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TO: Registration Section
Division of Corporations

_ M PROPERTY MANAGEMENT, L1.C
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrnitted for fling.

Please return al! correspondence concerning this matter 1o the following:

AYLIN MARCELO

Name of Persan

Firn/Company

12744 NW §TH LANE

Addrass

MIAML FL 33182

Cirv/State and Zip Code
MARCELORENTALS@GMAIL.COM

E-mail address: (10 ke used Zor fature arnval repert not:ficatiorn)

For further information concerning this metter, plaass call:

AYLIN MARCELQ 05 302-5370
al{ )

Name o7 Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filirg Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificzte of Status Cer:ified Copy Cerificatz of Status &
{sdd:tional copy i$ erclosed) Certified COp}'

(additiozal copy 15 #nclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FIL 32303
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SRR ARTICLES OF AMENDMENT T
TO
ARTICLES OF ORGANIZATION
OF

A PROPERTY MANAGEMENT, LLC

(NName of the Limited [.iability Company as jt pow 4
{AFlorida Limited Liability Company)

The Articies of Organization for this Limited Liability Company were filed on 0371372021

and assigned
Florida docusent number 121000230864

This amepdment is submitted to amend the following:

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

The cew aame must be digtinguishable and con'ain the words “Limited Liability Cormpany.” the desiguation “LLC" or the abbreviation “L.L.C
_Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i

(Mailing address MAY BE A POST OFFICE BOX)
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B. if amending the regnstered agenl aud/or registered office address on our records, enter the name: of themew (eYstered
agent and/or the pew registered office address here:

U.) —
e

™)
=i
Name of New Registered Agent:
New Registered Qffice Address:
Enzer Flornda street address
, Florida
Ciry Zip Code

New Repgistered Apent's Signature, if changine Revistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

being filed 10 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 Agent, Signature af New Registered Agent
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fesi 2 i in nitel “rson(s) authorized 10 manage, enter the title. name, und address o." 325 persei ceing added

—— e

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LEANDRO POZZI 12764 NWW STH LANE
= Add

MIAMI, FL 33182
1Remnove

COChecge

CAdd

CJRemove

(JChange

OAdd

[JRerove

fChange

Cladd

_iRemove

{TiChange

TiAdd

CiRemove

(JChange

JJAdd

TRemowve

1Charge
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D. If amending any other informaidon, enter change(s) here: (dirach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (opticnal)
(If an eFeciive date is listed, the date oyast be specific asd cannoi be prior o date of Iling o more than 50 days after ling ) Pursuzat o 603.0207 (3)(b)
Note; [f the date inserted in this block does not mee the applicable siatwory fling requirernents, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specifiss a detayed effective date, but not an effective time, at 12:00 am. on the carlier oft (b)  Te 30th day afler the
record is filed.

08/15/2024
Dared

Q\l L"\ 4\\ )wc@L@ |

Sigagture of a menber of puthorized representative of a mernber

AYLIN MARCELO

Tvped or printed narme of signee
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