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T Registration Section

Division of Corporations

BARE PROPERTY SOLUTHRINS.LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Compam

The enciosed Artictes of Amendment and teels) are submitied for Niling

Please return all correspondence concerning this matter to the following

Jose AL Ramirez

Name ul Person

Advanced Tax Advisors

8201 Peters Road. STE 1000

Firn/Company

Adddress

Plantation, L, 333

Jose ramires@ladvancedtasadvisors.net

Ui /Stnte and Zip Code

Famaail addressz (1o be used Tor future annuil report notilication
For turther information concerning this matter. pleise call:

Jose AL Rairez

Nanw of Person

954

S88-6511
at{

}

Enclosed is a check for the tollowing amount
B S25.00 Filing Fee O S30.00 Filing Fee &
Certiticate of Statos

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Boa 6327

Tallahassee, FIL 32314

Arca Code Dustime Telephone Nomber

O S35.00 Filing Fee & O S60.00 Filing Fee.
Certified Copy Certificate of Stus &
Cerufied Copy
Gaddviomal copy s enelosed)y

tadditiona) copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

BARE PROPERTY SOLUTIONS, LLL.C

(Name of the Limited Linhelity Company as it nuw_appears on our records,)
(A Floaida Tinited TiabiTny Companyy

Aungust 27, 2018

The Articles of Oreanization tor this Limited Liability Company were tiled on and assiened
¢ 3 pany 2

L 800020537

Florida document number |-18000203376

This amendment 1s submitted to amend the Tollowing:

Ao Hamending name. ¢nter the new name ol the limited liability company here:

DARE PROPERTY SOLUTIONS, LLC

— Y
The new pame must be distinguishable and contain the words “Limited Liabilite Company.” the designation “[LCT o the :thhg ahon 107

=,
R .t [ ¥ ]
Enter new principal offices address, if applicable: VA = SANNNN S
{Principal office address MUST BE A STREET ADDRESS) v : ~
AP s
r—- L
- - -3 —3
- o
— T
<.
Enter new mailing address, if applicable: NA = = 8
I
(Muaiting address MAY BE A POST OFFICE B(IX)

B.

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

Name ol New Revistered Aceni: N/A
New Registered Ottice Address: \
Fer Florida street address
. Florida
Cire Zipr Cenlder
New Registered Avent's Signature, if changing Registered Agent:

Phereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statntes relative 1o the proper and complete porformance of mv ducies, and Fam fooniliar wirh and
accept the ablivarions of my position as registered agent as provided for in Chapter 603, F.N O if this documeni is

heing Jiled vy merel reflect a chanve i the regisiered office address, Phereby confirm that the fimited liahiline
companv fas been notified inwriting of this change,

I Changing Registered Agent, Signature of New Reusistered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added
¢ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
Ann-darie Tumer 8428 Long Acre Drive
MOGR

0O Add

Miramar FI, 33023

H Remove

B Change

Phane B, Cowan 8428 Long Acre Drive
MGR

= Add

Miramar FL 33023

O Remove

=, = Cpange
- P
=
p
=zl
Zo&
s O Remove 1
- 2 U
|l
(R ) |
- =3 -0 Citange

= O
> ()

O Add

3 Remove

O Change

1 Add

£ Remuove

O Change

O add

0O Remove

O Change
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I amending any other information, enter change(s) here: liach additiona sheces: i necessary

We want o change ong of the instances of the managers listed on the Articles. Ann-Marie Turner is

listed twice on the Articles. we want to change one of those Ann-Marie Turner 1o show Diane B Cowan
as a manager with the information shown above.
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Eflective date, il ather than the date of filing:

(optional)
(Man ¢ Nective date is listed, the date must be specific amd cannot be prior 1o date of 1iling or more than 9 days afler Bling.y Pursuant i 6030207 ¢ 3ub}
Note: It'the date inserted inthis block dees not meet the applicable stautory filing requirements., this date will not be listed as the
docunment’s effective date on the Departiment of State™s records.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated

17th September

MW

Signature atfa member or autharized representative otz member
Ann-Marie Turner

Iy ped or pringed name ot signee
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