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COVER LETTER

TO: Registration Section
¥ivision of Corporations

3959 PROPERTY HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted tor fihng.
Please return all correspondence concerning this matier t the following:

SALVATORE CINIGLIO

Nanwe o Person

3959 PROPERTY HOLDINGS LLC

3755 NW 78TH AVE

FirnvCompany

MIAMI, FL 33166

Address

SRCINIGLIOggmail.com

CingStae and Zip Code

E-musil address: (o be used for future annual report notification)

For Tarther informanion concerning this matter. please call:

SALVATORE CINIGLIO

{954) 512-0340
aty )

Name of Person

Eaclosed 1s w check for the tollowing imount:

O S25.00 Filing lee B $30.00 Filing Fee &

Certificaie of Stitus

NMATLING ADDRESS:
Registraiion Seetion
Division of Corporations
0. Box 6327
Tallahassee. F1. 32314

Arca Code Davtine Telephone Number

00 $35.00 Filing Fee &
Cernified Copy

faddittonal copy s enclosed)

O 8$00.00 Filing Fee,
Certificate o Stalus &
Certitied Copy

Gdditional capy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
. , ARTICLES OF ORGANIZATION
. OF

3959 PROPERTY HOLDINGS LLC

(Name of the Limited 1.iability Company as it now appeurs gn our records. )
(A Florida Tiasted Thability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/19/2018

L18600150992

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited lability company here:

The new name must be distinguishable and comtain the words “Limited Lisbility Compary,” the designation “LLCT or the abbreviation "LLC”

Fnter new principal oftices address. it applicable: —_ 2
<o Ew
(Principal office address MUST BE ASTRELT ADDRESS) = %5
& =R
e
L (_)il.:
v 3ot
Enter new mailing address, if applicable: x S0
' o>z
(Muailing address MAY BEE A POST OFFICE BOX) £ =
o =

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

Name of New Revistered Avent:

New Revistered Oitice Address:

Fnper Flovida street adidress

. Florida
Cinv Zipy Cade

New Registered Avents Signature, if changing Registered Agent:

! hereby accept the appoiment as registered agent and agree o act in this capacity. 1 further agree (o comply swith
provisions of all statutes relutive to the proper and complete performance of my dwties, and §am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, 175 Or,if this document is
heing filed 1 merely reflect a change in the registered office address, 1hereby confirm thar the limited liability
company Aas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed [rom our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
ANTONIO PECORELLI
MGR
O Add
1627 SW 7TH AVE APT 200
MIAMI, FL 33027
B Remove
O Change
MARIA E CINIGLIOC 1540 SW 155TH AVE
MGR WESTON, FL 33326
H Add
O Remove
0 Change
ANGEL RENNA 1540 SW 155TH AVE
MGR WESTON. FL 33326

H add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

% ..... 4 9



0. If amending any other information. enter change(s) here: (Autach additional sheets, if necessary
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08/21/2018
E. Effective date, if other than the date ol filing: (optional)
(1Tan effective date s listed. the date must be specilic and cannot be prior to date of tiling or moere than 99 duys aller Hling.) Pursuam o 603 0207 (3%
Note: [fthe date s in thi

11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
decunment’s eftective diste o 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 day after the record is filed.

AUGUST 21 2018
Dated

ey By e

Stgnature of 1 m_y‘l ur autherized wepresentative of o member

SALVATORE CINIGLIO

Typed or printed name of signee
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