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COVER LETTER
KRR Registration Section

Division of Corporations

ALL-IN-ONE PROPERTY MANAGEMENT SOLUTIONS. LL.C
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and Iee(s) are submitted tor filing,

Picase return all correspondence concerning this matter 1o the tollowing:

Beatriz Adriana Garcia

Name ol Person

ALL-IN-ONE PROPERTY MANAGEMENT SOLUTIONS, LLC

Finw Company

151 231th Avenue NW

Address

Naples, FLL 34120

Ciny/State and Zip Code
allimonepmsth @gmail.com

Ii-mat] address: (to be used tor furure annual report notfication)

For further information concerning this matter, picase call:

at )
Name ot Person Area Code

Davtume Telephone Number

Enclosed is @ cheek tor the fullowing amount:
[ 525.00 Filing Fee & $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificale of Status

Certitied Copy

{additionul copy 1s enclesed)

{0 560.00 Filing Fec,
Certificawe of Status &
Certified Cup}‘

{udditional copy is enclosed)

Mailing Address:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL-IN-ONE PROPERTY MANAGEMENT SOLUTIONS. LLI.C

IName of the Limited Liability Compuany as it new_appears on our records.)
(A Flonda Timited TiabiTuy Company)

The Aricles of Organization for this Limited Liability Company were filed on 117062018

L 18000260086

and assigned

Florida decument number

This amendment is submited 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 Liobility Company,” the designation “[LEC™ or the abbresiution *L.LC™

t.nter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Reeistered Ofee Address:

Ernter Florida strect addriocs

. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hevehy aceepH the appointment s registercd agent and agree to ot in this capacie. /_fiu'r/u‘.f' agrec ;’i'rmgi‘ with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and [ am fabwitfar wieh and

accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, fﬁ!ﬁ‘lfﬂ’vcmft’ﬁf 5T
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the !imi%'t&ﬁahf/_r_'f:\'

company has heen notified inwriting of this change. =
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
President Dyandra Vasguez 1531 25th Avenue NW ~
ClAdd

Naples. FL 34120 _
= Remove

CiChange

President Beatriz Adriana Garcia 151 251h Avenue NW
OAdd

Naples, FL. 33120
CIRemove

= Change

(add

ORemove

O Change

[CJAdd

ORemove

[1Change

OAdd

=
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D. If amending any other information. enter changeis) here: (duach addirional sheers. if necessary.)

E. Effective date, if other than the date of filing: O Q’ /0;2 Q }..LV/ (optional)
¢Ifan effective date is listed, the date must be specific and cannot be prior to date of filing of mare than 90 days after tiling.) Pursuant to 603.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable siatory Aling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 1 delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record 1s filed.

June 2(th 2024

) ' wy
- Y
C‘M—-‘\ =

~—— Cignuturcuth ubﬁ"m‘ﬁumd representativesly mombet =y e

Druted

Beatriz Adriana Garcia %y

Typed or prinied name of signee rr:_: T
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Filing Fee: $25.00



