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COVER LETTER

T0: Registration Section
: Division of Corporations .

Stress Free Property Management LLLC
SUBJECT:

Name of Limited Liability Campuny

The enclosed Articles of Ameadment and Tee(s) are submitwed for Aling.

Please return all correspondence concerning this matter to the tollowing:

David Lowrey

Name ol Person

Stress Free Property Manugement LLC

Firmy/Company

401 E Jackson St Suite 2340

Address

Tampa FL 33605

Citw/State and Zip Code

David@iampastressiree.com

E-mail address: (to be used for fuiure annual report notification)

For further mformation concerning this matter, ptease call:

David Lowrey 513-386-
at )
Arva Code

Namue of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fuee [3 $30.00 Filing Fee &

Cerificate of Status

0 8§55.00 Filing Fee &
Certificd Copy

(additiomal cupy is enclosed)

3 560.00 Filing Fee,
Cernttficate of Status &
Certified Copy

tadditional copy is enclused)

Mailing Address:
Registration Section
Division ot Corporations

Sirevt Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N. Monroc Street. Suite 810
Tailahassee. FLL 32303



. SURJECT:

COVER LETTER

TO:  Registradon Section
Division of Corporations

Stress Free Property Management LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

David Lowrey

Nane of Person

Stress Free Property Management LLC

Fim/Company
401 E Jackson St Suite 2340
Address
Tampa FL 33605
City/Statc and Zip Code
David@tampastressfrec.com

E-mail address: {to be used for fiture annual repont notification)
For further information concerning this matter, please call:
David Lowrey 813-386-

at ( }
Name of Person Area Code Daytime Telephanc Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona| copy is enclosed) Certified Copy

{sdditicnal copy is cncloscd)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT T

TO Yy
ARTICLES OF ORGANIZATION vk oy '
OF a'ﬁ..'? —.2 ﬁlz"l 7: 59
Stress Free Property Management LLC ST o
T: nited Liability Company 2 )

The Articles of Organization for this Limited Liability Company were filed on /08/2022 and assigned
Florida document number L 19000044626

This amendment is submitted to amend the following;

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

The oew name murst be distinguishable and cantain the words “Limited Linbility Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter pew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
YB [4)

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:

ame of N i Agent: David Lowrey
New Registered Office Add . 401 E. Jackson St SUITE 2340
Enter Florida sireet address
Tampa , Florida 33602
City Zip Code

Repiste s Slgnata changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Losnd
If Changing Registered Agent, Signande of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
or removed {rom our records:

MGR = Manager
AMBR = Aunthorized Member

Tide Name Address Type of Actlon

DAdd

CIRemove

UOChange

JAdd

ORemove

OChange

Oadd

ORemove

OChange

ClAdd

ORcmove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove




D. il amending any other information, enter change(s) here: (duach additionel sheers, jf necessar.)

E. Effective date, if other than the date of filing: (optional}
{If an effective daie is listed. the date must be specific and cannot be prior w date of filing ur moere than S0 days afler Bling.} Pursuant o 605.0207 [3)(b)
Nete: 1Fthe date inserted in this block does not meet the applicable statutory Qiling requitements, this date will not be listed as the
document’s effective date on the Department of Slate’s recurds.

[f the record specifies a delayed cffective dute, but notan efective te, al 12:05 . on the carlicr oft () The Y0ih day afier the
record s filed.

Dated Wﬂdw Lo ‘

Signature ofifnwnmer or auvthorized representanve of a member

[David Lowiey

20727

Typed or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2022

DAVID LOWREY
401 E JACKSON ST
SUITE 2340
TAMPA, FL 33605

SUBJECT: STRESS FREE PROPERTY MANAGMENT, LLC
Ref. Number: L19000044626

We have received your document for STRESS FREE PROPERTY
MANAGMENT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reguiatory Specialist I Letter Number: 122A00027586

www,sunbiz.org
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