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® COVER LETTER
TO: Registration Section
Division of Corporationy
LENNOX PROPERTY MANAGEMENT, LLC
SUBJECT: -
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please retuns all comespondence cancerning this matier to the following:
Ricardo Bajandas, Esq,

—_— B o2
Name of Person f:-_ T .
~ ¢ 1}
PBYA, L e L —

o 2

Firm/Company ¢ r:j 1

: I it
283 Catalonia Avenue, Suite 200 ~ > O

Address ; ot

¥ o

Coral Gables, FL 33134 - . o

City/State and Zip Coce

corporate(@pbyalaw.com

E-narl address: (16 be used fur [ulure annual report notification)
Far further informmtion concerning this matter, pleasc call:

Ricardo Bajandas 305
_ At ( )
Name ol Ferson Arca Code

377-0086

Daytime Telephonc Number

Enclosed is a cheek tor the tollowing ainount:
0 525.00 Filing Fee B $30.00 Filing I'ee &

O $55.00 Filing FPee &
Certificate of Status

Certified Copy

(udditimal copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(rdditiunn] copy is cnclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Bex 6327
Tallahassee, [F1. 32314

Registruiion Section

Division of Curporations
Cliflon Building

2661 Exccutive Center Citcle
Tallahnssee, F1, 32301

Fax Audit#: HI9000199618 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LENNOX PROPERTY MANAGEMENT, LLC

{MNut ted Liability Cumnpany ns it naw 3

on aur reegris.)

The Articles of Organization (or this Limited Liability Company were filed on March 26, 2019
Florida document number 9000079015

. and assigned
This amendment is subinilied o amend the tollowing:

A. if amending name, cnter the new name of the limited liability company here:

2 Y
o &t

The new name most be distinguishablc and contan the words “Limited Liability Company,” [he degignation “LLC”™ ur thesnbbreviatign “L.L.C" 77
~ [N

g e ;l ‘:;': e
Enter new principal ulfices address, if applicable: E1ENE 15t STREET :- - e
- , ) €, ™ H
(Principal office aidress MUST BE A STREET ADDRESS) S F1.OOR# 316 R
- lab] [IRE
MIAMI, FL 33]32 - o —
. L
. G
Enier new mailing address, if applicable: I NF 15t STREET : :, =t
(Mailing address MAY BE A POST OFFICE BOX) Bth FLOOR ¥ 316 .
MIiaMl, FL 33132

B. If amending the registered agent and/or registered office address on our records, cnfer
registered agent and/or the new registered officg sddress here:

MName of New Repistercd Auent:

the name of the new

New Registered Office Address:

Enier Florida street oddress

, Florida
City
{stered Apent’s Sigaature, il changing Re

Zip Code

I hereby accept the appointment as registered agent and agree lo act in this capacity, | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Reginstered Agent, Sipnature of New Registered Agent

Page 1 of 3

Fax Audit 4: 1119000199618 3
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45

If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person bring added
or removed from our records:

MGR =

Manager

AMBR = Authorized Memnber

Title

MGR

MGR

Namc

ALKAHNWAJL RAFAT

Address

111 KE IS8T STREET

Type of Action

O Add

KOEHL, CHRISTIAN

§TH FLOCR #316

O Remove

MIAMI, FL 33132

1L NE IST STRELET

¥

‘

W Change
| o S |

§TH FLOGR #3146

oA

9

L

MIAMI, FL 33132

-',"‘_]]1"! H
. [t SR

'

O Remove

O Change

0O Add

0O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

B Change

Page2of3
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D. If amending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

z =2
ot [
T T
3 oo .
« 2 f
< 3 -
~ i i
SN o
"~ w

e . _:: LIS}
B 0

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

{optional)
(1f an eflective date is listad, the date must be specific and cannot be prior to dale of filing or more than 98 days aller Giling.) Punuant (o 605.0207 (3)(b)
Note: If the date insenied in this black does not meet the applicable statnaory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.
June 27
Dated e ////7/f ,
"—_y Stgnature of a member or authorlzed repiesertative of 2 member

Ricardo Bajandas, Fsq., Authorized Representative

2019

Typed or printed nume of signee

Pape3of 3
Filing Fee: $25.00

Fax Audit#: H19000[99618 3



