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COVER LETTER

T(): Registration Section
Division of Corporations
13607 PROPERTY INVESTMENTS 11.C
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles ol Ainendnent and fees) are submitted for filing.

Please retemn all correspondence concerning this matier to the following:

BALLOLLL ERALDA

Name of Persan

FirnyCompany

17912 CUNNINGHAM CT

Address

EAND O LAKES, FLL 3463¥

CinState and Zip Code

alexballolli@email.com

E-mail address: (o be used Tor future annual report notificatton)
For further information concerning this matter. please cail:

BALLOLLL ERALIIA 127 744-9847

aty )
Name of Persun Aren Code

Pavtime Telephone Number

Enclosed is o check for the Tollowing amount:

¥ $25.00 Filing I'ee L3 S30L00 Filing Fee & LJ 83500 Filing Fee & O3 Sou.00 Filing Iee.
Ceritieate of Status Certilicd Copy Certificate of Status &

additionul copy is enclosed) Cenitied Copy
{addational aopy i enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Tailahassee. FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bl
15607 PROPERTY INVESTMENTS LELC 3T
(Name of the Limited Listhility Company s it now appears on nur records. ) rf"\
(A TTorila Timied Tiabilis Compans) I
.._-n-—“'l
. N
. . . C C oy e _ 2 )
Fhe Articles of Organization tor this Limited Lighiliy Company were filed on 7062120 oo and &E‘mgncd
120000191266 3

Florida document number

This amendment ix submitted o amend the tollowing:

A. 1famending name, enter the new name of the limited liability company here:

The new name mustbe distinguishable and contain the words “Fimited Liability Company.™ the destpnation ~“1L1LC™ or the abbreviation ~1.0..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Asent:

New Registered Ofiiee Address:

Foarer Floricda strecr adefress

. Florida
Oy g Conde

New Registered Agent’s Signature, if changins Revistered Agent:

Pherehy accept the appoinimens as regisiered agent and agree to act in this capacine 1 further agree 1o complv with the
provisions of all stauaes relative o the proper and complete performance of my dutics, and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docioment ix
heing filed 1o merely refleet a change in the registered office address, 1 herebyv confirm that the limited Habilin:
comprany has heen notificd in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent




If amuldmﬂ Authorized Pcrson(s) .1ulhor|ud to manage, enter Lhe title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR ENADA MAJTLEWSKI 062153 CRESTDALLE L.
= Add
RIVERVIEW FI1. 335378
Ciemove
CiChunge
AMBR FLRITYA BALLOLLLL G729 BAY COLONY DR
= Add
RIVERVIEW FI, 33378
TRemove
TIChange
AMBR ARTUI MITIAK F7912 CHNNINGHAM O
= Add
LAND O LAKES, FLL 34638
CIRemove

CiChangy

TIAd

DRemaove

LChange

CiAdd

iRemove

CICTunge

TIAdd

O - emove

LiChange




D. 1famending any other information, enter change(s) here: (Arrach additional sheets. if necessary.s

E. Effective date, if other than the date of filing: {(optional)
tEan effective date ix listed. the dite must be specilic and cannot be prior 1o dite of liling or more than 90 davs afier liling.) Purstant @ 605.0207 (3)(hi
Note: Hihe date inseried in this block does ot meel the applicable suitutory tling requirements, this date will nat be listed as the
document’s etfeetive date on the Department of Staes records.

ithe record specilies u delaved ctfective dise. but not an eltective time, at 12:01 m. on the carlier of {hy  The 9010 day afier the
record s tiled.

OCT 207 2020
utec

e O ——— _ _ _
Stgnature o a member or anthorized representative of a member

ERALDA BALLOILLE

Typed or printed name of signee



