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FLORIDA DEPARTMENT OF STATE ReAR et
Division of Corporations \_) 74 VAT
B\ i
August 1, 2024 L

WHITNEY DANCA
620 WHITNEY AVE
LANTANA. FL 33462

SUBJECT: ALLMON PROPERTY MANAGEMENT LLC
Ref. Number: L17000238989

We have received your document for ALLMON PROPERTY MANAGEMENT
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Speciaiist || Letter Number: 124A00017121

www.sunbiz.org

ivicinm o {rarmaratinme . P 0Y ROY 2397 Tallalhacones Flarida 29914



COVER LETTER

TO:  Registration Section
Division of Corporations

suriEcT: _Allmon Yropead Manggemoent LLC

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Registered Agentv/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

whidnes DonCo

Name of Person

Plmon Propecy, Nonade e LLC

- o
Firm/Company

20 W0rivem Gl

Address

OO, TL B24G2Z

CitviState and Zip Code

Whidrneu @ 208 (COSAMEAQLS - N A

E-mu) address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\)Q\{T\-Y‘c)-& ECU\CCL al | Sko\ ) &\\O—D—_[’SL*

Nume of Person Area Code & Davtime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a cheek for the following amount:

O $25 Filing Fee O $35 Filing Fec & Cenified Copy

INHS 1S (2/15)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116. Florida Stauaes, the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of F lorida.

1. Name of the limited liability company: Atbmon '?\rgpgj% “@(LQ{JY\.W LLC
2 () 20 Whitnaam £ve,_ lamrtano FL 33402 () 20 Whitney Ave  \amang 133462

Principal office address of limited liability company: Mailing address of limited Jiability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

i /20 (2C17 L 170002284 849

3. Date of filing/registration in Mlorida 4. Document number

5. () Scehdd+, Ponig

Registered Agent and Registered Office shown on the records of the Floridy Dept. of State:

140 NE 4t Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
Sue A
Delray Geadn FL_33452

o) Whrtrew Dando

Enter name of NEW Registered Apent and/or NEW Registered Office nddress:

(p20 LOnchru e

NEW Registered Office Address:

LoONGe FL_ o2

If the limited liability company is not organized under the laws of the State of Fiorida, i is hereby confimed that alter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorjzed by an aftirmative voic of the members of the linnted liability company or as otherwise provided in

the articles of orfianizatioy or thy p}crating agregment of the limiied liability company.
hitney  DGnCa

A

Signature of i member or authorized Tepresentative of 1 member rinted or tvped name af signee
g p B

[ hereby accept the gipointment as registered agent and agree to act in this capacitv. 1 further agree 1o (.'wn/)l'_v with the
provisions of all statles refutive to the proper and compleie performance of v duties, and { am ﬁnniiim' with and accept
the obligations of my posiijon as registered agent as provided for in Chaper 603, F.S. Or, if this document is being fited
to merely reflect u Changd in the regigsaped office address, hereby confirm that ihe limited Tiability company has beéen
nur{/icj{n witing of thisfchange. - ’

Signature of Registered Agént L

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

INHSIS (2/1d)



