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Division of Corporations

June 17, 2021

PRIORITY COMMUNITY MANAGEMENT

(PEIRCE PROPERTY MANAGEMENT SOLUTIONS LL
2800 N 6TH STREET,UNIT 1, PMB #305

SAINT AUGUSTINE, FL 32084

06152101003005

Subject: PRIORITY COMMUNITY MANAGEMENT
RE: 021A00013615

We have received your document for the above Fictitious Name and your
check(s) totaling $50.00; however, the document has not been filed and is
being returned for the following:

It is unclear if you are wanting to amend an "LLC" changing the LLC name or file
a separate fictitious name. Contact the Amendment section at 850-245-6050
then press 0 for Amendment instructions or questions. Or if you were wanting a
fic. name, correct the application, submit to me or request refund.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Tanya L Moore
Reinstatement Section
Division of Corporations Letter No. 021A00013615

www.sunbiz.org
MNivicinm aff rnrvmararinre . POY ROY £2997 Tallabhacene Flarida 9914



COVER LETTER

.
TO:  Registration Section
Division of Corporations

Peirce Property Management Solutions, L.1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Michelle Sutton

Namce of P'erson

Peirce Property Management Solutions

Firm/Company

2800 N. 6th Street. Unit 1, PMB 305

Address

Saint Augustine, FL 32084

Cin/State and Zip Code

msution{@peircemanagement.con

F-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Nume of Person Area Code

Enciosed is a check {ur the following amoeunt:

Baytime Tefephone Number

0 §25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $69.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{additional copy is enclosed)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Peirce Property Management Solutions, LLC

(Nagme of the Limited Linhility Company as it now appears on our records, )
- i abiliy Company)

12/19/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number L18D00290511

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Priorny Community Managemeni LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office addrexs MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Office Address:

Fnier Florida street adedress

. Florida
Cirv Zip Codle

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o conply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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 Tyvpe of Action

Oadd

CORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

Ol Addd

ORemove

O Change

BAadd

B Remove

O Change

Tadd

CIRemove

O Change




1. tf amending any other information, enter changets) here: (Anuch adduional sheets if neces vary.)

gl T g
i, =y . 52 }
“tta,, Wi . ficati, . it

(optional)

E. Effective date, if other than the date of fting:
(1 an clfecin e date s bisted, Use date miust be specific and cannot be priot  dlate uf tiling of mwre than 3 days atter filing.) Pursuant w 60% 0207 (Ink
Nute: IN'the date insented in this block does not meet the applicable statutory filing requirvinents, this dste w il not be listed as the

document’s ¢fTective date vn the Depariment of State’s records

¥ the recard specifies a delnyed effective date, but not an eltective time, 5t 12:01 o.m. un the cadier of: (b)) The Hth day atter the

record i filed.
2021

July 23
[rated y R .
qu <5‘C\ P
Ther af aulnrized represcntatise ol a ncmbel

—

LGt

nunire of & n

Michelle Sunon
Typedar printed nume ol signee

Filing Fee: $25.00



