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‘ COVER LETTER

Resistration Section
rivision of Corporations

cilY PROPERTIES 11

Name of Limited Liability Compuny

Ceasd Artiches of Amendment and feets) are submitted for fifing,

<0 ] vorrespondence concerning this matter to the following:

MARIA RIVERO

Name of Person

GLY PROPERTIES LLC

Firm/ACompany

33O RIVER RD.SUITE 204

Address

NEW PORT RICHEY | FL. 34632

City/State and Zip Code

sdvpropertieslic@gmail.com

Fomail address: (ta be used for Msture annual report notification)

v+ oo information cencerning this matter, please call:

T a RIVERO 813 TAk-2922

at{ )
Name of Person Area Code

Davtime Telephone Number

. tix a chesk for the following amount:

as 527 00 Filing Fee i 530.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificars of Siatus &
(additional vopy is enclosed) Certified Copy

tadditional copy is enclosed)

Iiailing Address: Street Address:

Ruevistration Section Registration Section

Vivizion of Corporations Division of Corporations

P4 Box 6327 The Centre of Tallahassee
Pallahassee, FL 32514 2413 N Monroe Strect. Suite 810

Tallahassee. I°1. 33303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .-
OF SURIEARTERE R
GDY PROPERTIES L1.CC 2 JH - oy 1129

{Name of the Limited Liability Companv as it now appears on our recurds.)
(A Mortda Limmted Lisbility Company)

The Articles of Organization for this Limited Liabilitv Company were filed on 06/23/2016 and assigned

L16000121057

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1LC™ or the abbreviation *1,.L.C."
Enter new principal offices address, if applicable: 310 RIVER RD. SUITE 204 .

(Priucipal office address MUST BE A STREET ADDRESS) ~ NEW PORT RICHEY . Fl. 34652

Enter new mailing address, if applicable: 5310 RIVER RD. SUITE 204

(Muailing address MAY BE A POST OFFICE BOX} NEW PORT RICHEY | FI1. 31632 o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registerey
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Ottice Address:

fnter Florida sireet uddress

. Florida
Citv Zip Code

Mew Reoistered Ageat’s Stgnature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wiith the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docwment is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiline
compuany: has been notified in writing of this change.

if Changing Registered Agent. Signature of New Registered Agent



o

i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
¢ sroresnoved from our records:

MGR=

¥anager

AMBR = Authorized Member

Title

MR

MOGR

Name

Providential Property Management

MARIA RIVERO

YUNIOR RIVERO

p 129

Address 1 At e {

PO BOX 153450 TAMPA L FL. 33684

5310 River Rd, Ste 204 New Port richey FL 34632

5510 River Rd. Ste 204 New Port Richey, FI. 34632

Oadd
=\ Remove
]

L1Change

B Add

CRemuove

Change

o Add

ORemuove

3 Change

JAdd

CRemove

OChange

TAdd

CiRemove

CiChange

O Add

CiRemove

DiChange



D, if ameading any cther information, enter change(s) here: (dtiwch additional Yheeis, i necessay.),
! . . 4

3 " . - .
h s
. R

. L,

3

-t

b, Lffective daie, il cther than the date of Aling: {optionaf)

[ efTi ctive dr e is listed. the date must be specific and cannot be prior to date of fiting or more than 90 davs atler filing.) Pursuant o £93 .01

Note: it ihe date nseried i this block does not meet the applicable statutory filing requiremenis. this datz will not be lsted ..

dncument’s eifect’ve dote on the Depariment of State's records.

It record specifies 1 delaved effective date, but not an effective time. at 12:01 am. on the carlicr of: (k) The OGtk dey afier
recerd s filed.

MAY I8TH 2021

| vt

M

ignaure of 2 member or awthorized representative of 2 membes

IARLEA RIVERG

Typed oF printed nume of signee

't nve [ v 2 VY

t



