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Oct 1221, 01:25p"

COVER LETTER
[ ]
TO: Registration Section
Division of Corporations
SIXMaA PROPERTIES LLC
SUBJECT:

Name of Linited Liability Company

The enetosed arvieles of Amendment and ree(s) are submitted far Giling.

Please return all correspondence concerning this matter to the following:

FRANCISCO P ECHEVERRI PEREZ

Name ¢f Person

MGR

Finn/Company

15160 DURHAM LN

Adcress

DAVIE FI. 33331

City/State and Zip Code

pattyrendon29¢ghotmarl.com

E-nzil address: (10 be used for futire annual repar: nonfication)

For further information concerning this matter, please call:

FRANCISCO P ECHEVERRI PERLEZ 318 372-32¢4
a1 { )
Name of Persen Area Code Draytime Telepnone Number

Enclused s a check for the following amount;

& £25.00 Filing Fee 1 $30.00 Filing Fee & 71 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Certificd Copv Cerzficate of Starus &
tadditionai copy is enclosed) Cemfied Copy
{edd:tiona’ copy is encicsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FLL 32303
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ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

SIXMA PROPERTIES LLC

{(Mame of the Limited Lishility Company a3 it now appeary on our records.)
(A Tlor:da Liritec Liability Company)

The Articies of Orpanizaton for this Limited Liability Company were filed on 06/24/201
L21000302522

and assigned

Florida document number

This amendment is subntitted 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 e words “Limited Liab:lity Company.” the desigration "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:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registersd Agent:

:C-‘-.' — re
_ . SO
New Registered Office Address: . - —
Frter Floride sireet eddress Iea <
nH (]
K L.
, Florida T ‘n =5 T-——
@] 2% ':]7 fed \.,Olfll Ty
New Registered Agent’s Signature, il changing Registered Agent: aal =x
o1l changing ;_ .

[ hereby accept the appoiniment as registered agent and agree o act in this eapacity. [ further agrem:?’; comtpiv with the
provisions of all stawutes relative to ihe proper and complete performance of my duiies, and 1 am familinr mﬁz and
aceept the obitgations of niy position as registered agen‘ as provided for in Chapter 603, F.5. Or, n’mas document is
being filed 1o merely refiect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified i writing of this change.

i(Chnnging Repistered Agent, Signature of New Registered Agent
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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 Address Tvpe of Action

MMGR FRANCISCO P 2CHEVERRI P 15160 DURHAM LN DAVIEFL 23331

Cadd

JRemove

= Change

MBR ANA MARIA RUIZ ZAPATA 13160 DURHAM LN DAVIE FL 33331 o
Add

TJRemave

= Change

Jadd

TJRemave

OChange

DAdd

ORenmove

OChange

Oadi

ZRemove

£ JChange

Cacd

TRemove

TiChange
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D. If amending any other information, enter change(s) bere: (ditach addiiional skeeis, if necessary.)

(optivnal)

E. Effective date, il other than the date of filing:
{17 e effective daie is listed, the date muest be specific and cannot be prior to date of filing er mare than 90 days after filing) Pursuant 1w 605.0207 (33
Nofe: (f the date inserted in this block coes aot meel the applicable statutory filing recuiremens. this date will not be listed as the

document’s effective date on the Departatent of Siate’s records,

If the record specities a delayed effectve date, but not an eftective ime, at 12:01 a.m. on the carlier or: (B) :l'hc kh day afer the
recond is filed. f'“,‘
*.  ea
S s
OCTOBER 1} 2021 .. -
5 L |
Dated : . R
A s —
| P C_/ e —
Fyia \, s . .. -
L - TN =
4 Siknaturz of a member or guthorized Tepresentative of a member T (-r:,’
D -
- . gy . ':-7.'_: —_
FRANCISCO P ECHEVERRI PEREZ = .
— — == n
Typed or printed name af signee ™~ N

Filine Fee: S$25.00



