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COVER LETTER

T Registration Section
Division of Corporistions

Complete Prop Management LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retuen all correspondence concerning this matter to the following;

Socrate Exantus

Nuame ot Person

Complete Prop Management LLC

Firmd/Compuny

2120 Corporate Square Bivd Suite 18

Addiess

Jacksonville, FL 32216

Citv/stue and Zip Code

Socrate@AlICountyPPM.com

Eamaal address: (o De wsed for Future annuwal repert nodilication)

For further information concerming this matter, please call:

Socrate Exantus

HIE|

2562-3627
)

Name of Person

FEnclosed is o cheek tor the Tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

taddiional vopy i caclosed)

MATLING ADDRESS:
Registration Seciion
Division of Corporations
.00 Box 6327

Tallahassee, FIL 32314

Area Code

{1 S35.00 Filing Fee &
Certitied Copy

[rtime Tetephone Number

[J S60.00 [-'iling Fee.
Certificate of Stnus &
Certified Copy
Gadditional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitten Building

2661 Exccutive Center Circle
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Complete Prop Management LLC

(vimee of the Limited Linbility Compaey as it new appears on our records.)
(A TFlorida Limited Taabiliny Company)

March 1, 2016 and ussigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 116000043071

This amendment 1s submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and contain the words “Lianited Liability Company,” the designation “LECT or the abbreviation <1 L.C,

Enter new principal offices address, if applicable: - =2
W =
{Principal office address MUST BE A STREET ADDRESS) e :Q
= %%
= QX
~ 53¢
z 395
Enter new mailing address, if applicable: P, =17
. b~
(Mailing address MAY BE A POST OFFICE BOX) w ==
o =

of the new

B. If amending the registered agent and/or registered office address on our records, enter the name

revistered avent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Revistered Othice Address:

Fonter Flewida streer anldress

. Florida

Crr Z.l:rl {enly

New Registered Agent’s Signature, if chanving Registered Avent:

[ herehy: aceept the appointment as registered agent and agree (o act in this capacite, 1 frrther agree to complvavith e
provisions of all statutes velative to the proper and complete performance of my duties, and [am familicr witlr coad
accepi the obligations of my position as registered aeent as provided for in Chaprer 603, F.S Orif this doctiment i
being fited 1o mereh: reflect a chiange in the vegistered office aeddress, Thereby confirm that the imited Habilin

conmpany has been notificd in writing of this clange.

1§ Changing Revistered Agent, Sienature of New Registered Avent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
MGR Socrate Exanius 2120 Corp Square Blvd Ste 18
= Add

Jacksonville, FL 32216
0 Remove

0 Change

MGR Cassandra Exantus 2120 Corp Square Blvd Suite 18
0] Add

Jacksonville, FL 32216
O Remaove

= Change

MGR Paula Givler 2120 Corp Square Blvd Ste 18
O add

Jacksonville, FL 32216
O Remove

™ Chunge

AMBR Njeri Gichia-Broussard 2120 Corp Square Blvd Ste 18
O Add

Jacksonville, FL 32216
O Remuove

= Change

O Add

O Remove

O Change

O Add

£ Remaove

O Change
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D. ITamending any other information, enter change(s) heve: el additional sheets. if necessan)

MI3S

3 AYVL
nani

B Wy €1InC Bl
¥00 3C NOISIAID

NOIIVHO
TR/

9¢

)

R - . 07272008
E. Effective date, if other than the date of Niling:

(oplional)
(un etfective die s isted. the date mwst be specific and cannot be prior o date of {iling or more than Y0 davs atier Bhng.) Pursuant i 6030207 (3

Note: 1 the date inserted in this block does notaneet the upplicable stawtutary {1ling requirements. this date will not be listed as the
document’s effective date on the Department of Swaie’s records.

If the record specifies a delayed efiective 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

SCMJ{ 5;,\“7’:3

Signatwe of ainember or authosizal reprosentative o meniber

Socrate Exantus

Fyped ar printed name of signee
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