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COVER LETTER

T Registration Section
Division of Corporations

PROVIDENTIAL PROVERTY MANAGEMENT LI.C )
BIRCT:

p=n

~

Name of Limited Liability Company

2 vndosed Articles of Amendment and tee(s) are submitted for filing,

Mease return all correspondence concerning this matter to the following:

MARIA RIVERO

Name of Person

PROVIDENTIAL PROPERTY MANAGEMENT LLC

Firm/Company

3510 RIVER RD,SUITE 204

Address

NEW POR'T RICHEY . F1. 34652

Cinv/State and Zip Code

providentialpm@gmail.com

F-mail address: (io be used for future annwal report notitication)
a5 thriher intormation concerning this matter, please call:
staRTA RIVERO 813 T58-2922

ar( )
Name of Person Aren Code Davtime Telephone Number
) ™

5o is 3 check for the following amount:

g 40200 Filing Fee D $30.00 Filing Fee & T $35.00 Filing Fee & T 860.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32305



ARTICLES OF AMENDMENT

. o TO
ARTICLES OF ORGANIZATION AT
OF e
| h ,_1 PR\ 29
PROVIDENTIAL PROPERTY MANAGEMENT 1.1, AR

{Name of the Limited Liability Company as it now appears on our records.)
: taktlity Company)

The Anticles of Organization for this Limited Liability Company were filed on U3/23/2018

118000075390

and assigned

Flarida document number

This amendment is submitied to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation =114

Eater new priacipal offices address, if applicable: SS10RIVE RD. SUTTE 204

(Principal office address MUST BE A STREET ADDRESS) NEW PORT RICHEY . F1. 34652

Enter new mailing address, if applicable: 5310 RIVER RD. SUTTE 204

(Mailing address MAY BE A POST OFFICE BOX) NEW PORT RICHEY . FI. 34652

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Florida streer address

. Florida
Cirv Zipy Code

L hereby aceept the appoimment as registered agent and agree to act in this capacity. | further agree to complywvith 1
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registerced Agent, Signature of New Registered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

PN
. : o
T v h

MGR = Manager ) SR
AMBE = Authorized Member o )
V\ \. ?—q
wi - -

Title Name Address VA Tyvpe of Action

MG DY PROPERTIES [1.C

CIAdd

PO BOX 153450 TAMPA FL. 33684
= Remove

IChange

MR MARIA RIVERO 3510 River Rd. Ste 204 New Port Richev, FL 34652
= Add

CRemowve

OChange

MG YUNIOR RIVERO 3310 River Rd, Ste 204 New Pon Richey FLL 33652

o Add

CRemove

D Change

OAdd

ORemove

L Change

ClAadd

CRemove

TIChange

DAdd

JRemove

CiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j
o -y
ot RETE ] :

Y
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2y -V F

E. Effective date, il other than the date of filing: (optional)
(i effective date is listed. the date must be specific and cannot be prior 1o dute of filing or more than 90 days afier filing.) Pursuint iy GIS620L7 o
Note: If the date inserted in this block does not meei the applicable statutory filing requirerents. this date will pot be Tisted 5 the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the garlier of: (b) The 9Mth day aficr the

record is Nled.

MAY Z8TH 2021
rated

J— -

- /”"’ N
=

Signature of a member or authorized representative of'a member

MARIA RIVERO

Tvpud or printed name of signee



