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COVER LETTER

TO: Registration Section
Division of Corporations

Century Propeny Solutions, L1LC
SURBIECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and feefsy wre submitied fur tiling.

Please rewarn all correspondence concerning this mutter w the following:

Tovee Johnson

Name of Person

Firm/Company

3225 Mebeod Drive, Suite 1060

Address

Las Vepas, Nevada 89121

City/State and Zip Code

riferandersonadyvisors.com

E-mail adudress: (1o be used for future anmual report nonGeationt

For further information concerning this matier, please call:

Jovee Johnson w00 F06-4741
HIN | )

Nanw of Person Arca Cade Dayvtime Telephone Number

Enclosed 1s o cheek for the fullowing amount:

= S75.00 Filing Fee O3 820,00 Filing Fee & 03 $35.00 Filing Fee & O Sato Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Gukditional copy is enclosed) Certified Copy

Cadebitional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Century Propenty Solutions, [LELC

ivane of the Limited Liabiliy Company as it now appears on vur records.)
(A Flonda Lomited Taabiliy Company}

- , . L T - 2032020
Fhe Articles of Organization for tis Linvited Liability Company were fited on n2/03/202
120000038894

and assigned

Florida document number

This amendment is submitted 0 amend the following:

AL I amending name. enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation *LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1< 330 01p2

-
Enter new mailing address. if applicable: ';“.,I .
(Mailing address MAY BE A POST OFFICE BOX) -

64 Y

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

Name of New Registered Avent:

New Registered Office Address:

fnter Florida sireet addross

. Florida
("l'r_\’ pr Cerde

New Repistered Agent’s Sionature, if changing Repistered Avent:

P hereby aceept the appointment as regisiered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all stanutes relative wo the proper and complere perjormance of my dutics, and am familiar with and
accept the obligations of my position us registered ageni as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect u change in the registercd office address, Thereby confirm thae the limited liabilite
company has been notificd inwriting of this change.

1 Changing Registered Apent. Signuture of New Registered Agent




It .um-mllng_ Aulhnrucd Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed ll"ll[‘ll our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Thomas Colling

MGR Jusuing B, Clavizrao

Address Tvpe of Action

2225 MOCLEOD DRIVE, SUTTE 100, LAS VEGAS, NV 8912 O] Acdd

ORemove

= Change

3225 MCLEQD DRIVE, SUITE 10, LAS VECGAS, NV 84121

Ciadd

MGR Thomas Coliims 1V

:::l Remove

e

2
[ e }
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I"Elr?l
% e

$225 MCLEQD DRIVE, SUTTE 100, TLAS VEGAS, NV 89121
1

i~
O Remove

= (Change

Cladd

O Remove

O Change

Cladd

DORemove

O Change

OAdd

ORemove

OChange




D. It amending any other information, enter change(s) here: (Auach addizionad sheets, if necessary.)
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{eptional)

(I an etlective date i listed. the date must be specilic and cannat be prios o date of filing or more than 90 days after filing.) Pursuant o 6050207 (3)(h)
The 9901 dav after the

E. Effective date. if other than the date of filing:
Mote: 1 the date inserted in this bluck dacs not meet the applicabic statutory diling requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records.
1 the record specities a detayed etfeetive daute, but not an eitective tinwe, m 12:01 2.m. on the carlier of: (b}

record s fited.
2020

"'ﬂ-( (i »'\04\11@\\)

December 8th

Dated

Signature of a2 member or authorized representative of a member

Joyce Johnson, Authorized Representative

Typed or printed name of signer




