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COVER LETTER
iy
TO: Registration Section
Division of Corpoerations

sumecr: MADISon IR/ N Ties L INVESTMENTS [LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutied for filing,

Please return all correspondence conceming this matter to the following:

JOSEPH RADZ1EwWic 2.

Namec of Person

MY Son PRofERTES T INVESTmENTS L L

Firm/Company

EY44 1 S CHICKASAW TRA, STE 206

Address
-
— g
. . e
CRLANDD , FL 328219 D&
’ Cily/State and Zip Code N re
- q -~ .- . = =y
MAD SN PROTERTIES INVESTMENTS @ EmAiL. comn : -
E-mail address: (to be used for future anneal report notification) . =
i .
For further information concerning this matter, please call: 2. :
o Vo
Joserd RAnzicwicz al Yol ), Ti7-6§07
Name of Person Arca Code Davuime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee FjSB0.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy 15 enclosed) Certified Copy

(additional copy is tnclused)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Execuiive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLOPEPLTIES & INVESTMENTS LLC

bhility Company as it now aAppcars G6n gur recoras. )

MADISON
{Name of the Limited Lin

and assigned

The Articles of Organization for this Limited Liability Company were filed on Ju Y ?’, Lol
Florida document number & L 7 ¢¢¢ 142¢ 5’9

This amendment is submitted to amend the following;

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

" the designation “LLC™ or the abbreviation “L.L.C.”

The new name must be distinguishabte and conizin the words “Limited Liability Company',

Enter new principal offices add ress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
z @
~ ~
Jv: [
o Vi
Enter new mailing address, if applicable: o o
- =

(Mailing address MAY BEE A POST QFFICE BOX) - o~ T

) £
__;': o

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

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

Name of New Reuistered Agent: A RLENE ﬂ AD ZIEWiC L
New Registered Office Address: EH41 5. (HItkNSAW TRAIL STE Jot. Q*HN')"—"L—?‘?-‘M
Fnter Florida street address 7
OLLAND & Florida__ 52829

Citv Zip Code

! hereby accept the appointment as registered agent and agree (0 acr in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
heing filed to merely reflect a change in the registered office address,  herehy confirm that the limited liability

cnmp&ny has been ;ml{ﬁed in writing of this change. ?
( )/ . \u’«%&?ﬁﬂm‘m

ITChanging Registered Agent, Signgture of
/

istered Apent
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Jf 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

Title Name Address Type of Action

3

MEk  TUSEPH RADZIEWICZ (441 5. Chicepsmd TRL ST 30k Kfaaq
AMBR DRLAND O, FL 32829

O Remove

O Change

AMAR ARLENE RADUEN C2 £991 S, CHiCkASA TAL STe 306 ;(Add
0/"(_,(]/\;,},9/ Fr 3 l(f:?_‘:}

O Remove

0 Change

O -Add
—

"0
. £
- - D Rémove ~
—O R
-:_'_' (LAY

” . @aﬂge' :'.
e
SONIA 6PPRIEL 441 S G casaw TR 76 I0E o
DRLANDO, Fr 32829 "

-
T

0] Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

S L}

i
dls

il

Q% BIkY 57

E. Effective date, if other than the date of filing; (optional)
(IT an cffective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 (3Xb}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated _J ¢3'7EME &Y 2 Ary7

Sigaature of'a member or authorized/representative of a member
1
(g

TSV R 215000 ¢ 2

Tvped or prinied name of signee
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