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& e _ COVER LETTER

TO: Registration Section -«
Division of Corporations

Johnson Property Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee{s) are submitted for Hiling.

Please return all correspondence concerning this matter to the tollowing:

Ryan Johnson

Name ol Person

Johnson Property Services, LLC

Firm/Campany

284 NE 25th St

Address

Boca Raton, FL 33431

City/State and Zip Code
Rjochnson@johnsonlossady.com

E-mail address: (10 be used for tuture annual repon notification)
For further information concerning this matter. please call:

Ryan Johnson 561 866-1157
at ( ) ‘

Nume of Persan Arca Cade Davtime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Tallabassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Johnson Propeity Services, LLC

=

Namc of the Limited Lisbilily Company as it pow appears on our records. )
(AL Aahihty Company)

The Articles of QOrganization for this Limited Liability Company were filed on 11/25/2019

Florida document number L 19000291406

This amendment is submitted to amend the foliowing:

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

Johnsan Property Services 2. LLC

.
and agsigned

The new name must be distinguishable and contain the words “Limited Liakility Company,”

Fnter new principal offices address, if applicable:

the designation “LLC™ or the abhreviation “L1L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

—— ae
B. If amending the registered agent and/or registered office address on our records, enter the name of the-gew
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registered

apent and/or the new registered office address here:

Name of New Repistered Avent:

Mmoo

New Registered Office Address:

Enter Forid streer address

. Florida

Cuy

New Registered Apent’s Signature, if changing Registered Agent:

Zin Code

[ hereby aceepr the appointment as registered agent and agree to act in this capacitv. I further agree 1o cun::pl_ vowith the
provisions of all statutes relative 1o the proper and complete performance of my diies, and Iam famidicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FL.S. Or, if this document iy
beiny filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited .’mbn’m

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage; enter the title, name, and address of each person ibeing udded
or removed from our records: ‘

MGR= Manuger
AMBR = Authorized Member

s I .
Title Name Address Tvype of Action
1

Dx\(:id
|

CiRemove

DChangc

Dr\dd

1
CORemove

DC}Imngc

OAdd

1
ClRemove
1

i
1c Ilmn e

ORemove

DClt\:m e

[:l.*\i!dd

CRemove
|

[]Cilmngc

[:L\hd
|

\
ClRemove
I

ac };mngc




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the dute must be specitic and cannot be prior o date af filing or mere than 90 day s after fling.) Pursaant o f):US.OZO'i {3b)
Nate: [T the dute inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records. [

1
If the record specifies a delayed effective date. but not an effy s time, a1 12:01 2.m. on the carlicr of: (b)) The 90th day aﬁcr the

record 15 filed.

December 18

Dated %
,/

nature of a member of authorized representative of a member )

R John

[ Twvped or printed namne of signey

Filing Fee: §25.00 '



