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COVER LETTER

O Registration Section -
Division of Corporations

PROPERTIES AND HOUSING LLC
SUBHCT:

Name of Limited Biahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return wlf correspondence concerning this maiter to the following:

HUGO J. WEIGANDT

Niunze of Person

PROPERTIES AND HOUSING LIC

Firm/Company

000 CLEVELAND STREET, SUITE 223

Atldress

CLEARWATER, F1. 33755

Citas State and Zip Code

propertiesandhousing @ gimail.com

I--mail address: (10 be wsed tor future amiuad report aokificeion)
For further information concerning this matter, please call:

HUGO J] WEIGANDT 727 036-6938
at ( )

Area (ode

Name of Person Prasiinie Felephone Nuamher

Enclosed 15 a check for the feHowing amount:

0 $60.00 Filing Fee.
Certiticate nf Stas &
Uerified Copy

Cazkhtiomal copy , enslosed)

W S23.00 Fijing Fee (3 530,00 Filine Fee &

Ceruficale ol Status

O 33560 Filing Fee &
Cenitied Copy

saddrional copy i enelosed,

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 63237
Tallahassee. F1 32514

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Crrele
Tatluhassee, FL 32301



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION ’

T .
OF 2
PROPERTH:S AND HOUSING LI1.C u)/
ideme of the Limdted Liahifity Company ss Hnow wppears un our records. e

(A Tlessla Timsted Liabidity Companyy

- - - - . - . . C e N - ! Rl
Fhe Articles of Organization for this Limited Liabiline Company were tiled on 91/08/2020

20000014727

and dssigned

Fioridy document number

This amendment is submitted w amend the following:

A. Y amending name, enter the new name of the imited liability company here:

e new nume must be distinguishabic and contain the wonds “Limited Linbitiny Company.” the desigration "LLCT or the abhrevigtion ~LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

fMailing address MAVY BE A POST OFFICE BOX)

B. H amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent andsor the new registered office address here:

Name of New Revistered Apent:

New Registered Oifice Asldeess:

Foriter FMarido stree! address

__. Florida

Ui 2 Cinde

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

[ herehy aceept the appaintment as Fegistered agent and agree o act in Bis capacity., [ turther agres o comply with the
provisions of all siatares velarive io the proper cond compfele performance of my dutivs, aoed {um fomiliar with and
accept the eblivations of iy position ay registercd aeent ay provided for in Chapivr 603, F.50 O this dociment is
Aeing filed 1o merelv reflect a change i the registered office address. herehy confirm that the imired labifine
company fias been notifivd browriting of this change.

If Changing Registered Agent. Signature of New Regisiered Apeunt
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARISOL DEFINO 1984 ELLIOT DR /
B Add .

CLEARWATER. Fi. 33763 M

O Remove

C Change

MGR AMIHY ALMOGY 1984 ELLIOT DR
e / & Add

CLEARWATER, FL 337063

O Remove

3 Change

0 Add

O Remnosve

O Change

0O Add

0 Retweve

{1 Change

O Add

O Remonve

1 Change

3 Add

1 Remove

{3 Change

Page 2 of 3



1

D. If arnending any other information, enter chanee(s) here: zdnuch wbditivicd shoets, i necessaoryy
[ A * - " -

E. Effective date, if other than the date of filing: {optional)
(iFan etfective date i Hsted, the date must be specitic and cannot be prior to daie of tiling or more than 90 das s adter Hling) Pursusni to 8030207 (3K
Nate: [1the date inserted inzhis bluck does not imeet the applicable statutory filing requirements. this date witl not be histed as the
document’s effective date on the Depaniment o1 State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The $0th day after the record is filed. 2

AUGUST 3 2020
Dated A ;

Nirnaiure of @omember g dauthorized reprSTRitive of o mernmsr

HUGO ). WEIGANDT

Tvped or printed name of signee

Page 3 of 3
Fifing Fee: $25.00



