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- : COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT: W\%\I\)‘\”ﬂm ,P@.DP_D&HQ LLQo

Nanwe ufuimitcd Li;ﬁ)i]il}' Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Picase retum all correspondence concerning this matter to the following:

SEFFRM, B, 3aefeD

Name of Person

MHMZ(‘P« F)) s LLQ

v’ ump'17

LRSS Sacdn {nes D

Address

—
NAVARRY FL a5 Ly o =
CiwsSate and Zip Code e ro
. s
SEREARD LR PR3 U s th. = 5 8
E-mail address: (1o be used for future annual report notification} T J:\ ~o
il T
For further information concerning this matier, please call: ':l 0
S X
DEFE BEMD 250, 56S-OYHO =8
Namwe of Person Arca Code Daviime Telephone \‘umbcr o 0

Enclosed 1s 2 cheek tor the following umount:
[0 $23.00 Filing Fee 0O $30.00 Filing Fee & C $35.00 Filing Fee & O $60.00 Filing Fee,

" Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is envlosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2413 N, Monroc Street, Suite 810
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022

JEFFREY E BEARD

6875 SANTA CLARA DR
NAVARRE, FL 32566

SUBJECT: MAINTAIN PROPERTYS LLC
Ref. Number: L21000073503

We have received your document for MAINTAIN PROPERTYS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
OPS Clerk Letter Number: 922A00026319

To Sohom I+ M187 COMRY  Tan S Sosay T miss
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- - : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%l’k\‘)'ﬂm] /Pcmord-\iis L

(Nawme of the Limited\liability Cmpany as it now appears un our records.)
{A Florida Linmned Tiabihine Conipany)

The Arucles of Orgdnlnllon for this Limited Liability Company were filed on Q/// /C;2 /
Florida decument number 2 ‘ { Ll Q E ),3 ¢ ) 3

This amendiment is submitted to amend the following:

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

N/a

The nu* name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, it applicable: N//A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: /i/ﬁ
(Muiling 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
avent and/or the new revistered office uddress here:

Nume of New Registered Apent: /\) /f%
New Registered Office Address; ﬂ j/ﬁ

Emter Florida streer address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. [ furiher agree to comply sith the
provisions of all statures relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

/A

“Ir (.lll:lllgill;: Registered Agent, Signuture of New Hegistered Apeni




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being adde
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Phillie Sehva (fLrt (ST Santa daen IR o
NAYARRY. BL 295 (p eemove

O Change

TJAdd

ORemove

O Change

Oadd

ORemove

{1Chunge

OAdd

O Remuove

CiChunge

Oadd

ORemove

OChange

D Add

CRemove

O Change




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

E. Effective date.if other than the date of filing: (optional)
(10 effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 603.0207 (3)(b)
Note: [ the date inserted inthis block dues not meet the upplicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the carlier of: () " The 90th day afier the
record i3 filed.

D:nudle)"/ 7 - ;C;v

S () ( )
EHEX Y POST
-S'@naturc oTa member or authorbwed representitive of 3 member

TCFPRQ\J E REAR

Typed or printed name of signee

eI ) - N Y



