A2 000 1338515

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] maw

[] Pick-up

(Business Entity Name)

(Document Number)

A

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900374360049

INAME ST -0 e

iy
i3 1207

92 17

~t

6 4 Ly

M

A BUTLER
NOV 10 2021




COVER LETTER

T Registration Section
Irivision of Corporations

ALMACIA PROPERTY MANAGEMENT. 1L1.C
SUBTECT:

e of Limited Liabalsgy Compans

The enclosed Articles of Amendment and teersy are submitied for filing.,

Pease return all correspondence concerning this matter o the roltowing:

MARTHA M ALVAREZ

N ol Person

Firmi/Contpany

10324 MOSS PARK RE. SUITE 204-70%

Address

Orlando, FL, 32832

CinviSte and Zip Code

abvarezticatahotmail com

F-munif address: (1o be used tor nture snaual report neificatran)

For lurther inlormation concerning this matier, please cull:

Muartha M Aldvieez 407 I2INTET
b l
Name ol Person Area Code Dinsite Teiephone Ninnber

Faclosed is a cheek for the following amwount:

= OSSO0 Filing Fee 7 830,00 Filing Fee & 3 S3A00 Filing ee & 21 Se00b Filing Fee,
Certiticate of Status Certified Copy Ceriticute o1 Natus &
Laddmonal copy s enclosed) Certitied Cops

taddmnal copy s encose s

Mailing Address: Street Adidress:

Registration Seetion Registration Section

Division of Corporations Division of Corparations

.02 Box 6327 The Centre of Tallahassee
Tallahassee, ¥1L 32514 2415 NOMonroe Street Suite 810

Tallahassee. FL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION g

- - oSt Y
OF oA
2':12 [ T ,
ALMACIA PROPERTY MANAGENMENT, LLU ! 0“' £0 PH L;.‘ 29
INume of the Limited Liabilits Compans ais it o _appeacsy on one gecoeds. )
CATTonda Timae D TiaTin Contpany ) el T T A
AL e v oIATE
S

0471972002 . -
0o and assigned

The Articles of Orzanization tor this Limited Liability Company were filed on

T ZHOETRATS
Florida document numl‘-crl 1o

This amendment is submitted to amend the tollowing:

A IWamending name, enter the new name of the limited Lability company here:

The new name must be distinguishable and contain the words “Fimited Liahilies Company,” the designation =i E.C7 o the abbrey jatron =i § 0

Enter new principal offices address, if applicable: - .

(Principal office address MUST BE ASTREET ADDRESNS) 3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
uuent and/or the new registered office address here:

Name of New Revistered Avent:

New Regtstered Oiee Address:

Fonier Ilovede strect endedross

. Florida
ine A Uik

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

Phereby aceept ihe appoiniment as registered agent and agree o act in this capaciie, [rurther agree io comple with ihe
provisions of all staqutes relative to the proper and complete pevfornwance of mve duties. and Tom jamilir witly and
aceepd the oblivations of niv position as regisicred wgent as provided 1w in Clraper 603, F.SOp i s dociaen i
heing filed 1o merely reflect a change in the regisiered office address, herchy confirm that the Hnvited lial:idin
company fias been netifiod writing op this clranee.

H Changing Registered Agent, Nignature of New Registered Avent




I amending Authorized Person(s) sinthorized to manage, enter the title, name, and address of cach pesson _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Address Type of Action
MOGR Muartha M Alvarer T2 Pk Moss RD ST 204-780 Orlando FILUS 22
Conkd

ZTRemose

@ Chunge

AMBR Mauricio Mavcia (05248 Mass Pk RDYSTE 204780 Orlando FE 32832

~ Renmune

= Change

AU

T Retune

ZChunge

_ A

—_Remione

— Change

A

TRenwene

T Reming

= Chunge




D. If amending any other information, enter change(s) here: clirach additional sheers, ifnecessar.

E. Effective daic. if other than the date of filing: {optional)
Uran effective date is listed. the dawe must be specitic and cannat be prier o date ol filing or more than 90 days after (ling.) Pusuant o 6650207 (b
Note: 11 ahe dute inserted inthis block does not meet the applicable statitors Hiling reggizements., this date will mot be listed us the
document’s eilectiv e date on the Department of Staie's records,

i1 the record specities adelaved etfeelive date. but not an effeetive time, at 12:00 . on the earicr oft dry - The voth day aler the
record is fiked.

10/22 2l

Carted

Mor\\\f“ V\uw'\c. ‘\\\u'-ri\ «

Nignahure of a member or authosiacd representaline ol i member

MARTHA M ALVAREZ

Py ped o printed name of signeg

Filing Fee: S25.00



