LIS /

57203

(Requestor's Name)

(Address)

{Addiess)

{City/StatelZip/Phone #)

[Jrexue  [Jwar [] maL

(Business Entity Name)

(Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SN

600315857596

Filing cancelled
returned check

P ]

GT' S J.Eé—_i:?‘l u 1‘-5—"“1:":11

N COOPER
s 31 208

OlWy 020 8

11
SNO11¥ENdEO03 20 HISIALD

g AVI3Y¥IIS
g A4

<
JvLs Y

%



COVER LETTER  Filing cancelled
returned check

TO: Registration Scetion
Division of Corporations

SUBJECT: Athena Property Services

Name of Limited Lisbilny Company

The enclosed Artcles of Amendment and tee(s) are subimitted for filing,

Please return ail correspondence concerning this matter 1w the follewing:

Charlotte Garfinkel

Name of Person

Athena Property Services

Finm:Company

2430 SW 122nd Ct

Addiess

Miami FL 33175

City/Stale and Zip Code

athenaprofessional@gmail.com

Eamasi address: (to he wsed Tor fusire annual report nouficauon)

For [urther information concerning this matier, please call’

Charlotte Garfinkel ar(_ 305, 401 1463

Name of Person Atea Code Daytume Telephone Numbet

Enclosed is a check o the following amounnt

O $23.00 Filing Fee O s30.00 Filing Fee & O S55.00 Liling Lee & 0 S60.00 Filing Lev,
Curtifteate of Staus Cortified Copy Curtifivate of Stins &
(addibonal copy is enclimed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registzahion Section

Ihvision ot Corparaticns Division af Corporatians

0. Box 6327 Clitton Building

Tallahassee, FE 33314 2661 Exceunve Center Circle

Talfahossee, FIL 32341



ARTICLES OF AMENDMENT

T0O iy
ARTICLES OF ORGANIZATION Filing cancelled
OF returned check

ATHENA PROPERTY SERVICES LLC

tNamw of the Limited Liabilin' Company sy i now appenrs on our recorils.)
(A TTonda Tunited Tiabilite Companyy

The Articles of Orgamization for this Limited Liability Company were filed on 06/11/2018 and assigned
Florida document number 18000143203

This amendment 1s submitied 1o anend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designution “1LLC™ or the abbreviation “1L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ANDREMNS)

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX) QD =

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

Name of New Rewistered Agent:

New Rewistered Office Address:

Lnter Florida sireet addvess

. Florida
Cin Zip Cody

! hereby accept the appointment as registered agent and agree ro acr in this capacine. { further agree 1o comply with the
provisions of all stattes relarive to the proper and compleie performuance of my duvies, and Tam familiar swith and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Ov, i this docament is
heing filed o merehe reflect a change in the regisiered office address, T herehy confirnn that the limited liabiline
company hay been notified inwriting of this change.

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

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Secretary Charlotte Garfinkel 2430 SW 122nt Ct, Miami FL 33175 B Add

0O Remove

Filing cancelled
returned check

O Change

0 Add

O Remuove

0 Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

0 Add

O Kemove

O Change

0O Add

O Remane

8 Chunge
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D. If amending any other information. enter change(s) here: (duuch additional shects, if necessarny.)
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E. Effective date, if other than the date of filing: {optional)

(I an etfective date is listed. the date must be specitic and cannot be pnior 1o date of filing or more than 90 dayvs atier filing.) Pursuant to 6050207 (A

Note: [the date inserted in this block does not meet the applicable statwony filing requitements. this date will not be listed as the
docament”s effective date on the Pepmtment of State’s 1econds,

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 day after the record is filed.

Dated 13 July . 2018

AT

Stgnature of # member or authortzed representative of a member

Natalie Mills

I'vped or printed name of vignee
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