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zenbusiness

Nov 23, 2021

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 8§10
Tallahassee. FI. 32303

i The Property Meisters LLC

£0:€ W4 62 A 1202

To Whom It May Concern:

Attached please find the executed CERTIN]

ATE OF AMENDMENT.

for the above
referenced. Please review and file the anached document on a routine hasis

Once completed please Torward the filed confirmation or notification to the address listed
below:

ZenBusiness Ine

Attention: Kelly Castro
S511 Parkerest Dr, Suite 103
Austin Tx 78731

[Fyou have any questions,

please feel free (o contact me at 844-493-6249 or at
fulfillmentedzenbusifess.com.

Thank vou.

Kelty Castro

ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Property Meisters LILC

(Namg of the Limited Liability Company as it now appears on our recoeds,)
(A Flonda Dinmned Tiabiliny Companyy

. . . - - N . . L e - 62 .

e Articles of Organization for this Limied Liability Company were filed on 0372612021 and assigned
N s

Florida document number 2100141765

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 “1L1LCT or the abbroviatgmg=l. ..L.7

M [ ]
- . . i ! N e " . T -
Enter new principal offices address. if applicable: 1729 NW L Lucie West Blvd =3 |
-~ = =Y
(Principal office address MUST BE A STREET ADDRESS) '™ s cemm
Port Saint Lucie, Fl. 34986 o 3 -
o ¢
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. e . , ‘-'\m 0 ‘L:J
Enter new mailing address, if applicable: 1729 NW St Lucic Weat Blvd = 3
—=
(Mailing address MAY BE A POST OFFICE BOX) 1093 m 9

Paet Saint Tacie, FE 34986

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 Rewistered Agent:

New Registered Office Address:

Errer Floridea street adkdress

. Florida

Citr ZAip Cade

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointment as registered agent and agree (o act in this capacity. f further agree to comply with the
provisions of ull stanes relative (o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability:
company has been notified in writing of this chunge.

If Changing Repistered Apent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Jeremuah Townes

Address

Type of Action

4213 Raymar Avenue
. Add
Ralumare . MY 21206
ORemove
C]Change
Df\dd
ORemove
ClChange
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CIChange

OAdd

ORemove

OChange

Oadd

CIRemove

CChange




D. If amending any other information, enter change(s) here: drrach additional sheeis, i necessary)
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{optional)

E. Effective date, if other than the date of filing:
(11 an eifective date is listed. the date must be specilic and cunnot be prior 1o date of Hling or more than 90 days after Hling.} Pursuant 10 6050207 (34h)
Note: [fihe date inserted in this block does not meet the applicable statwory filing requirements. 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.

November 23 2021

[Date

(5] Kristing B Thompion
Sigmflure of a member or authorized representative of a member

Kristina R Thompson

Typed ar prined name ol signee

Filing Fee: 82500



