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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: _ GO P(‘D%gr’m Manad ernent— g’?f”\ﬂ@—& LC

Namg ot Limited Liability @pany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_Kose_—e% ketle Tamor Ce (25 Hin— Obas

~Name of Person

CO Prgfq’riu'u W&O«jﬁn&n%— g@r\/CQS L

wm/Company

A% Telican Street

Address

Coconut Cree £1_ 33073

Citv/State and Zip Code

CoPMSmernboe Ramai . camnm

E-mail address: (o be used for—ﬁlf_u} annual report notificdtion)

For further information concerming this matter, please call:

/P\cﬁe/fski(e_. 1. lShn-ohas o« KRG ) RIS—SY g |

Name ot Person Area Code Davtime Telephone Number

Enclosed 1s a check tor the following amount:

W 825.00 15ling Fee i $30.00 Filing Fee & 1 §53.00 Filing Fee & 03 560,00 Filing Fee.
Certificate ot Status Certitied Copy Certilicate ol States &
(additianal capy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mvasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pro oty Manaaement Services
l{Namt:gt Iﬁc Limited LiabilitwCgmpany as it now appears on our records.)

(A Flonda Limised Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on W{L\ 1< ZO&l and assigned

Florida document number _L 2 ‘ OO O 230 L(05 L)

This amendment is submitted to amend the following:

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

CO Peopectu Management  Services WG

The new name must be dlsl:r12tl\~:hablc nnd)contam the words “nited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: q 3 3 PI A2 & QE‘:&\
(Principal office address MUST BE A STREET ADDRESS) SIS 275
Boca Apepad (L BIH I

Enter new mailing address, if applicable: Vﬁt‘/,(a Pb’_Ja (An)\__ S\
(Mailing address MAY BE A POST OFFICE BOX) (otomus CAGIC  FC T3FD

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 ol New Rewistered Agent:

New Registered Office Address;

Fner Florida street address

. Florida
Cire Zipy Codde

New Registered Apent’s Signatare, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv veflect a change in the registered office address, I hereby confirnt that the limited liability
conmpany ras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
(O CAPVAL 43z PiAZA ﬂ‘i\f’*’l—/L’BL{El

ﬂf_ ConSullamis  SEtnesLe ¢y 7¢ 275 , oA ,?A‘rmli r BRdd

JRemove

OChange

Cadd

CiRemove

CIChange

OAdd

CRemove

OChange

OAdd

CIRemove

HChange

Ciadd

CIRemove

OChange

Cladd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effective dale i3 listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3ib)
Note: [{the date inserted in this block does not mect the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delaved effeciive date. but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Nated

“K pe: Gttt <l (ke lon

Signature of Tmember or authorized represcntative of a member

Rom« Ceite. Taniee (ColeStin -0loag

Tvped or printed nam®uf signee

TV iase Ihnvvsa T3 0O



