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COVER LETTER

» :

. . R
AN Registrotion Section
Division of Corgorutions

ANGUS PROPERTY MANAGEMENT LILC
SUBJECT: _

Nume of Limited Liability Conpany

The enclosed Atticles of Amendment and fee(s) are submitied for filing.

Piease remirn all correspondence concerning this matter fo the following:

VICKT TAYIL.OR

Name of Person

CEM INSURANCE LIL.C

Fim/Company

4131 SOUTHSIDE BLVD STE 109

Address

JAX.FL 32216

City/Sinte and Zip Code
VICKI@GEMILNET

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

v funther information conceriung this matier, pleasc cali:

SICNTTAYLOR 904 724-3854
e at(____ )
Name of Person Area Code Duayume Telephone Number

tzwlased is o check for the following amount:

T3 $30.00 Filing Fee &
Centificate of S1atus

™ S23.00 Filing Fee

Mailing Address:
Registraon Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

7] $55.00 Filing Fee &
Certified Copy
(addilional copy is encloied)

O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ARNGUS PROPERTY MANAGEMENT LLC

tla.ms.nf.lhr_l.lmmﬂ_lﬁnn,%n iy Campgr N_._Laq_amm.sz_u_o_d;‘w uow
(A Lizated Liability Company)

he Articies of Organization for this Limited Liability Company were filed on 9372212019 and assigned
Flonda document number ,L 19000138282 .

This amendment is submited to amend the following:

\. It amending name. enter the new name of the limited liability company here

ke new name ninst be dmmgui:huble and comain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C.”

L:nter new principal offices address, if applicable:

Principal office

knter new mailing address. if appticable: -

Muiling address MAY BL .4 POST OFFICE BOX)

Oy

Hd S|l dBS ezl

ot
i. I'amending the registered agent und!m reglstered office address on our records, enter the name uf thé"ﬂew registered
pent and/or the new repistered office address here:

co
Name of New Regjstered Agent:
New Repistered Offjce Address:
Enter Flovida sorevy address
. Florida
i Zip Code

ferehy uccept the appoinimeni as registered agent und agree 1o act in this capacity. I further agree to comply with the
ovisions of all statutes 1elative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
mpamy has been notified in writing of this change.

Ir Changing Reglstered Agent, Signature of New Registered Agent



T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

4 removed from our records:

MGR = NManager
ANMBR = Authorized Member

Title Nume Address Type of Action

AMBR JORDAN HAMILTON 6824 ALTIMA RD JACKSONVILLE, FL 32216
o Add

FiRemove

JChange

Tl Add

ORemove

CiChange

OAdd

ORemove

DC‘hnngc

OAdd

CRecmove

OChange

3Add

O Reamove

Change

DAdd

CORemnve

OChange




\

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

. Etfective date. if other than the date of filing: (optional)
(1 an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3){b)
Note: 11 the daie inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

the record specilies a delayed effective date, but not an effective time. u1 12:0! a.m. on the earlier of: {(b) The 90th day after the
ord 15 filed.

08/} ’ 2023
Pated JAN .\_ ‘ :

* ‘\' v Signurure of a member or quthonzed representative of o member

JAMES HAMILTON

Typed or pnnted name of signee

Filing Fec: $25.00



