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COVER LETTER

TO: Registration Section
Division of Corporations
r .

K&L PROPERTY MANAGEMENT SPANISH TRACE 231, LLC
SUBJECT: _

Namw o Limited Lisbility Compans

The enclosed Articles of Amendment and tee(s) are submitred for filing.

Please return all correspondence concerning this matter 10 the fellowing:

Kovin Petrizio

Name of Persan

&
Lt
FirmeCompany : e
)
- . ) 3
7 High Point Circle - -
IND
fasy
Address
Sellersville, Pa. 18960
pey
‘v State and Zip Code Lt
Ciy/State and Zip Code pa
kpetrizio@dgmail.com
l-mal address: (1o be wsed for Rrare annuak ceport notilcation)
For farther mfurmition concerning this maiter, please cail:
Kevin Petrizio 213 O603-3367
at( }
Name of ferson Arca Code Dastime Pelephone Number
Enclosed is a ¢heck for the tollowing amount;
O S25.00 Filing Fee = $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Cenified Copy Certificate of Siatus &

vadditonal copy is envlosed) Certified Copy

tadditsonal copy is enclosed

MATLING ADDRESS:
Reaistrailon Section
Division ot Corporations
PO Boax 6327
Tullahassee, FLL 32312

STREET/COURIER ADDRFESS:
Registration Seetion

Division of Corparations

Chtton Butlding

2661 Exceutive Cemier Circle
Tallahassee, FL 32307



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K&L PROPERTY MANAGEMENT SPANISH TRACE 231, L1.C

(Name of the Limited Lishility Company as iCnow appeass on our records. )
(A Florida Tinned LTabMiy Company }

v 1T A ‘
ULY 17. 2018 and assigned

The Articles of Orgamzation for this Limited Liabilicy Company were filed on

o : 773
Flormda document number LI8000172340

This amendment is submitted 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company heye:

K&L PROPERTY MANAGEMENT 4 WINDS J-10, LLC

The new name must be distinguishable and contain e words “Liméted Linbility Company.” the designation “L1LUC or the abbreviation *1.1,.C.

Enter new principal offices address, if applicable: SHOATA SOUTHUNIT 10 :"“;:
7=

(Principal office address MUST BE A STREET ADDRESS) ST AUGUSTINE. FL. 32080 L

=

o

e DT e L s

Enter new mailing address, if applicable: P HIGH POINT CIRCLE : i 3
(Muiling address MAY BE A POST OFFICE BOX) SELLERSVILLE, PA. 158960 L
[aa)

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

Nane of New Registered Agent:

New Reaistered Office Address:

Enter Flovid sireet address

. Florida
ine A Code

New Registered Apent’s Sienature, if changing Registered Agent:

! hereby aecept the appoimment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of myv duties. and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitin:
company has been notified inwriting of this change

IT Changing Registered Agent, Signature of New Registered Apent
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amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing addec
- removed from our records:

IGR = Manager
MBR = Authorized Member

ithe Name Address Tvpe of Action

O Add

0O Remove

O Change

O Add

O Remove

O Change

_ O Add
O Remove
: 5
: s e
o O Changet ¢
[l
; o
i T i
¢ O Aadd e
——— 2T,
IR
= -
D')RL'IHU\"Z‘-
Lt
O

O Change

0O Add

O Remuove

0O Change

O Add

£ Remove

O Change
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DIt ;lmen(limnl'urnmlinn. entter change(s) here: (dnach additional sheets, if necessary

0

.
s
-}

Nel ¢

0F & v

E. Effective date,if other than the date of filing: (optional)
Ut elective date is Tisted, the date must be specitic and cannat be privr o date of filing or mare than 90 divs afler filing.) Pursuant s 605.0207 (3)
Note: [F'the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the

document’s etfective date on the Departiment 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.

SEPTEMBER 19, 2018
Datec -

4/

Kevid Petrizio

.luu ageembrer o authoerzed representistive of o member

I'vped or printed name of signe
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