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COVER LETTER
’ \
T0: Registration Section
Bivision of Corporations

[RIS PROPERTY MANAGEMENT O
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corvespondence concerning this matter 1o the Tollowing:

NARCISA E MORATLES

Name of Person

IRIS PROPERTY MANAGEMENT LLC

Firm/Compans

T35 W SAND LAKE ROATIY STE 214

Address

ORILANDOFL, 3281

Crtsrstate and Zip Code

manager.drispropertics@ gmail com

F-amad address: (to be used tor future annual report motification
For further information concering this matter. please call:
NARCISA E MORALES 07 3459088

at{ )

Nuame ol Person Arca Code Dasiiine Telephone Number

FEnclosed is a check fur the following amount:

T 825.00 Filing Fee 03 830,00 Filing Fee & = S33.00 Filing Fee & i S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taduittonal copy s enclosed Certitied Copy

tadditonal copy is enclosed)

Matling Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, 71 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
’ . : : TO
ARTICLES OF ORGANIZATION
OF T

2623 iyt 9 Py

RIS PROPERTY MANAGEMENT LI Ay
iName of the Limited Eiability Company as it now gappeiurs on our recards, )

(A Flonda Dimited Labiliy Company) T

2 20122 .
0271772022 and assigned

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

. . 27 L), 2
Floridie docament number 2200004012

This amendiment is subminted to amend the Tollowing:

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

NIA

[he ness name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LELCT or the abbreviation ©11L.C7

Fonter new principal offices address, if applicable: NA
(Principal office addresy MUST BE ASTREET ADDRESS)
NFA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 reeistered office address here:

N . 1
Naine of New Registered Agent: N/A

New Rewistered Office Address:

{onter Flavida street addross

. Florida
cine Aipr Conde

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

Fhereby aceept the appointment as registered agent and agree 1o act in this capacinc. 1 further agree to complyvowith the
provisions of all states relative 1o the proper and complete performance of myv duties, and Tam fanifior with and
accept the ablivations of myv positien as registered agent as provided for o0 Chaprer 603, 1.8, Or, if this document is
heiny filed to merelv reflect a change in the registered office address. T hereby contirm tha the Timited liabiliny
company has heen notified inwriting of this change.

1f Changing Registered Apent. Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, namge, and address of each person _being added

or removed (rom our records: -

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MARTHA LLOAIZA

Address

JUA2 FLHGE TANE. ORLANDO) FLL 32839

I'vpe of Action

= Add

CRemeve

CChange

Cadd

ORemove

DiChange

CiAdd

—Remove

OChange

T Add

D Remove

ClChange

O Add

CRemove

(D Change

OAdd

ORemove

CiChange



-
D. If amending any other information, enter change(s) here: cAwach additional sheets, if necessary.

INFA

30172022
E. Effective date, if other than the date of filing: (optional)
(I an elleerdve dare is listed. the date must be specilic and cinnot be prior o dute of Tling or more than 90 davs after ling, ) Pursiant to &05. 0207 (3K
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docoment s effective date on the Deparunent of State’'s records.

[ the record specifies a delaved eftective date. but not ap ¢ffective ime. at 12:00 a.me on the earlier ofd (b)) The 90th day atier the
record is Nled.

JUHEY 10TH 23
ated

signature o member or authorized TERresentative of i menther

NARUISA E MORALES

Fyped or printed name ol signee



