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October 1, 2020

FLORIDA DEPARTMENT QF STATE

POINSETTIA PROPERTIES, LLC Division of Corporations

1245 COURT STREET
CLEARWATER, FL 33756

SUBJECT: POINSETTIA PROPERTIES, LLC
REF: L20000274550

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet musat reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
“ABANDONED".

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the fillng of your document, please
call (850) 245-6050.

Rebekah White FAX hud. #: H20000337119
Regulatory Specialist II Supervisor Lattar Numbar: 720A00018326

P.O BOX 6327 — Talishassee, Flonda 32314
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ARTICLES OF AMENDMENT  HAQQ0032 5l
TO
_ ARTICLES OF ORGANIZATION
- OF

POINSETTIA PROPERTIES, I.I.C
) Name of the Limgj

The Aricles ofOrganization for this Limited L]ablllty Compnny were filed on 2 {/o m\ C ;Z O and assigned
f y £n
Florida document number C.- ;\OQO(E R ’ ll S\S O

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable und contain the words “Limited Liabifity Company, the designation “LLC or the abbrevistion "L.1..C.°

Enter new principal offices address, if applicable: 419 EAST SHORE DRIVE _
(Principal office address MUSTBE A STREETADDRESS) ~ SLEARWATER,FL 33767
Enter new mailing address, if applicable: 419 EAST SHORE DRIVE
(Maili fd MAY BE A POST OFEICE BOX) CLEARWATER, FL 33767 — o
==
s O -
'- Jl m ‘
- —4 I
RS E
B. If amending the registered agent and/or registered office address on our records, mmhummmnh:_gmmhﬁmﬂ.
agentand/or the new registered affice address here: T
) o &
Name of New Registered Agent: PALUL A. GIONIS, ESQ. = g
New Registered Office Address: 1299 MAIN STREFT, STE C
Enter Florida street address
DUNEDIN Florida 34698
City Zip Code

New Registered Agent’s Signature, if changing Registered

I hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered AgentSSiTRanith ol AT RELSPerediASEn]
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If amending Authorized Person(s) authorized to manage, ¢nter the e, name, and address of each person being added
or removed from our records:
HAOco023"F 19

MGR= Manager
AMBR = Authurized Member

MGR 1981 MANAGEMENT, LLC 419 EAST SHORE DRIVE
Dadd

CLEARWATER, FL 33767
_ ORemove

= Change

- . Oadd

_ [ORemove

__ OChange

_OAdd

ORemove

[IChange

_ BAdd

_ ORemove

_ OChange

C1Add

CRemove

OChange

OAdd

___ DRemove

_ OChange
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H 26000237 (19

D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(1fan cffective date is listed, the date must be specific and cannot be prior to date of filing or mure thun 9G days after filing, ) Pursuant to 605.0207 (3Xb)
Note: [{the date inserted in this block dacs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated ,v( P’ﬂ M bg F 9\({1{ 2020

Signeture oFgMEINber orfauthorized Teprescatative of a member

ALAN 5. GASSMAN, Authorized Representative

Typed or printed name of sipnee

Filing Fee: $25.00



