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COVER LETTER
TO: Registration Section

From: CreatrixOffices CreatrixOffices
Divisian of Corporations

2 A PROPERTY MANAGER, LLU
SUBJECT:

Name of Limiied Labdiy Compiny

The enclosed Artickes of Amendment and fee(s) are submitied lor ling

Please return all currespondence concerning ihis matter 1o the following
ANGELA MACK

Namge o Person

TAN ACCOUNTING & FINANCIAL SPECIALISTS

FimComgnny

2205 § HHANWASSE RD. SUITE 407

Address

ORLANDO. FLORIDA, 32335

TSt and Zip Code

INFOuLCREATRINOFFICES.COM

-l addres<: (to be used for Riure annual repart notilivation)
For lurther information converning this matier. please call:

ANGELA MACK

H07 J03-3339
I N }
Name of Person Area Code Dastnne Telephene Number
. _ _ . < =2
Enclosed is 1 cheek for the fullowimg amaunt; & =
:“A. ; "-:J“‘ 3% e
= 52500 Filing Fee T2 S30.00 Filing Fee & 21 $35.00 Filing Fer & T3 S60.0U Filing Fee. S A
Certificate of Siatus Centificd Copy Ceniificate 81 Stann &5 =
puddnienat vopy is encloawd) Certified CO].)).‘ 0 B
1additional copy 1 u_nclw.u?np I
.z‘ ': J', ‘:‘ﬁ-’ '--;";i
1‘:!‘:1 '%s) J—
il mE
Muiling Address: Street Address: 4 .
- ; = - ; < T
Registration Section Regisiration Seetion f
Diviston of Corporations Division of Corporations
PO Box 6327
Tallahassee, FL 32314

The Centre or Tallahassee

2415 N. Mamoe Strect. Suite 810
Tallabassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

JAPROPERTY MANAGER, LLC

(Name of the Eimited Liabititv Company_as it Now 3ppears on oy records.) i
VA Hlonda Dimted Erabiny Company)

- . . . R o C e . - 197042019 :
Phe Articles of Ornganization for this Limited Liability Company were {iled on 09747201 and assigned

- . nH0N224232
Floriti docnment number L 190002242

‘This amendment is subimitted to amead the follawing:

A, IWWamending name, enter the new mame of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liabitgy Company.” the designatsun “1LLC or the abbrevianon "L.L.C.”

Enter now principal offices address. if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MaY BE A POST OFFICE BOX)

B. ITamending the registered sgent and/or registered office address on our records, enter the name of the new

registered
agent and/ur the new registered office address here: sy L
> “(. .‘;:'1 ot
= 6
. . ;,. ‘:;:. .-
Name of New Registered Agent: L e -1
' I
New Registered Office Address: - ;

- : - = ~
Futer Forwde streot address

T .‘.I
- e
Florida - o .
G 4143“357’:3\' )
[T\
New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoimment as registered agent and agrec o act i this capacity. { fio ther agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and T am famitior with and
accept the ebligations of my position as registered agent as provided for in Chapeer 603, F.50Or, if this document is

being filed to merelvieflecta change in the regisiered office address, I hereby confirm that the limited {tabifity
company has been wntified inwriting of this cheagre.

I Changing Regivtered Agent, Signature of New Registered Apend
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If amending Authorized Persomds) authorized to manage, enter the tide, pame. and sddress of cach person being added
or removed from ouwr records:

From: CreatrixOffices CreairixCffices

MGR = Manager

ANMBR = authorized Member

Fitle Name Address
AMBR

FIDEARALLIG JOAODCARIOSN

Type of Action

S SHEPPERDS HOLLOW

= Add
WINTER GARDEN. FI. 34787

TRemove

“iChange

Tiadd

JRemove

I hange

TIAd
—_— . TRemove
- - “IChange
o dAdd
L e
e a2
e l_‘gf?cmu\'z:-"":
ST e
.. - L eqon
e 3@%”11.’\.‘ -
. - 4
- R
D B e
L B.J
YR arye

_Remove

TJChange

—Add

TiRemove

—— i hange
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From: CreatrixOfficas CreavixOffices

D. It amending any other information, enter changels) heres cobirach addinional sheets, if necessar

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

{optional)

(I an effeetive date is listed, the date must be specfic and canied be prioy 1o dae of lling o moee than 90 days after Bling. Pursant to 605.0267 (3)(h)
Nage: If the dme inserted in this Block doss not et the applicable statutory Hiing requircments, this dits will not be listed as the
document’s effective date on the PDepartment of Slawe s recurds,

Il the vecord speciiics a delayed efteetive dite, but nut an effective tme, at 12:01 wan. on the earlier oft {by The 90th Jay alter the
record 15 filed.

N -

Q} [y o
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JANUARY (4TH 2023 4 : =
Dated o oo T = 53
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