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COVER LETTER

TO: Registration Nection
Divisien of Corporations

Fox Den Property Solutions LLC

SURJECT: o
Name ol Fimited Linbility Compiny

The enclosed Articles of Amendment and teeis) are submitted for tiling.

Pense rotuin adl corresponduitee corceiing this matter w the follewing:

Oonna M Fox

Name of Person

Fox Den Property Solutions

Firm/Company
H 2

827 Cherokee Circle

Addiess

Sanford, Florida 32773

foxdenpropertysolutions@gmail.com

CilysStste und Zip Code

IS
o

1Y)

E-manl address: {to be used for fiture annual report notification)

b or funther mtormation comerning this maiter, please cabl:

Donna M Fox 407
at{

)

[ X3
v

J56VH
I N

9483203

0 F ¥

N o Petson Area Code

Cnclosed oo cheek for the fallowing amount:

B S30.00 Filing Fee &

B 2506 Fiiing Fee
Cerificute of Statgs

0 55500 Filing Fee &
Cenified Copy
fidditional copy ta enctosed]

Diaytime Telephone Numbes =

0 600k Filing Fee,

Certified Copy

STREFT/COLRIER ADDRESS:

MATLING ADDRESS:
Registrution Segtion
Mivision ol Corporations
PO Box 6327
Pollabussee, FL 323014

Registration Scetion

hvision of Corporations
Chfton Building

2661 Eaceutive Center Circle
Tailahassee, FLL 32301

¢ Rd €-9nv 0

.
+*
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Centificate ol Status &

(additional copy ix enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f 0X. Dm 79/ ﬂﬂﬁ/ il Splutnons LIC

s it now agpears on our records. )
bty Companyd

and assigned

The Articles of Grgistization for this Limited Liability Company were Filed on
Florida docwment number AZMO_@Z/ 5 i
Uhis amendmend is submited to amend the following:

A, ICamemding name. gnter_ the new gtame of the limited liability company here:

o
-
!

o

“Limated Liability Company.” the designation "1L1C™ or the abbreviation ™

The sew nume muest be disungweshable and contatn the words

Fnter new principal offices address, if applicable: ?" < =
—_ <o
(Principal office address MUST BE A STREET ADDRESS) P Lf_ g -T-!
A - ——
e w
™ C - :
Enter new mailing address., il applicable: — = i {
) o Ay A
(Muiling address MAY BE A POST OF FICE BOX) o .;::- v
[ Py
a0 M

r the name of the new

B. U amending the registered agent and/or registered office address on our records. ente

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

N of New Registered Agent:

New Registered Office Address:

Enter Flovid street wdddresy

. Florida

Citv Zip Code

New Regislered Agent's Signature. if changine Registered Agent:

D hereiy aceept the appoimtment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of oll stattites velative to the proper and complete performance of my duties. and I am familiar with and
acoept the oblisations of o poxition as registered agent as provided for in Chapuer 6603, F.8. Or, if this document is
heing fited o merely reflect a change in the registered office address. 1 hereby confirny that the limited liabifiry

compuny has been notifiod in weiting of tins change.

Sievnature of New Registered Apent

I Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed From our records:

MGR = Manager
AMBR = Authorized Member
Tille NAme

MGR Donna M Fox

Address

827 Cherokee Circle

Sanford, FL 32773

Type of Action

O Add

O Remove

B Change

0O Add

O Remaove

O Change

O Add

O Remaove

0O Change

]
;;EéRi?c1\'c
(-
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-,
-+ O f'\
r‘crl:l(%ngc rf
S Ny e
Iz = g -
sm_ &

O Ry

O Remove

O Change

0 Add

O Remove

0O Change
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F.

It
(b)

O amending any other information, eater change(s) hever liach additional sheets, if necessary.
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N " o July 31,2018
Ftfective date, it other than the date of filing: Y

(optional)

Clan electiv e date s Iisteds e date must be specitie and carmaot be prior Lo date of filing or more tias 90 diss alier Hling.) Pursuant 1o 6050207 (3 xin

Note: e date iserted inihis Bock does not meet the applicable stnutors Giling requirements. this date will not be Tisted as the
Jocumeni s cltective Jate on the Pepartment of St s records.

he record specifies a delayved effective dote, but not an effective time, at 12:01 a.m. an the earlier of:
The 90th day after the record is filed.

P ated

- Mrvrne— N

Sighaiure oo meher or nuliluﬁ/ynﬁ'\ru.\cntuli\L‘ ol member

Donna M Fox

[yped or printed name of signee
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