Sep 1

o Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000263899 3)))

S

H1B800026384934BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Diviaion of Corporations
Fax Number : (850)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Pax Number 1 (561)1694-163%

*vgnter the email address for this bugsiness entity to be used for future
annual report mailings. Enter only cne email address please,*+

Emalil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- e 24 PROPERTY MANAGEMENT LLC

P 4 >
TR [Certificate of Status Il 0 | =0 =
: = [Cenified Copy |l 0 ] 5 en
P ot >3 m
- = age Count N -~ ” 04 j =, o
p — P R —
S |__$2500 | =
LS . Mo e
= = [T =
= P N
(ot A e & emsre e e msmrns e e e ————— S - gr.—_:.;.-_o

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
SEF 11 2018



Sep

10 2018 0412PM HP Fax page 2 f;‘:/.

O
8 SEp / B
ARTICLES OF AMENDMENT Sirn. 10 gy >
TO _ fd"-lﬁ:j;:'{',é";.l - ' /0
ARTICLES OF ORGANIZATION SSSE
OF “ALopg

24 PROPERTY MANAGEMENT LLC
imi HH . s

The Articles of Organization for this Limited Liahility Company were filed on 09/5/2018 and assigned
Florida documert numbey _L 16000211310

This amendment is submined 1o amend the following:

A. If amending nume, enter the new pame of the fimited lighility company here:

The new name must be distinguishable and contain the words “Limited Liebilicy Company,” the designation 1L or the abbreviation “L.L.C."

Enter new principal offices address, if applicabde:
Principal vffice address MUST BE A STREET ADDRESS

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

fiuter Florida street address

. Florida
iy Zip Cowser

New Hepistered Apent's Signature, f chunping Registered Agent:

[ lierebv accepr the appointment as registered ageni and agree o ect in this capacity. I further agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I art familiar with and
accep the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the (imited liabiliry
company has been notified in wriring of this chunge.

If Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorired to manage, enter the title, name, and pddress of each person_heing added

or removed from our records:

MGR = Mauanager

AMBR = Authorized Member

Title Name

CC123 Haldings LLC

Address

MGR

CC123LLC

11876 Wilea Road

Type of Action

& Add

Coral Spiings, FL 33323

O Reingve

0 Charge

1i 876 ¥vil'es Road

0 Add

Ccral Springs, FL 23321

& Remove

O Change

O Aadd
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O Remave

O Change

0 Aacd

O Remove
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D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an eficctive date is liswd, the dale must be specific and canndt be prios wo date of filing o7 more thun 90 damys after filing ) Pursuant (o 605.0207 (3Xb)
Note: I the date inserted in this Slock does not meet the applicable statwory filing requirements, this dute witi nat be listed as the

document’s effective daic on the Departiment ot 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 gay after the record is filed.

Dated Seplember 10th 2018
AR
1 BAN
Signature of a member or outhonded represeristive of a member

Ashley Go!dsTith, Attorney-In-Fact
Typed or pnnted nam: of signee
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