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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: To 7/“&/ ?f@ PKOPU{'% Maintenance, LLC

. . . B et .
Nume of Limited Liability Compans

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

Please return all correspondence concerning this matter (o the following:

Dsiris  Rogpe

Nane of Pobdbn

Tota] Pro ?fopcfh/ Maintenance, (¢

Firm/Complny

190 Arropohcad Cirele

Address

jupf'fcf, FL 23458

CityrState and Zip Code

1total propmt 2 amail . com

E-matl address o be used @ future annual repoart notificationy

IFor further information concerning this matter, please call;

Dsivis PAogye a5kl H11-7335

Name of Prson Arca Code Praytime Telephone Number

Enclosed is a check for the following amount;

A $25.00 Filing Fee 01 $30.00 Fiting Fee & - §55.00 Filing Fee & ~J $60.00 Filing Fee,
Certiticale ot Status Certitied Copy Certiticate of Status &
tadditional copy 15 enclosed) Certified Copy

tadditonal copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- 3
et v . . ‘:‘p -
/Ofcd Pro !fopef‘ILL{ Hunnkr\aﬂC(’,LLC = i
tName of the Limited Linhility Company as it now appers on our records. ) ’ 'I’;'- ‘:
A Florida Linned Tiabthiiy Compuny) - o
The Anictes of Organization for this Limited Liability Company were filed on _HC&,LIJ 29, 2020 ~_ang :IS:F;!!_gncd _-'«-1_
. ]
Floridk document number = 20000 /4433 & . ' =
=~
This amendment is submitted to amend the following: o

AL IFamending name, enter the new name of the limited liability company here:

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

ation "LLCT or the abbreviation =1L L.C7
Enter new principal offices address, ifapplicable:

(Principal vffice address MUST BE A STREET ADDRESS) /

- Enter new muailing addeess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regis

ed office address on our records, enter the name of the new registered
agent and/ur the new registered office address

re!

Name of New Registered Agent:

New Registered Office Addr

fonter Florida street address

. Florida
Cine Zip Coalde

New Registered Agent’s Si

nature, if changing Re

istered Apent;

L hereby accepr the

ppointment as registered agent and agree to act in this capacity, | further agree o comphe with the
provisions of all

atutes relative to the proper and complete performance of my duties, and Fam famitior with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this docunient is
being filed t/merely reflect a change in the registered office address, | hereby confirm that the limited liabilipy:
company: s been notified in writing of this change.

1f Chunging Registered Agent. Signature of New Registered Agene




tf amending Authorized Persun(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AR Jennifer Munoz 190 Arrowhead Circle .

j’l/lﬂ f. %6",1 FZ‘ 33 :./5‘8 ¥ Remove

OChange

MR Dsiais F})wq\—uc 140 Arrowohead Cirele Yiadd

j()!ol’k( FL 33‘4\3‘8 Z Remove

O Change

OAdd

— Remove

U Change

OAdd

— Remove

OChange

Cladd

“Remove

OChange

Cladd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Artach ackditional sheets. if necessary.)
We _iradvectently chose an AR when we
Shwold have chosen foc Yhe registered agent 1o
e o Mnégf’;ﬁ%‘(ﬁcﬁ'?cmbcr for Tsml Yo f\)?opeﬂxl
Muinkrnance , LLE. Please  ceflectr Yhe dnour\@ef)

noktd (N Ahis amendment. T henk. You -

E. Effective date, if other than the date of filing: (optional)
Ul an effective date is fisted. the date must be specitic and cannot be prios 1o daie of tiling or more than 90 dayvs atter filing.) Pursuant to 603.0207 {3 1)
Note: [f'the date inserted in this block does not meet the applicable statutery Gling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IFthe record specifies a delaved effective date. but not an effective thine. at 12:01 a.m. on the carlier of: (hY The 90th duy after the
recuerd is filed,

Dated "5\;\\1 Of . 20720 .

Signature ol g Tcmhcr of suthortzed representative of o member

Oﬁln)i.\ )L(mog

Ty ped or printed name of signee

Filing Fee: S25.00



