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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T D
OF Cir

PayProp (FL} LLC

{Name ol the Limited Liability Company as it now appears on our records. )~ - 0 1A :" IREY -
(A Flonda Limited Tiabilny Company [N 5 I(‘ b TA] 3

December 31. 2018

The Anicles of Organization for this Linsted Liabiliny Company were filed on and assigned

[.190000033335

Florida document number

This amendment is submiited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “1LEL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

Nanw of New Reaistered Agent:

New Registered Office Address:

Enrer Flovidea street address

. Florida
Ciry Zipy Conder

New Registered Agent's Sienature. if changing Registercd Agent:

{ hereby accept the appointinent as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all staunes relative 1o the proper and complete performance of my duties. and I 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
heing filed 1o merely veflect a change in the registered office address. | hereby confirn that the lintired liahilin:
company has been notified in writing of this change.

I Changing Registered Apgent, Signature of New Registered Agent




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

MGR

Exccutive
Otticer

Real Estate
Broker Manager

Name

Dawid Eduard Malan

Address

7901 4ih St N. Ste 300, St Petershurg, FL 33702

Dawid Edeard Malan

TO( 1 Ath St NL Sie 500, St Petersburg. F1LL 33702

Adriaan Lonwrens Licbenberg

7901 Jth St N Ste 300, St Petersburg.

Uvpe of Action

i_JAdd

R

CIChange

= A\d

TIRemove

OChange

= Add

Remove

TiChange

Ur\dd

TJRemove

ClChange

OAdd

Renwnve

CiCTange

OlAdd

CIRemenve

CIChange



D). If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

naET

e

%

E. Effective date, if other than the date of filing:

(optional)
tran cltecive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Purseant to 605.0207 (3K
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s recurds.

record is fled.

It the record specifics a delayed cifective date, but not un effective time. at 12:01 a.m. on the carlier of: (by ‘Fhe Y0th day after the

March
Dated fare A&

2023
Signuture UWM'LET representative of a member

[awid Eduard Malan

Typed or printed name of signee

Filing Fee: $25.00



