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TO: Revistration Section
Divisian of Corporations

W

SURIECT:

FroperTics ILC

COVER LETTER

R’ OHENDES

| A .
Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are subniited 1or filing,

Please return atl correspondence concernmg this matter o the following:

o
G

_ agg

weline Rosadd

Name of Person

Tax thyse  idas

Firm/Company

301 NE 797 s Quite 2

/‘//‘/}pf ‘, FL

Address

33/3%

Citvd/Stane and Zip Code

.J/HCGDU? @ TAXHOUSENV)Artr- oM.

Fomand address: {10 be used for future anneal report norification)

For further information concerning this matier, please call:

ard }

Name of Person

Encloged is a check for the following amount:

Elés.m) Filing Fee

O $30.00 Filing Fee &
Certuhicate of Status

MATLING ADDRESS:
Registration Seetion
Divisien of Corporations
0L Box 0327
Talluhassee, FL 32314

Area Code [Davtime Telephone Number

0 S60.00 Filing Fee.
Certificate of Statns &
Certificd Copy
vaddinonal copy s enchneds

0O $55.00 Filing Fee &
Certitied Cupy

caddimonal copy is enelosed)

STREET/COURIER ADDRESS:
Registration Seetton

Division of Corporations

Chifton Fanldimg

oot Haecutve Cenwer irele
Tulighassee, FL 32340



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RoMendEp?  PROPEETIES ALC.

(Name of the Limited Liability Company us it now appears on our records. )
{A Floridu Limned Liabiliiy Company)

The Articles of Orgamization for this Limited Liability Company were filed on

05//3!/ )—0/9 and assigned
Florida document nuniber L fiQOO 122 5(9?

This amendment is submitted to amend the following:

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

M/ A

The new aame st be distinguishable and contain the words “Limited Liability Company.”” the designation "LLC™ or the abbreviation "LL.C

V/A

Enter new principal offices address. if applicable:

(Principal office address MMUST BE. A STREET ADDRIESS)

Enter new mailing address, if applicable: Aj’/ﬂ
{Mailing address MAY BE 4 POST OFFICE BOX) g =
. _’\ -
To =
- _1 a s
=G .
B. If amending the registered agent and/or registered office address on our records, enter_the nanie of the n
registered agent and/or the new registered office address here: ol v
Name of New Registered Agent: -~z L
New Rewgistered Office Address:
Enier Flortda streer address
. Florida
Ciry Zip Code
Mew Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree o act in this capacite, | further agree to comply with 1
provisiony of all statuies relative to the proper and complete pevformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely reflect a change in the regisrered office address. | hereby confirm that the limited fiahility
company has heen notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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If amettding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AUBE  Tauses Menbeo 1581 Su) EDINBURGH DR2. oaw
Forr ST fucie , Fl 39553 promne

O Change

L _05_@2 80MERO /581 W EDinBYARGH DA - X.—\dd
PDET ST ,ZVCJ-Q , FL 3%53 0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

0 Remove

£1 Change
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Do amending any otacr mormation. Caier Cangelsy heres LA7aqen adaiilonas Secil, I HecCssaia ./

Y

E. Effective date, if other than the date of filing: {optional)
(1 an effective dae s disted. the date must be speeific und canpot be prior to date of filing or more than 940 duys after fhng Pursuant o 6OS0G207 {3 1(b)
Note: [ the date inserted in this block does not meet the applicable statory tiling requirements. tns date will not be listed as the
document’s elfective date on the Pepartment of State’s recaords.

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.

Pated ﬂu? LJS'?L g

o 20T

SIMl;TC

of a niember or authorzed Tepreseniaine ol a membes

TAmARA  NV]EnDdES.

Twped or printed mune of s1znee
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Filing Fee: §25.00



