120 000059524

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[(Jrekue  [] war [] maL

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

600351200416

R A T FI T Fs: | B Y

s wQNS

-~

ocT 13 200




COVER LETTER

TO: Registration Section
Divisien of Corporations
PROPER DIRECT MANAGEMENT, LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subm

Please return all correspondence concerning this matter to

DAVINA HENDERSON

itted for filing,

the tollowing:

Name of Person

PROPER DIRECT MANAGEMENT, LLC

P.O. BOX 5311

Firm/Company

TAMPA, FL 33675

Address

Cinv/State and Zip Cade

ProperDirectMgmi@@gmail.com

E-mail address: (1o be used for uture annual repert natitication)

For further tnformation concerning this matter. please call:

DAVINA HENDERSON

Bl3
at (

765-1295
)

Name of Person

Enclosed 1s o check for the following amousnt:

{0 $35.00 Filing e = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 52514

Area Code Davtime Telephone Number

i $55.00 Filing Fee &
Centitied Copy

tadditional copy i eaclosedn

O $60.00 Filing Fe,
Certiticate of Status &
Certified Copy

tadditiona copy is enclosed)

Street Address:

Reaistration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PROPER DIRECT MANAGEMENT, LLC ©*

iName of the Limited Liability Company oy it now appears on our records. )
(A Tarda Linated TabiTny Company)

fp RTINS o [ .
MBLa ol Ao b8

February 21, 2020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[.20000059524

Florida document number

This amendment is submitted to amend the following:

A. If 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 =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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 Rewistered Office Address:

Frter Florida street addresy

. Florida
City Zip Code

New Registered Avent’s Signature if chanping Repistered Agent:

[ hiereby aceept the appointment as registeved agent and agree to act in this capacity, [ further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of mv duties, and Tam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapeer 603, 15, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the fimited tiahility
company has been notified inwriting of this change.

If Changing Registered Apent, Signuature of New Registered Apent




" I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Mo an ll' M
Address UL AL 9

3808 E 26TH AVE

TAMPA, FL 33605

Title Name

MGR DAVINA HENDERSON
AMBR DAVINA HENDERSON
AMBR PAUL J. SPENCE

3808 E 26TH AVE

TAMPA, FL 33605

16308 BRIDGECROSSING DR

LITHIA, FL. 33547

Tyvpe of Action

= Add

O Remove

I Change

Add

O Remove

O Change

mAdd

ORemaove

O Change

OAdd

ORemove

LiChange

OAdd

ORemove

O Change

CJAadd

ORemove

CiChange



E. Effective date, if other than the date of filing: (optivnal)
(I"an etfective date is listed, the date must be specitic and cannot be prior o date of Gling or meore than A days afier iling.) Pursuant t 6030207 (3Hb)
Note: II'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

z\UGUST 28 2020

/ /) Lisd [l —

Signature of a member or authorized representative ol a member

Dated

DAVINA HENDERSON

Typed or printed name ol signee

ilinves B oans &Y= i)



