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From: Jeff Lieser Fax: (813) 251-B718 Ta: Fax: (850) 617-6383

H1 1ooo0bBOBG %

COVER LETTER

TO:  Registration Section
Division of Corporations

TECHO PROPERTIES, LLC
SUBJECT:

Page 2 of b 03/23/2017 2:06 PM

Name of Limited Liability Company

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

Please refurn ail cormespondence concerning this mutter w the following;

Ghada Skaff

Lieser Skaff Alexander

Name of Person

Firm/Company

403 N HOWARD AVENUE

TAMPA, FL 33606

Address

techoprops @ gmail com

City/Ste and Zip Code

E-mat] address: (1o be used for future annual report notificanon)

For firther informelion concerning this matter, please call:

Ghada Skaff

813 280-1256
ut{ )

Name of Person

Enclosed is a check for the following amount:

& 3$25.00 Filing Fee 3 $30.00 Filing Fee &
Cerlificaie of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Deytime Telephone Number

I $55.00 Filing Fee & L1 $60.00 Filing Fee,
Centified Copy Certificate ol Status &

(additional copy it enclosed) Certified Copy
{additional copy is enclused)

STREET/COUGRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Curcle
Tallahassee, FL 32301

H1T0000808072 »
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ARTICLES OF AMENDMENT waﬁ -~ /:- f
TO 4 ~
ARTICLES OF ORGANIZATION S &3 A
OFI 4/1!11’/‘7';-4;/@/? ».0 . a.- /5
4 ;o(‘ ':._ ! r .
*Q;H%JT
TRCHO PROPERTIES, LLC - iy i
(Name of the te ility Compnny a 4rs Ol oHY records. o

ondo Limit whilily Lompany

The Articles of Organization for this Limited Liability Company were filed on March 9, 2017

L17000052301

and assigned

Florida document number

This amendment is submitted t¢ amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” 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:
(Maifing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new repjsteved office address here:

Name of New Registered Agent

New Registered Oifice Address:

Enter Floride street wdelress

, Florida
Ciy Zip Cod

1

v istered Agent’s Slenature. if changin d Agent:

1 hereby aceept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signatnre of New Regjstered Agent
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From: Jeff Liaser

Fax: (813) 251-B716

It wiaending Avthorized Per

To:
n ]

(RN |V

~Fax;

0 617-6383
3 3

Page 4 of & 03/23/2017 2.08 PM

Type of Action

gon{s) authorized to manage, goter the title, name, pnd address of each person being added
or removed [rom our records:
MGR= Manager
AMBR = Authorired Member
Title Nume Address .
MGR LOCCI, MATTHEW 301 W GRAND AVE #314
0 Add
B Resnove
3 Change
AMRBR LOCCI, ISA 301 W GRAND AVE #114
— C Add
CRICAGO, IL 60654
Remove
: 0O Change
Hatthaw LocCL and
AMBR 30T W GRAND AVE #3114
MBR Tsa leccr af TBE FRAND / & A
CHICAGO. IL 60654
LT Remove
- o
EiChange &
=
T E
Al %o
T3
I
[ Remove
=z
O Chimge, <P
L T
e
] Aﬂll:
J Remowe
3 Change
I Add
{1 Remove
[ Change
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Jrom: Jeff Lisser

Fax: (813) 251-8718 Page 5§ of 5 03/23/2017 2:.06 PM
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D. 1f amending sny other information, enter changeds) here: (Aitach udditianal sheers, If necessary)

‘.-"
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A
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wa B
o e AR
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T

E. Effcetive date, if other than the dase of fllng: {uptional)
(JCan etfecnive dare 15 Jisted. The date st be specific and cannot be priar to daceof ilimg or mone g 90 days after fling. ) Puswapt o (D5 02070 Gin
Note: 11 the dute ingerted in thix block does not meet the applicable statutory filing requirements, this dite will not be §sted o e
document’s effective date on the Deparunent of Stwe's tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earkier of;
(b} The 90th day after the record is filed.

Dated_Mecch 1 2007

—
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Typed or prinied name of S1goee

Pape 3ol
Yiling Fee: 325010
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