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COVER LETTER

TO: Registration Section
Division of Corporations .

Svstem Pros and Propeny Maintenanee L1LC,
SUBJECT:

Nirie of Limited Liabilia Company

The enclosed Articles of Amendment and teetst are submitted tor iling.

Please return all correspondence concerning this matter to the Tollowing:

tHlumberto Gonzalerz

Name ot Person

Swstem Pros and Propenty Maintenanee

FienmeCompany

7418 Atlen Drive

Address

Weeki Wachee. FLL 34613

Citvestate and Zip Conde

hmgonzalez227¢gmail.com

E-nutl addres<: (1o be used for Tuture annual report netitication)

For further informution concerning this maner, please call:

Humberio Gonzalez 352 835-9986
ard )
Name al 'erson Area Code Davtiine lelephong Number

Enclosed is u check for the tollowing amount:

52500 Filing Fee 0 830,00 Filing Fee & I $35.00 Filing Fee & [ S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stains &
tadditonil copy s enclosed) Cernified Copy

taddstiemal vopy s enclosed)

Mailing Address: Streel Address:

Registration Seciton Registration Sceetion

Division of Carporations Division of Corporations

I".0). Box 6327 The Centre of Tatlahassee
Fallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION -
OF .- ~ - ¥ ’ [l
fu nen 2 Pit 12 b
SYSTEM PROS AND PROPERTY MAINTENANCE LLC o :
{Nagpme uf the Limited Liability Company as it now appears on our recortds,) ,

tA Flonda Limuted Liabeliny Compunyd

- . . L T . 81204202 .
Uhe Artictes of Organizasion Tor this Limated Liability Company were filed on 81202021 and assigned

21000374094

FFlorida document number l

This amendment is submitted 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 the words “Limited Liabilits Company.” the designation =117 or the abbreviation =1 L.CT

Enter new principal offices address, if applicable: TS ALLEN DRIVE:

(Principul office address MUST BE A NSTREET ADDRESS)

WEEKEWACHEE. FL, 34613

N/A

Enter new mailing address. il applicable:

(Mailing addresy MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aecnt and/or the new registered office address here:

T
Name of New Registered Avent: N/A

New Registered Office Address:

Enter Hlorwda sirecs acddress

__. Florida
Cery L Coddy

New Repistered Agent's Signature, if changing Registered Avent:

Fheveby accepr the appaimiment as registered agent and agree to act in this capacine, I further agree to comply with the
provisions of all statutes relaive to the proper and complete performance of my duties. and 1o familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.SOrjf this document is
being filod to mereh: veflect a change in the registered affice address: hereby conpirm thae the Timied liabiliny
company as been notified ivnowvriting of this chanee,

H Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR HUMBERTO GONZALEZ 7418 ALLEN DRIVE WEEKT WACIHIEE FL. 34613
= Add
CJRemove

CJChange

AMBR GAVIN GONZALEZ 7418 ALLEN DRIVE WEEKT WACHEE FL. 34613

- A

ORemove

C1Change

ClAdd

OORemove

OChange

Cadd

CIRemove

Ol hanee

CJadd

CIRemove

D Change

CIAdd

ORemove

C1Change




D. If amending any other information, enter change(s) here: idttach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1an etlective date is Bisted. the date must be specitiv and cannot be prior (o date of tiling or more than 90 dasys aiter Giling) Purssuant w 6030207 (3 h)
Nate: [ the date inserted 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 Deportment of Sate™s records,

It e record specifies a delayved eftective date, but not an effective time. at 12,01 @an. onthe carlier oft (b The Hith day afier the
record 18 tiled.

SEPTEMBER 21 2021

B L/
/ﬁgn:mnc ul i metber or :m}afucd representative of o mentber

HUMBERTO GONZALLZ

[Jaited

[vped o printed nanie of signee

Filing Fee: $23.00



