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TG Rt‘gislr:.ltiun Section
Bivision of Corporations

SUBJIECT: R W R

COVER LETTER

Property Mona gement LLC

Name oFtimited Liability Comy@hy

The enclosed Articles of Amendment and fee(s) are suhmitted for filing.

Please return all correspondence concerning this matier to the [ollowing:

Denis A Notruslkin

Name ol Person

Fimm/Company

761z Deyonbridge Garden kha
Address t

Reach

FL 33572

P‘SPO”O

City/Seate and Zip Code

dnoatyrusicin @ ogmedl . com

F-matd address: (i be used Tor [W3Tore annual report notilication)

For turther information concerning this mater, please call:

Denis ANatrusln

w J36,_3T4 6112

Name of Person

Enclosed is u check for the totlowing umount:

ﬂ{ $35.00 Filing Fee O $30.00 Filing Fee &

Certtticate of Stitus

MAILING ADDRESS:
Registrution Section
Division of Corparations
114 Box 6327
Tallahassee, L 32304

Arca Code Daytime Telephone Number

O $35.00 Filing Fee &
Centitied Copy

O $60.00 Filing Fee,
Certificate of Sttus &
Certilied Copy
{additional copy is enclosedy

tadditional copy 15 enclused)

STREET/COURIER ADDIRESS:
Registration Section

Dvision ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallabassee. L 323010



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

Rw R Property Mam&gement LLC

(Name of the Limited Linbiity

Compuny as lt WOAppears on QUurE recor (]\

PNy

Ihe Articles of Organization for this Limited Liability Company were filed on F(’, L\ 2 ‘
Florida document number L IBC QCC YT 5 a

5 2 o / 8 and assigned

This amendment is submitted to amend the following;

. M amending nume, enter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation ~L1L.C”

Enter new principal offices adedress, it applicable:

"
(Principad pffice addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

w.- (2
B. If: ing the regis

I amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered otTice address here

Name of New Registered Agent: De,nl S A . NC\‘\:V\UKS kl n

New Repistered Otfice Address: _Z G

Eaier Floride si,

/\{uo]{@ Rectds

Ciny

et edilresy

. Florida g 3 5 71

Zipy Cole

New Registered Apgent’s Signature, if changing Repistered Apent:

D hereby accept the appointment as registered agent and agree 1o act in this capacitv, { further agree to comply with the
provisions of all standes relative to the proper and complete performance of mv duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy

being filed to merelv reflect a change in the registered office address, Therehy confirm thar the Imited Lability
company has been notified in writing of this change.

Demi < Mudrucid

I Changing Registered Agent, Signature of New Repistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mannger

AMBR = Authorized Member

Title

Name

Address

MGR

Type of Action

LavinniA S, Narrodkin  76l2 Devonbf‘ic\%& Garden  oaw

WO.,{%] " APDHO BQC\QZ/I FL & Remove

33571

8 Change
Dﬁﬁ' S A NC\{YUSki 3 7612 D@ Vo bi"ic{ga & Add

Goyr d-etn \/\}cué) f A'po}b 8&1[1“3 Remove
FL 22359

MGR

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
2
OfYd & o
R
> ZE
- D
P
a Réiuwcﬂznr_—
B
- g_n(...
O C%gc =
s =E>
=
= =
0 1\& T

O Remove

0O Change
Page 2 of 3



D. If amending any other information, enter change(s) here: (ivtach additionad sheets, if necessary.)

When T veaictered My Compauny online

on gumb\.?_ OV“Q L m.gtw\p-e({ VV\M muidd e

intied on g naume tor the war_cjcco&é
N . '\_}O\’t\”\/\—(lfum

«%Q_t_i._}bwbt Dent s
newne 1o Demie AL Nodrudd,

cun &

1 WOU](\ \(l(e kO U(x\cwta,p {-P‘, And muy

Second  coveern T peed {0 C/Ctmm’ I’unfll{a&”
Laummu\ 55

for b melfscuw Sroma
l\)c\»\\f‘m&d\,\_ o e A Nakroslan,

{uptional)

E. Effective date, if other than the date of filing:
(Ifan eileetive date is listed. the dute mwst be specilic and cannat be prioe w dige of 1iing o more than 90 days atter iling.) Pumsuant to 605.0207 (33h)
Note: 11 the dite inserted in this bock does not meet the applicable statustory iling requirements, this date will not be listed as the
ducument’s effective dute 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 S0th day after the record is filed.

Dated
Demis  Marushn
Signature of @ member or authorized representative of a member
| 3 =
- ] /- . -
Penis  Natrullip x &3
Typed or prirted nume of sTpnes == %
[] D~
w» 230
<o<Xm
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