A190000F445%
- AT

800365009348

(Address)

(City/State/Zip/Phone #)

[:| PICK-UP [] war [] maL

D428 /21--01011--023  +%F0.00

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

)
-3
Special Instructions to Fiting Officer: N
S
3 s jf
) - a
- I L)
Ty
LT o
W 7
. . on s
P
: —

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of (,'nrpnrutinns

SUBJECT: _Q,ka\ak[ S‘&m’\ah\fd.s Praper*q Manqgmn‘}u_/O

Nume af Limited Linbifity C Jmp any

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

Please return all correspondence cancerning this matter to the following:

rBV\/\G\ momDSGA

Name of Person

Cuan; _‘»1;5 m&j@pﬁ\\_msamfwf‘

FirnyC ompuny

B .d
-JJ e o
S50k Ibeuood SSEN G
Address . :
; ~ Ce
L gude i [V Clodda 33317 3
CryvrState and Zip Code -
w\o\u\«irwampsm & amal.com
E-manf adilress: (1o be used Tor Jutare annual report notification)
For further information concerning this matter. please call:
Sur&\of H’\OMDSW\ 2G5, 109 -5390
Nuame ot Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
03 825.00 Filing Fee 3 $30.00 Filing Fee & 0 §55.00 Filing Fee & %OU.UU Filing Fee,
Certificate of Status Certified Copy Certiftente of Status &

{addutional copy s enclosedy Certified COP_\'
Gaddditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 323104 2415 N Monroe Street. Suite 810

Tallahassce. FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_@m\iﬂ Standares Pr‘opeA—\{ Manc;\q&(f{' LLc

(Name of the Limited Liability (.'umlmﬁ\‘ as QL ow appears on our retords.)
tA Flornda Tainned Tabiliy Company)

3-19-2 ,clmd assigned

The Arteles of Crganization for this Limited Liability Company were filed on

Florida document number L \01 DOO 0 7 L'} *55/

This amendment 1s submitied to amend the following:

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

Cualiby Stondards P perty Management LLC

The new name mudt be distinguishable and vontain the words “Limitdd Liabtlity (‘ump%y." the designanon “LLCT or the sghbreviaton “LUL.C.

Enter new principal offices address. if applicable: :
(Principal office address MUST BE A STREET ADDRESS) —’
5
Enter new mailing address, if applicable: 2 :
) va) -

{Mailing address MAY BE A POST QFFICE 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 Repistered Agent;

New Registered Office Address:

Enter Florida strect address

. Florida

Citv Lip Cende

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

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
. ! 1 & 8 & /i AN & 1)
provisions of all statutes relative 1o the proper and complete performaice of my dwies, and T ant fumiliar with and
acceept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely refloet a change in the regisiered office address, { hereby confirm that the limited liability

company ftus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to monage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action

O add

CRemove

CIChang

O Add

“ORemuove

—

)

. c

C UChange
)

‘DAdd -

]

— ClRemove

ClChange

D Add

CIRemuve

DO ¢Change

JAdd

ClRemave

(Ul Change

OAdd

CiRemove

O Change




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

K. Effective date, it other than the date of filing: 5’ 1 t:“ - 20| ﬁ (optional)
(17 an etfective date s listed, the date must be specitic and connot be prior W date ol filing or more than Y0 davs atter Dling.) Pursuant o 6030207 {3)b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

I the record specifies a delaved effeetve date, but not an etfecuve tme. ot 12:01 . on the carlier of: (b)Y The 9Oth Jay after the
record s filed.

Dated Q_{‘) ¢\ \ | 6 i 20 2|

e

/ Steréture of a nmber or sutherized representative of a member

jwm mesw

Typed or printed name of signee

Filing Fee: $25.00



