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COVER LETTER

TO: Registration Section
Bivision of Corporations

supect: _B.E.F. Fropertuy Management LA C.

Nomeof Linmited LBilioy Company

The enclosed Articles of Amendment and fee(x) are submited for filing.

Please return all correspondence converning this matter to the following:

Enqi\\:{) A Felicdiano

Name of Person

®.ErE ‘FYO1Q_Q_,r\"L.-\

F-ihﬁ(‘.ump:my

030 Caashienman Dryve

Address

arasoto. YL BH2A2

Cinv/stae and Zip Code

B pry

E-manl addres

™ Y & aman - comm
r future annual tepetd notilication)

T (1o be used

For further information concerning this matter, please call:

__Bode  Felicvono aCM\ ) AF - w2oH

Name of Person

Aren Code Davtime Felephone Number

Enclosed iz a check for the tollowing amount:

X 52500 Filing Fee [C] $30.00 Filing Fee & 01 835,00 Filing Fee & L $60.00 Filing IFee.
Certificate of Saius Certified Cupy Cernificate of Status &

(addinonal copy is enclosed) Cerntied Cl][)}'

(dditional copy 1 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrove Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

10 FUED

ARTICLES OF ORGANIZATION e
OF 2071 SEP 13 AM 8 32

D.€. % Property Momangmen (50LHLLE

(3
LENE AN
(Name of the Limited Linbilitv Company as it i appears on eur records.)
(A Flondu Limined Liability Companyt

The Articles of Organization {or this Limited Liability Compuny were tiled on ¥ -\Oo- 20 amd asstgned

Florida document number L2 fe g _“l_ﬁ_(p“f_.

This mmendment is submitted to wmend the tollowing:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianion ~L.1, C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

{(Muitling address MAY BE A POST OF FICE BOX)

B. if amending the registercd agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Emier Florida suect address

. Florida
Citr £ip Code

New Registered Agent's Sivnature, it changing Registered Agent:

Pherehy aceept the appointment as registered agent and agree w act in this capacity. ! fiurther ugree to comply sith the
provisions of all stututes relative to the proper and complew performance of my duties, and P am familiar with and
aceept the obligations of iy position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if'this document is
heing fited 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liahilio:
compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, paune, and address of each person_being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ey, A Rlidane

AMBR  Blade 3. Felidiane

Address

S2H e Coatrieryoun ©e

Soroscto. FL SHE2

525l asyiemarn, Vv
Srowote. FL 34232

I'vpe of Action

XAadd

ORemaove

[ Change

XoAadd

CIRemuve

i Change

Ciadd

[JRemove

C1Change

OAdd

CIRemave

O Chunge

I Add

ORemove

OChange

M Add

CRemove

OChange



D. If amending any other information, enter chunge(s) herve: idntach addivional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
¢ an efteetive date s histed, the date must be specilic and cannot be prior o date of lihing or more than 90 d s after filing.) Pursuani o 6050207 (3)(b)
Note: I ihe date inserted in this block does not neet the applicable statutory 1iling requizements. this date will not be listed as the
document’s effective date on the Departinent of Stute s records.

I the vecord specitivs o delayed effective date. but not an effective time. at 12:01 a0 on tie carlicr aft (b) The YOth day after the
record 15 fiked.

Dated Sepﬂww q . 202. }

glgn.l ¢ ol"a member ot authonyed representative of 4 member

\‘\j i FRAicionp

Typed ar printed name o sienee

Filing Fee: $25.00



