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' ' COVER LETTER

TO: Reuistration Section . - B
e - . L4
Division of Corporations

LD PROPERTY MGMT LLC 2
SUBJECT: % C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

RICKY SOUZA

Name of Person

SOUZA'S TAN & ACCOUNTING PROFESSIONALS INC

Firm/Company

6239 EDGEWATER DRIVE. SUITE D-01

Address

ORILANDOQ, FL 32810

Citw/Staie and Zip Code
INFO@SOUZATAN.COM

E-matl address: (to be used for future annual report notitication)

For further information concerning this matter. please calk:

RICKY SOUZA 32 934099
at ( }
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the foliowing amount:

= 525.00 Filing Fee 0} $30.00 Filing Fee & 1 535.00 Filing Fee & 3 S&0.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additonal copy is enclosedd Certifted Copy
tadditional cupy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Tatlahassee, FLL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LD PROPERTY MGMT LLC

(Name ol the Limited Liability Company as it now appears on our records.)
CA Flonda Timied Liabiluy Companyy

The Articles of Orgamization for this Limited Liability Company were filed on
- ‘_: hl
Florida document number 17000046211

027252017

and assigned
This amendment s submitted to amend the following:

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

The new nsie st be distinguishable and vontain the words “Limited Liztlity Company,”™ the designation

Enter new principal offices address, it applicable:

SLLCT or the abbreviation “LLLC
3
[t}
e
=
=EEE
{(Principul office address MUST BE A STREET ADDRESS) ) .
3 .
—
S
2139 EDGEWATER BRIVE SUFE D = =
Enter new mailing address. if applicable: 6239 EDGEWATER DRIVE, SUITE D-01 i e
(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. FL 32810 =
acent and/or the new resistered office address here:

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

Name of New Revistered Agent:

SOUZA'S TAN & ACCOUNTING PROFESSIONALS INC
New Regrstered Office Address:

6229 EDGEWATER DRIVE. SUITE D-01

Enter Floreda strect adddress
ODRLANDQ

- - A2N
Florida ~=% 1
iy
New Registered Agent’s Sivnuture, if chanuving Revistered Auent;

Ly Code
! hierehv accemt the appointment as registered agent and ueree o aer gy capactiy, | frriher agree o comply with the
. t ! & : ) k :
provisions of all statutes relavive to the proper and complete performance of my duties, and [ am famidiar with and

aceept the obfisations of mv position as registered agent as provided for in Chapter 603, F.S. O if this document is
heing filed 1o merely refiece a change in the registered office address, Thereby confirm thae the limited lability
company has been notified in writing of this change.

Il Changing Regivtered ?(';,cnl. Signature of New RHegistered Avent




If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name
AMBR OLSEN.MIKEL A
AMBR LANDERS, KYLE

2R LAFAYETTE AVENUE. SORRENTO. FL 32776

2839 EUSTON ROAD. WINTER PARK. FL 227389

Address Txype of Action
Cladd
ORemove

= Change

Ciadd

TJRemove

= Change

D Add

D Remove

Changy

ClAdd

ORemove

1Change

dadd

ORemuove

OChange

C1Add

ORemove

TlChange



D. If amending any other information, enter change(s) here: (drtach additional sheeis. if necessary.

L. Effective date. if other than the date of filiny: {optinnal)
(I an efMective date is Jisted, the date must be specific and cannot be prios to date ol filing or more than %0 days alter [ling.) Pursuant to 0030207 {3)(b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:91 am. on the carlier at: (b) - The 90th day afier the
record is tited.

Dated

ylziles _
L Mhd )l

Signature of 2 member or authorized representative of o member

MINEL A OLSEN

Typed ar printed nante of signee

Filing Fee: $25.00



