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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: ?FOPU'HQS ;n ?c:«f‘ath IS @ Te,c;uvx ‘ L LC
1 J

Name of Limited Liabilitv Company

The enclosced Articles of Amendment and fee(s) are subitted for filing.

Please return 2l correspondence concerning this matier to the following:

L lirabath Heuermann

Name of Person

Properties intacadise Team (LLC

FirnvCompany

s4o0 S Coll, er Blvd. ) Unit Ho

Address

Marco Tsland | FL 3414y

("it_\'/Sl:m‘J:md Zip Code

ff\'wcb@ pPreped fes m ﬁ)mC{IS&‘,'QQVH. C8

T-mail addidss: (10 be uged for futugd annual seport notfication)

For further information concenmng this punter, please call:

Flizaoeth Heuwermann [ 917, 441 - o4/

Name of Person Area Code Daviime Tetephone Number

Enclosed 15 a check tor the following wmount:

O 82500 Filing Fee 00 830400 Filing Fee & 0 832,00 Filing Fee & X S60.00 Filing Fee,
Certtficute of Status Certified Copy Centificate of Status &

tadditional copy s enclosed) Certified Copy
tadditiomal copy is roclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Maonroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

”Pf’ope(he_s A Pocad ise. To_am LLC,’- Y

(Name of the Limited Liability Company @y it now appears ulf gur records.)
(A Florda Dimwted Liabiline Companyy

The Artickes of Organization for this Limined Laalality Company were filed an 1O j z) 3] 1 and assigned

Florida document number LA C( 000 D. (r" 57 L}S

This amendiment 15 submitted w amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Laabibiny Company.” the designation “LLCT or the abbreviation =L LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nine of New Registered Avent;

New Revistered Ofliee Address:

Frter Flovidha strecr adifess

. Florida
i Zip Coder

New Revistered Avent’s Sievnature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agrec o act in this capacite, [ tirther agree to comply witle the
provisions ot all statutes relarive w the proper and complete pertormance of my duties. and Fam faniliar with and
aceept the abligations of iy position as vegistered agent as provided tor in Chaprer 605 F.SCOr it this document is
heing piled to merely reflect a change in the registered otfice address, [ hereby contivne that the linsived fability
compuny has been notified inowriting of this chunge.

If Changing Registered Agent. Signature of New Rewistered Agent




It umbnding Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Mgk Skarlanich  g4p S Cellier B8 Unit¥R,

mafCE lg\uﬂ&‘, FL 34!5‘5’ ORemove

TIC hunge

] Add

CJRemove

Change

ClaAdd

TJRemave

1 hange

A

CJRemove

ClChange

JAdd

CJRemove

TChange

T A

':I Remone

D¢ hange




. If amendine any other information, enter change(s) here: (Aniuch addizional shects, if necessary.y
-~ N [d H .

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date of iling or more than % days after ftling.) Parsiant o HO30207 {3 itby
Note: 1fthe date inserted in this block does not meet the applicable statutory filing regoirements. this daie will not be listed as the
documeni s effective date on the Department of State’s reconds.

[ the record specities a delaved effective date. but potan effecnive time, at 12:01 aom. on the carlier oft (b) The Qs day atier the

recond ix tiled.

Dared L}/ i 3 ) aoad

Sicnante of @ mepRer urkipigrized iepresentaive oty membe

Elizabeth  Hewe rmoana

Typed o panted name of signee

Filing Fee: $25.00



