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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

GREG GANIM
7800 CORAL ST
LANTANA, FL 33462

SUBJECT: PROPERTY SOLUTIONS OF SOUTH FLORIDA LLC
Ref. Number: L18000022228

We have received your document for PROPERTY SOLUTIONS OF SOUTH
FLORIDA 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 Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan :
Senior Section Administrator Letter Number: 618A00019261 .

www.sunbiz.org

Nivicicrn af Carncratione - PO ROY £297 ‘Tatlabaceen Flarida 297214

- 10 K

PO 0i



COVER LETTER

T Registration Section

Division of Corporations
SUBIECT: PYD.O'U/l\J 8 Lchug G‘Q \QA/O‘Q\ (;(.b\{;cla

Nume of Limited Liability Company

The enelosed Articles of Amendment and feets) are submitted for filing,

Please return all correspundence concerning this matter o the following:

Cander

Crngry

Name of Person

Fimi/Company:

10 (@ml) 8

Address

lesSavo. ¥ 33460-

City/State and Zip Code

?SOQS H_Danen] . com_

s-mail mldusn (1 be used for future annual repuert aotification}

For further information coneerning this matter, please call:

@/é'.aof\l ém\/\.

:ll[3GS_J C?‘—P.'L-* ’.3.*3&—'

l\dmv. of Person

Enclosed is a cheek for the [ellewing amount:

O $23.00 Filing Fee 0 83000 Filing Fee &
Certificite ol Status

MAILING ADDRESS:
Repistration Section
Division o1 Corporations
.0, Bos 6327
Talkshussee, FLO 32314

Area Code Daytime Telephone Number
0 $35.00 Filing Fee & 0 $60.00 Filing Few.
Certificd Copy Certificate of Status &
cedditional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clinon Building

2661 Executive Center Cirele
Tallzhassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our recerds.)
(A Flornda Lomted Liabaliny Company)

A

med -

U

wl ass

The Articies of Organization {for this Limited Liabality Company were filed on

Florida document number L\Y G002 22T .

This amendment is submitted to amend the {following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limtted Liability Company.” the designation “LLCT ar the abbrevimion 71, 1L.C

Enter new principal offices address, if applicable:
ad

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _

o

o~ -~

B. _Af amending the-registered_agent-and/or registered office address on our records, enter the name of the new
. [ p—— .

registered avent and/drtheTmiew registered office address here:

é—(red éam,\w—
I Some

fonger Flarida strev adddress

Name of New Registered Agent;

New Repistered Oftice Address:

. Florida

Cry Zip Code

New Registered Agent’s Sivnature, if changine Registered Apgent:

{ herehy aceepr the appointmein as registered agent cnd agree o act in this capacity. 1 further agree to complv with the
provisions of all statures relative to the praper and complete performance af mv duties, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 2.5, Ov. if this documenr is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liabilisy

company: fes beew netifted inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



Y If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m bih.l.' 210 pﬁ\\.{, 07 Add
')“K‘OO CIQMD«Q g'&' (u'plq.bQ fa/%cmuvu
236"
O Change
Mﬂ&t@n‘um Yo S Kemove
3399

O Change

KA é( @5!7 éﬂrv{&\ﬂ/& . Add

O Remove

{Change

‘3346

0O Add

0O Remove

O Change
-3

=

- e
L=

O Add
T

. I
O Remove

~

O Chgnge

2

0 Add

O Remove

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

N ﬂiﬂr

[ -

Ul

-

(optional) ..

£. Effective date, if other than the date of filing: =
(I an effective date i listed. the date must be specitic and canaot be prior 1o date of filing or more thay 90 days atber filing.) Purszant to 605 0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated @@QDW ol oY

A UM A

Signature of a member or authorized representative of a nember

éb éa_vxlwt

Typed or printed name of signe

Page 3 of 3
Filing Fee: $25.00



