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FLORIDA DEPARTMENT OF S'"LI‘A'TE
Division of Corporations

October 17, 2021

DEREK NEFF

17468 38THRD N
LOXAHATCHEE, FL 33470

SUBJECT: PROPERTY HUNTER
Ref. Number: L21000368295

We have received your document for PROPERTY HUNTER and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 521A00025240

www .sunbiz.org

Mvicion of Carooratione - PO ROY 8297 .Tallabhacean Flarida 39314
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TO: Registration Section
Division of Corporations

Property Hunier
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

Derck Netf

Property Hunter

Name of Persan

17468 38thrd N

Firm/Company

Luxahatchee, FLL 33470

Adduzess

City/State and Zip Code
phepropertvhunter@gnmid.com

F-ma ] address: (10 be used for Juture annual repant notitication)

For {urther information concerning this matter. please call:

Derek Neft

361 J64) 4271
at ( }

Name of Person

Enclosed is a check for the following amouni:

T §30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registraiion Section
Division ol Corporations
PO, Box 0327
Tallahassce. Fi. 32314

Arca Code Distime Telephone Number

855.60 Filing Fee & S./S()(}.OO Fifing IFee.
Certified Copy Certificate of Status &

(addinonat copy s enclasedy

Certitied Copy

Ladditonal copy s enclosed)

Street Address:

Registration Section

Division of Cerporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



R | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Property Hunter
{Name of the Limited Liability Company as il pow appears un our eecords.)
(A TTonda Timsted Tiah Ty Company)

Augus 22 :
August 17th. 2021 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o 2 205
Florida document number 121000368295

This amendment 18 submitted to amend the following:

A, Hamending pame, enter the new name of the limited liability company here:

Derek Neft LLC

the new name must be distinguishable and contain the words ~Limited Linbiliy Company,”™ the designation “LECT or the abbreviation =1 LC”

E e § o . ] SAME

“nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 2
=~

. - H

Enter new mailing address, if applicable: SAME co

(Muailing adidress MAY BE A POST OFFICE BOX) — L.
™ -+ -:ﬁ'
s ]

s

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:

. . ok Neott
Name of New Registered Avent; Derck Nert

New Registered Office Address: SAME

Friter Florida street address

. Florida
Cine Aipy Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehv aceept the appointment as revistered agent and agree 1o act in this capaciv. 1 further agree (o compiy with the
provisions of all statutes relative to the proper and complete performance ufm\ duties, and {am familiar with and
aceept the obliccions of my position as registered asent as provided for in ey 603, 18 O if this documend is
heing filed to mzrely veflect w change in the registered office address, | pereby ('?ﬁy’“r i that the limited Tiahifine

compenny has beenr novified in writing of this change. 4

If Changing Rt‘gi\ll.‘l“i:d Agtent, Signature of New Registered Agent



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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NER. Dot MOAF 17465 388 0 AS Loxahaichee oy,

ORemove

O Change

D Add

O Remose

OChange

dAdd

ORemove

CiChange

TJAdd

ORemove

DChange

OaAdd

O Remove

O Change

OAadd

ORemove

DO Change




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

E. Effective date, if other than the date of filing: {optional)
(If an ctfective date is isted. the date must be specific and cannot be prior 1o date of filing or more thun 90 days after filing.) Pursuant to 6050207 (3Xb)
Note: Il the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a, Mc:arlicr oft (b)  The 90th day after the

record is filed.
O?/C’)J:}" 2 23"'{’

Dated ZQ‘Z k

Signature of a member or authoerized rePtGsentutive of a member

D(ra . Nefp

Typed or printed name of signee

Filing Fee: $25.00



