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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2018

BLANCA LAZA
13938 BROADWING DR
ORLANDOQ, FL 32837 US

SUBJECT: FELICIANO PROPERTY MANAGEMENT, LLC
Ref. Number: L18000042439

We have received your document for FELICIANO PROPERTY MANAGEMENT,
LLC and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Please return the corrected original and one copy of 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, piease call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 518A00011096
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TO: Registration Section
Division of Curporationy

SUBJECT: ’Z 241 CAear

Mame of Liphited

COVER LETTER

ompany

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspandence coneerning this matter to the fullowing:

_Q)’amcm LOCZ.&\

_E.QJLC;LCA..Y_\Q__ .AQ%%

Name of Person

Fir 1-‘(‘\1111]);@“

1262%_BroaddagJon

:\ddru'uj

3237

O(\,\_(J/Y\KJO -f ;

b

For further information coneerning this matter, please call:

-.W LL\Zo\

CitvState and Zip Code,

E-matl sddress: (to be used tor tuturefannuad repon notilication)

Name vl Person

Enclosed is o check tor the 1ollowing amount;

O $30.00 Filing Fee &
Certineuate of Stulus

O $23.00 Filing Fev

MATLING ADDRESS:
Registration Section
Division ol Corpurations
[P0, Box 6327
Tallzhassee, FIL 32304

-~ " — A
Arva Code Davtime TelephondNumber

O $335.00 Filing Fee &
Certitied Copy

tadattional copy s enclosedy

O $S60.00 Filing Fee,
Certificute of Status &
Certihied Copy
taddinonal copy 1 gnelosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Cerporations

Clitton Building

2661 Eaceutive Center Cirele
Tallahassee. 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN

OF

IZATION

oo Dol [ LUC

Ihe Articles of Organization tor this Limited Liability Company were filed on

vwere Tile Egbwla_. 5 )Q hi and a
Florida document nunmber A/ XOO 00 (/&‘%ﬁ

ssigned
i £}
o
. ) -
. . . . <l r
This amendment is submitted w amend the following : d
[ B
. _ . &S .
A, 1T amending name, enter the new name of the limited liability company here '
-
et -
= =
[he new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation ~11.C" or the abbreviation.”], U
o N
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable

(Muaiting address MAY BE A POST OFFICE BOX)

1.

I amending the registered agent andfor registered office address on our records, ente
registered agent and/or the new registered otfice address here

the name of the new

m Cn. {\Jw LU-»\ Q()G/U\L.,

__|3a3% gz\miw N
" Enter Horid streot ar!rlrcg;\)

Nume of New Redistered Agent

New Registered Oltiee Address

. Florida 0—’)‘
Cinye
New Repistered Avent's Sivanture, if changing Registered Avent

Zip Cody

Fierehy accept the appoiniment as registered agent and agree 1o act in this capaciee 1 furiher agree to comply with the
provisions of afl seatuees relative (o the praper and compleie perjormance of my duties, and [ am familiar with and
wecept the obligations of my: position as registered agent as provided for in Chapier 603, F.8. O, i this document is
being jfited to merely reflect a change in the registered office address. | hereby confivm that the fimited fabifiry
compaony has been notipicd inowriting of this change

X_ /4'/(

- 4 m e
I h.ilh_/l" Rewistered Agent, Sigmiture of New [evistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Name Address Type of Action
\ . O Remove

O Change

0O add

O Remove

0O Chunge

O Add

O Kemove

O Change

0 Add

O Remove

3 Change

0O Add

8 Remove

O Change

D A kl\}

O Remove

O Chunge

Page 2 of' 3



D. Ifamending any other information, enter change(s) here: (Anach additional sheers, if necessarj

E. Eifective date, it other than the date of filing:

(optional)
(B an ety e dine s histed, the date must be specitie amd cannot be prios w date of 1iling or more than 0 diyvs after tling ¥ Pursuint 1o 6030207 (34b)

Note: |1 the date inserted in this bloek does not meet the applicable statutory tiling requirements. this date will not be Hsted as the
document’s eitective dite 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 cday after the record is filed.

Dated 7//////}{() /]

—
L] ‘ a‘.
- [
- =
- [
Saber or author7od representative of o member ~
D
. . -a
6/40(:0\ Zq TA__.
Vypad or printed name of signee o
L
- el
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Filing Fee: 325,010



