunbiz.org
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CUVERK LEL LEK

TO: Registration Sectlon
Division of Corporations

SUBJECT: Qv//l/é’cd ?/A/ Z/GW% / ‘/")’F"f”‘@// 7e

Name of Limited Lisbility Cofpany 7~ , /ﬁ

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

Please return ali correspondence concerning this matier to the following:

e Crect 4,
9/‘{ jf éaj ?Aﬁ/ %ﬁyg{«, // W /,rc/»f(,,/o[ /‘4/@/‘4 pz
3 /%’/ Pt j//ef/ i L S0

Address
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City/State end Zip Code
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For further information concerning this matter, please call:

QW C(eﬂJ WP A G

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

1 $25.00 Filing Fee O $30.00 Fiiing Fee & ] $55.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(20ditiora) copy is enclosed) Certified Copy

{sdditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



AKTICLES OF AMENDMENT
TO

OF
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The Articles of Organization for this Limited Liability Company were filed on 7&“"‘/ ¢ Z2 Z4/J and assigned
Florida document number Mﬂoﬁ /(Q/F':fﬁ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compeny.” the designation “LLC™ or the abbreviation "L L C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Siguature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

I3
E, Eftective date, if other than the date ufﬁlingéé’wdyg Q/ jé.{l ks (optional)

(If an effective date is listed. the date must be specitic dnd<lnnot be prios 10 #e of 1ihing or more than 90 days aiter filing.) Pursuant o 65,0207 (3)(b)
Note: 1f the date inserted in this bloek does not meet the applicable statutory tifing requirements. this dute will not by listed as the
document's effective date on the Depariment of State’s records,

[f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. an the carlier of: (b The 90th day afier the
record is fifed.
f\
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Signature of @ member or authorized representative ot 3 member
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