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RECEIVE®

FLORIDA DEPARTMENT OF STATE VAN 28 A 8:57

Diviston of Corporations  SECRETARY ¥ 5TaTs
TALLAHASSEE, FL
January 10, 2022
VJ STYLES
801 SE JOHNSON AVE
UNIT 1165

STUART, FL 34995 US

SUBJECT: STYLES PROPERTY INVESTMENTS, LLC
Ref. Number: L21000520482

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Reguiatory Specialist |l Letter Number: 322A00000688

www.sunbiz.org

Tixricirnrm ~nff M rrnnraficerne . PO BOYY 29907 Mallabhacceaon Flarida I9O9T A4



: COVER LETTER

TO: Hegistration Section
Division of Corporations

Sivies propernty Investunents LLC
SUBJECT:

Name of Lamited Liailay Congany

The enclosed Arteles o Amendment and leets) are submited for lihing

Please tetuen abl correspoadence coneermng tis maiter o the following.

VI Sivies

Name of 'erson

Stvhes Property Invesunents, LILC

FiemfCompam

S0 S Johnson Ave unit #1163

Address

Stuart. F1L 349ys

Crv/State and Zap Coude

Vistyles | 29@hotmail.com

Femant addiess (te be used Bor tutune anonuab report notalicitwon)

For turther mlormation concerning this mater. please call

VI Sivles 772 [(RERURTR,
e )
Nanme o Person Area Code

Duvtiime Telephone Suntbe

Enclosed 15 o check o the Tollowmg amount

CES2300 Filing Fee 23830400 Filing Fee & m 55500 Filing Fee & 20 86t Filing Fee,
Certticate of Status Ceitified Copy Cortibicate ol Status £
Grddimositl copy s enclosel ) Certfied Cop

Ladustiomal copy s enclosed)

Masling Address: Streeet Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taluhassee. FL 32314 2415 N, Monroe Street, Sutte §H)
Tallahassee. 171, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stetes Property Invesunents, LEC

i Name of the Limited Liability Company as it now appeaes on oir records,)
(A Flonido Timned Ebiling Compae

1209202

and assigned

The Articles ol Organization for this Limited Piabibity Company were Hiled on
L2TOODOR 2082

Florida document number

This amendment is submitted to amend the tollowime:

AL Ifamending pame. enter the new name of the limited liability company here:

The new name must be distimgushable and conan the words “Limsted Liabidigy Compans 7 the desigmnion “1LECT o the abbreviation =1L 1 C 7

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BON)

B. If ameading the registered agent and/or registered office address on our records, eater the name of the new registered
avent and/or the new registered office address here:

Name of New Reaisiered Avent:

New Reaistered Oftice Address:

Fnner Flovide street address

. Florida
Ciy Ay Coner

New Registered Avent’s Sienature, if changing Registered Avent:

T hereby accept the apporment as registered agent and agree 1o act in s capacine | further agree to comply with the
provisions of all statues relative 1o the proper and compleie performance of my dwies. aned Tam famifiar with and



If amending Authorized 'erson(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 Ivpe of Action
Vi1 Sivles 01 SE Johnson Ave unit #1165 Stuat. FL 34995
4N ‘Q E.‘\Ll\i

TRemove

CHhange

CIAdd

JRemove

IChange

TIAadd

TIRemove

OChange

TIAdd

JRemove

I hunge

CiAdd

TIRemove

¢ hange

CIAdd

TIRemonve

OChange




D. [famending any other information, enter change(s) heve: rluach additional sheers. if necessan

F. Effective date, if other than the date of filing: {optional)
(I an cttectve dane s listed. the dae mast be specitic and cannot be prios o date o filng or more than S0 day s atten Glng ) Pussoont 1o 605 G207 ¢ 3tk
Note: 11 the dike inserted inthis block does not meet the apphcable statmtory filing requirements. this date swall noi be listed as the
document’s eitective date on the Depariment of Stale’s records

I the pecord specifios adelay ed eftectve date, but non an eflective time,ar 1208 ameooncthe candier o thy The 9odh das atter the
tecord 15 filed

1220 202]
Pated

7

A\ A 0
Siendeedie ol n meibeBr authonized epresentanve of i member

VI Sivles V_\’\- $+VJP $

Typed or printed han¥ oF sienee




