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COVER LETTER

TO: Registration Section
Division of Corporations

PIVOTAL PROPERTIES, "LLC ey
SUBJECT: s -
ame af Limited Liabihty Company ¥ A
ojet \"‘3
>3, 7
JLA
"l"‘_’:- -
Yt -
The enclosed Articles of Amendment and feetsy are submitied tor filing. o 5
A
‘o ©
Please return alt correspondence concerning this matter o the following: e
KATHLEEN MUDANIEL
Name ol Person
PIVOTAL PROPERTIES "1LLC” '
!
FinmCompany i
!
3257 Lamanga Drive
)
Address
MELBOURNE. FLL 32940
CityrSiate and Zap Code
grandekathie@ggmail.com
E-mail address: tto be used for future annual repert notfication) !
I
. . . . . I
For turther information concerning this matter, please cail:
|
RATHLEEN MCDANIEL 803 §2U-5028
at ( )
Numwe of Persen Arca Uode Davtime Telephone Number
1
Enclosed 1s a cheek for the foltowing amount:
O 32500 Filing Fee O $20.00 Fiting Fee & O S55.00 Filing Fee & $60.00 Filing l%'cn.'.
Certificate of Status Certified Copy Certificate ofSatus &
tadditionad copy s enclosad ) Certitied Copy

MAILING ADDRESS:
Registration Section
Yvision of Corporations

tadditional copy s encloed)

STREET/COURIER ADDRESS:
Registrition Sectivn
Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL32314

2661 Eaceutive Center Clrele

Tullahassee, IFLL 32301



ARTICLES OF AMENDMENT

- L p W
ARTICLES OF ORGANIZATION NN <
T e
OF L % -
e
=¥
"{-;1',/. -,
PINOTAL PROPERTIHES, "LCT lf;__; -
: E s
(Name of the Limited Liability Company as it now appears on our records,) s N .
(A Flonda Timited Tiability Company) %/1__ U(D;
i .3;.;.*'

MU B iy S [y
JANUARY 7, 2019 and l!\‘ﬁl”nhd

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

R 518
Flortda document number L.19000008 180

This amendment is submitted 1o amend the following:

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

NN

The new name must be distinguisiable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L1L.CT

Enter new principal offices address, if applicable: NIA L
(Principal office address MMUST BEE A STRELET ADDRESS)
|
N/A

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

. . ‘ T TN o 11
Nupe of New Reaistered Agent: KATTLEEN MUDANTEL

: £ 257 Lamanga Dirive
New Registered Ottice Address: 3237 Lamanga Drive

Fnter Florida streer address

Melbourne Florida 32940

City Aip Code
f

New Registered Agent’s Signature, il changing Registered Avent:

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacite, f further agree to comphewith the
pravisions of all statutes relative w the proper and conplete pevformance of my duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this dociment is
heing filed to merely reflect a change in the registered office address, [ heveby confirm thar the limited liabiliry
company has been notified inwriting of this change.

|
‘//;)WA 'mc/lﬂ Mtﬁﬂ

If Changing Registered Agent, Signature of New Registeced Agent

f

Page L of 3



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
MGR KATHLEEN MCDANIEL
MGR

KATHIE MCDANIEL

Address

32537 Lannangy rive

f
|
!

Tvpe of Action

. oAdd

Melbourne, FL 312940

O Remose

3257 Lamainga Dove

I O Change
!

f

Melbourne, IF1. 329403

|0 Add

[ Remove

O Change

!:] Add

{
.
I;] Remove

O Change

O Add

O Remowve

Dl!(fh:ingc
|

O Add

0O Remove
|

i
a Change
l

|
O Add

Page 20 3
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!

|
THE NAME THAT APPEARED ON MY ORIGINAL ARTICLES OF INCORFORATION IS NOT MY{_
[

D. ‘I amending any other information, enter change(sy here: fdnach additional shects, if necessary. )

FORMAL GOVERNMENT NAME THAT IS RECORDRED ON MY DRIVERS LICENSE AND

PROFESSIONAL LICENSE

E. Effective date. if other than the date of filing: NMA toptional)
(1 an effective date is listed, the dute must be specitic and cannot be prior o date of Aling or more than 90 davs after filing.y l’ur.\‘um;u to 6U30207 (g
Note: [ the dute inserted in this block does not meet the applicable statutery iling requirements. this date will not be listed as the
docament’s effeetive date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dated / ) GL/'/? |

u/éimﬂ/ /N (/j(/-vd&ﬂ

: Signature ot a member or authorized representative of a member

RATHLEEN MCDANIEL

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



