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TO: Regristration Section
Division of Corporations

SUBIJECT:

COVER LETTER

Athena Property Services

Nime of Linuted Linbility Company

The englosed Anticles of Amendnwent and lee(s) are subminied for filing,

Please retwn all correspondence concerning this matter w the tollowing:

Berkis Terrero

Naine ul Person

Athena Property Services

FrrmCompany

Suite 4, 1420 Ocean Drive,

Address

Miami Beach, FL 33139

City/Ssate and Zip Conle

athenaprofessional@gmail.com

L-muei] address: (10 be wsed for Juture annnal report notification)

For turther information concerning this matter, please enll;

MNatalie Mills

ay 352 ) 353 8240

Name of Person

Enclosed is a cheek for the following amount:

O S25.00 Filing Yee O $30.00 Filing Fee &

Cerhticate of Status

MAILING ADDRESS:
Registiation Seetion
Davision of Corporations
PO Box 6327
Tallahassee, F1L 32314

Aren Code Daytime Telephone Number

0 S35.00 iling Fee &
Curtilivd Copy

O S60.90 Fihing Fee,
Certilicale ol Status &
Cernficd Copy

(additional copy is enclosed)

tadditional copy is encheed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chitton Bailding

2661 Exceutve Center Cirele
Tallnhassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ATHENA PROPERTY SERVICES LLC

{Naune of the Limited Linbility Company as it now sppears on enr records,)
(A Flonda Lasnad Tiability Companyy

06/11/2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

118000143203

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “LLCT or the abbreviation =1.1.C.7

1020 Hartford Ave
Daytona Beach, FL 32117
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Enter new principal offices address. if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

]
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1730 NW 1st Ave Miami FL 3313

Enter new mailing address, if applicable:

(Muiling widdress MAY BE A POST OFFICE BOX)

GZ 12IWd |- HIs gl

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 Registered Agent;

New Reuistered Office Address:

Enter Flovida sereot address

. Florida

City Aip Cender

signature, if chunging Repistered Apent:

! hereby accept the appoimiment ax registered agent and agree o aotin this capacine, 1 further agree so comply with the
provisions of ull stattes relaiive 1o the proper and complete performance of v duties, and am famitiar with and
aceep the ohligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
heing fited to merely reflect a change in the registered office address, hereby confirm thar the linvited Tiability

campany has been notified inwriting of this change.,

IT Changing Registered Apent, Signature of New Registerved Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

aor removed from our records:

MGR = 'lennger
AMBR = Authorized Member

Title Name Address Type ef Action
MGR Joseph Radosta 10227 Keystone Pastures St, las vegas nv 89183 B Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: {optional)
Can effeetive date s Jisted, the dite must e speci e and cannot be prior o dae ol itling or moce than 90 days atter ling.) Pusuant Lo 6050207 {2y
Note: 1 the date inserted in this block does not meet the applicable stmory filing requirenments, this date wilt sot be listed as the
dociment’s effective date on the Departiment of Stale’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 day after the record is filed.

Dated September 1 _ 2018

A

Signature of 1 memher of authonzed representative of a member

Natalie Mills

Typed or printed name of signee
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