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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P&P PROPERTY MANAGEMENT LLC

Name of the Limited Liability Company as [T new appears on our reeords.)
(A Flerida Cimitez Crabihity Cempany)

. N . n . e - . ™ ~ <07
The Articles of Orgenization. for this Limitec Liability Company were filec an 0671572017 . and assigned
Florida document number 117000130549
This armendment i3 submined to amend the following:
2 -
A. If amending name, ¢ater the new name of the limited Liability company here: - —
2 < 1
o
z T =
The aew name uust te disnpgnshable and coalaie the werds “Limited Lubility Cempany,” the desiymation "LLC o1 ths abbr:vifEpo tlgc r
Q
Enter new principal effices address, if applicable: = P (
E o
fBrincipal office address MUST BE A4 STREET ADDRESS) < a
= N
O
o

Enter new mailing address, if applicable:

fMailing address MAY BE 4 POST OFFICE BOX)

B. TIf amending the registered agent and/or registered office address on our records, gnter the pame of the gew

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

Nawme of New Rewisiersd Agent:

New Bewstered Of5ee Add-ess:
- Enzsr Florida streel addréss

- _ , Flarida
Ciy Zip Cede

New Registered Agent’s Sigaature, if changing Registered Agent:

1 hereby accept the eppointment as registered agent and agree to act wn this capaciy. I further agree o comphy with the
provisions of ali stanutes relative to the proper and complete performarnce of my duties, and I am familiar with end
uccep! the obligations of my positicn as registered agent us provided for in Chaprer 605, F.8. Or, i tais document is
being filed 1o merely refléct a change in the registered office address, hereby confirm thar the fimired fiabilzy
company has been notified inswnang of this change.

If Chunplue Registered Agént, Signature of New Registered Agent
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TWTH/ENRTED 1 T

MCR = NMlaopager

AMBR = Authorized Memirer
Title Name

AMBR

MELISSA LOPEZ

If amending Authorized Person(s) autharized to manage, enter the title, name, and address uf ¢ach person being added
or removed from our records:

Address

221 TOTOLOCHEE DR

Tvpe of Action ‘
0 Add ‘

FIALEAH, FL 33010

[ Remove

w Change

LI Add

O Pewmovs
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Ul Remnovz

_C] Change

O Add

O Remove

O Change
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D. If amending any other infurmation, enter change(s) here: (dtach addinional skeers, if necessary

2 .
2 = M
gz‘—-
jj".:;’l"
:x M
s 2
[ X2l

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

(optional)
(if an effectiv ¢ date is E3led, the dale must be 3ps2ific and cannot be prot to date ¢f filing or moere ihar Y0 davs uer tlag ) Pussuant o (05,0207 (3)(h)
Note: Ifthe dats nserted in this block does nor meet the applicable starztory dling recuizewents, tus date will not oe kisted as the
documen:'s eifective ate 0a the Departmen:t of State’s records.

1f the record specifies a delayed cffective date, but rot an effective time, at 12:01 2.m. an the earlier of:
{p) The 20th day after the record is filed.
TINE 22 2017
Dated ‘

L

&7

STEDanTe of & membAr 0F authonzed sepreseniztive o7 s membz

DOUGLAS PEREZ

Typed or printed name of signee

Payge 3 of 3

{
Filing Fee: $25.00




