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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: DANNY 10/17
CERTIFIED COPY
XX PHOTOCOPY
Ccus
XX FILING AMEND
1. DE-GREAT PROPERTY MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: |, Registration Section
Division of Corporations
De-Grem Propeny Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Adrian frias

Name of Person

Garcig-Menocal Irias & Pastori LLP

Finm'Company

368 Minorea Avenue

Address
Coral Gables FL 33134

CityrState und Zip Code
Adrian@ gmilaw.com

-l address: (10 be used for futare annual repont notification)

For further mfurmation concerning this maiter, please call;

Adrian Irias 05 HH) 9652

at( )

Nume of Person Arca Code

Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee 03 S30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stutus &
1additional copy ks enclimed) Certified Copy
ladditional copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT Eirom cr

TO )
ARTICLES OF ORGANIZATION 2027y 17 4
OF Sirae H 5: Ul}
SRR
Lipg s G e ! : ’} ..

De-Great Property Management LLC =

. . Do — 5/23120 - )
The Articles of Organization for this Limited Liability Company were filed on 0872312017 and assigned
L17000113907

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:
== O [he imiled ltability company here

The new name must be distinguishsble and contain the wards

“Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C "

2 36th S
Enter new principal offices address, if applicable: %03 NE 361h Street

(Principal office address MUST BE A STREET ADDRESS) ~ Li8thouse Point. FL 33063

2503 NE 36th Str
Eater new mailing address, if applicabte: et

ighthouse Point. FL 3
Mailing address MAY BE A POST OFFICE BO Lighthouse Point. FL. 33064

B. If umeading the registered agent and/or registered office address on our records, e

nter the name of the new regi tered
. oo DEW IeRiitered
agent and/or the new registered office address here:

R Ruy Rodriguez
ame of New Regist ent: Y g

. 2503 NE 36th Street
New Regisiered Office Address: e

Enter Florida street address
Lighthouge Point 33064

» Florida
New Repistered Agent’s Signature, if changing Repistered Agent:

Cirv Zip Code
T hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um SJamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

If Chaging w&’red t(}"nt. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enier the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR DELLEPERE.ALEJANDRO V 9305 Kings Crossing Drive

OlAdd

Jacksonville, FLL 32219

= Remove

O Change

AR DELLEPERE, PATRICIA 9805 Kings Crossing Drive

T Aadd

Jucksonville, FI. 32219

aRemove

D Change

MBR Madison RC LLC 2503 NE 36th Sureet

= Add

Lighthouse Point. FL 33064

CiRemove

TiChunge

C3Add

CiRemwove

T Change

OAdd

CRemove

CJChange

DO Add

CORemove

O Change




3. if amending any other infermation, enter change(s) here: Cduuch additionad sheets, if necessary.i

E. Effective date, if other than the date of filing:

(optional)
(I ar ¢ fleetive date is liswed, the date must be specific and cannet be prior to date of filing or more than 90 das s afier filing. 1 Pursuzng w 6050207 (Ixb)
Mote: {fthe date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

17 the revord specifics o defaved effective date. but not an effective time, a1 12:01 a.m. on the

carlicrofz(b)  The 90th day afier the
record is fhled.

vaed_Q(FORLY 13 C 2022

thurized representative of a e mber

Vet vicia Dollgpoye.

Typed B prindd name of migner

Filing Fee: $25.00



