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. " COVER LETTER
To: Registrativn Sectiom
Division of Corporations

SuBJECT: __BUETT! PROPERTY MANAGEMENT LLC

Nuame of Limited Liabsdity Company

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

Please retum all correspondence concerning this matter to the following.

LAURYN CHARLES

Name of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP INC

Finy/Company

660 £ HILLSBORQ BLVD SUITE 105
Addiess

CEERFIELD BEACH, FL 33441

CityState and Zop Code

LCHARLES@AFSGCONSULTING.COM

f-nunl address: 1o be used for futere snnual report natificanon)

For further information coneerning this maner, please vall:

_ LAURYN CHARLES

are_ 954 ) 933-1558
Nunie of Person Argi Code Daytime Telephone Number
Enclosed is i check for the following amount:
M $25.00 Filing Fee [ $30.00 Filing Fee & {1 835.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &

taddional cupy is enclosed) Certified Copy
(additionn i copy s enclosed)

~ MAILING ADDRESS:
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: STREET/COURIER ADDRESS:
@ eRegistration Seetion Registration Seetion
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: .ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

BUETTI PROPERTY MANAGEMENT LLC

The Anicles of Organization for this $imited Liahility Company were filed on _ 08/24/16 and assigned
Florida document number L18000158735
This amendment is submitted to amend the following:
A. If amending name. enter the new name of the limited liability company here:
N/A
The new nume must be distinguishable and contin the words ~Limited Liability Company.” the designation “LILC™ or the abbreviguon *L.L.C
Enter new principal offices address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
Enter rew mailing address, it applicable: NIA
(Mailing address MAY BE 4 POST OFFICE BOX)
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here: -
s
r—n-? ' E
. . e =
Name of New Registered Agent: NVA B e
= L
| P = N
New Regisiered Office Address: Cnii = S
Enter Florida streer oddvess M- ‘
Men
—— v
Florida R SR AL.
ity T Brwrs T
=/ e
.” -

New Registered Agent’s Signature, it changing Registered Agens:
[herchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisiens of all sianites relative 1o the proper and complete performance of niy duties, and I am Jamiliar with and
accept the obligations of niy position ax registered ugent s provided for in Chaprer 605, .S, Or, if this document iy

heing filed 1o merely reflect a change in the registered office addvess, I hereby confirm that the limired liabiliny

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent B
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If amending Authorized Person(s) authorized to manage, enier the title, name. and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

11084 BLUE CORALDRIVE . add

_AMBR JULIE BUETTI

BOCA RATON. FLL 32498 X Remove

O Change

AMBR JARRETT BUETTI 41084 BLUE CORALPRIVE. . . (Al

BOCA RATON, FL. 33498 [ Remove

£ Change

3 Add

O Remove

.0 Change

[ add

1 Remove

O} Change

O Add

[J Remove

O Change

C Add

0 Remwove

(1 Change
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b. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

' N/A
e e e e e 'l
e
o 1 B2
= =
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N i g ;
v D —
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A

(optional)

E. Effective date, if other than the date of filing;
U an effective date is lisaed, he date imust be speestic and cannot be prine to date of Hling or more than 90 days afier filing.) Purswan (o 603.0207 (3)(b)
ed in this block dous not meet the applicable statutory 1iling requirements. this date will not be listed as the

Note: If the date nsert
document’s effective dare on the Depariment ol State’s cecords.

If the record specifies o delayed cffective date, but not an cffective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the recard i< filed.

Dated MARCH 20 2018
- Q_W#MS;
B Signature of a member or autharized representative of a member
g
.

JARRETT BUETTI

Typed or printed name of signee
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