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COVER LETTER

T Hegistration Section
Division of Corporations

F.S. L Prbper%q Mohag;emex}f LLc,‘

Namwe of Linnted Babshiy Compans

SUBIECT:

The enciosed Articles of Aamendment and feegs) are subnmutted tor hling

Please return all correspondence concernimg this matter to the following

59‘5"“‘030 (oul's

Nume o} Person

Esl Prpety Management

Firm/Company

5927 (aKe Po;nﬁe_ !/:Hag;e Cir, #8153

Address

Orionclo , Fo 32822

¢ mi‘mm ard Z1p Code

mrond mes 10V /s 2018 € gmai/- com

F-mai] addsess (o be used Tor future annual report noetdication)

For turther informanon concernmg this matter, please cail

S%ﬂom Lovis G T7T778320

Nume &1 Person Area Code Dintnne Telephone Numbwer

Enclosed 5 a check tor the tollowmg amowunt.

\ﬁ $23 00 Fahing bee O $30 00 Hiling Fee & T3 S3500 1ihing Fee & CF soton 1aling Tee.
Certilicate of Sutus Centified Copy Certificate of Suus &
sadditonal com iy enclosed) Certttied Copy

taddimonial copr s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailuhassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32505



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

E£.S-L Properiy Managemen+ ( (C
{Name of the Limited Linhility Company as il now appears on our records. )
A Blonda ted Taabihity Company)

The Articles of Organization for this Linnted Liability Company were filed on 7 , 2 (0! 202 und assigned
Florida document number L Z‘ o]el®) 33l6) 3:‘-) 3

This amendment is submitted to amend the following:

AL If amending name. cnter the new name of the limited liability company here:

EsL Depo LLC

The new mume must be distmgunshable wnd contam the words “Limited fabihiy Compans ™ the designauon 110

L7 o the ubbrevwoon <1 1L C 7
Enter new principal offices address. if applicable:
. g orege e ~
{Principad office address MUST BE A STREET ADDRESS) H'mn =
=
cRZ T
Iy L e
e N A
=2 & |
Enter new mailing address, if applicable: [ I %
e B e
(Muailing address MAY BE - POST OFFICE BOX) ‘:r:n [ g G_
,,_J_ -
RN
e o

8. 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:

Nuame ol New Repistered Agent:

Now Registered Office Address:

Erer Flovida strect aedidress

. Florida
i

Zip Code
New Registered Agent’s Signalure, if changing Regivtered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete pertormance of my duiies, and Tam familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Ov if this document is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm that the liniited liabiline
company fas becu notified iwriting of this change.
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or removed from onr records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[Ciadd

ORemove

CIChange

OAdd

ORenune

O hange

Chadd

ORemone

C1¢Change

FlAdd

ORemove

C3Changy

COAadd

CIRemove

CChange

O Add

ORemove

O¢Change




. If amending any other information, enter change(s) here: (\vach additional sheets, if necessary.}
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Effective date, if other than the date of filing:

S| iD/zozL

Ul an elfectrve date s histed, the date must be specttic and cannot be priar o date of ihing o more than 90 din s alter Bling.) Pursuant 10 603 0207 (3xXb,
Note: I the date mserted in this block docs not meet the applicable statutory Giling requiremenis. this date will not be listed as the
document’s effective date onthe Department of State’s records,

(optional)
;ord 15 filed.

the record specities @ delaved eltective date. but not an eftective time, at 12:4H a.m. on the earhier of (h)

Dated Lf y g fa)

he 90th day afier the
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