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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT:  Theta Property Management [L1.C

Nams of Limited Liability Company

The enclosed Aricles of Amendment and feefs) are submitted tor tiling.

Please return all cormespondence concerning this matier to the following:

Garrett Gajudsek

Nane of Person

o Carter Foreman, PLLC

FirmCompany

5308 Spring Hill Drive

Address

Spring Hill, FL. 34606

City/State and Zip Code

o .. .
f-.-maii address: (1o be uaed for

IFor further informution concerning this maiter, please ealt:

al report not

Garrett Gajdusck

ar_332_ )_ 686-6278

Name of Pervan

Enclosed is a check for the following amount:

1 $23.00 Filing Fee L $30.80 Filing Feo &

Certificate of Status

Mailing Addresy;
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

] $55.00 Filing Fec &
Certified Copy
fadditional copy it enelosel)

i $60.00 Filing Fee,
Centificate of Siams &
Certified Copy
(ucklitional copy is achescd)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT ] S
R T() " “l C A { ' !I o
ARTICLES OF ORGANIZATIONY! vIS108 OF UHFUMTEOH

OF 22MAR30 PN J1QQ

"'l

Theta Property Management, LLC

{Name of the Limited Lisbility Company as it now sppears on yur recards, |
(A Flonda Cimited Liabality Company)

The Arnicles of Organization for this Limited Liability Company were filed on __February 24, 2022 and assigned

Fiorida document number 22000098661

This amendment is submitied to amend the following:

A. If amending name, enter the pew name of the Jimited ligbility company

The new name must be distinguishable and comain the words "Limited Liability Company,” the designation “LLE™ or the abbreviation “1..1.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Muaiting address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office auddress an aur records. enter the name of the pew registered
agent and/or the new registered office nddress here:

Name of New Reaistered Avent: Carter Foreman, PLLC
New Registered Office Address: 5308 Spring Hill Drive
Forter Floride strees addrocs
Spring Hill . Florida ___ 34606
Ciry Zip Code

New Registered Agent's Signsture if chanying Repistered Avgent:

f hereby aceept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisiods of ull stutuies relative to the proper und complete performance of my duties, and I am familiar with and
avcept the obligations of my position as registered ageni ax provided for in Chapter 605, F.S. Or. if this document is
bheing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Ch;n-ging Repistered Agent, Signature of Wew Regisiered Agent




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

MCGR = DMlanager
AMBR = Authorized Member

Title Name Address Fype of Astion

AMRR James Kettner 4182 Qrehid Drive T Add

_Spring Hill, FL 34607 DRemove

i Change

MGR Karen Kettner ) 4182 Orchid Drive = Add

__SprmwlL_liL}_flﬁQ? XRemove

CiChange

_MGR_ Christopher Richardson 708 Pinewood Drive X Add

Dunedin, FI, 34698 CRemove

O Change

Add

. ORemove

TChange

DAdd

ORemove

{OChange

1AGd

CRemove

CChange




D. If amending any other information, enter change(s} here: {Anach addivional sheets. if necessarv.)

k. Effective date, if other than the date of filing: {optional)
(1f an effeetive date is tisted, the date must be specific and cannot be prior 10 dale of Bling or more than N days after filing, ) Pursuant w0 605.0207 (2Xb)
Notep Ifthe dare inserted i this block dues 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.

IFthe record specifies a delayed eliective date, bul not an effective time. at 12:01 a.m. on the carlier of* (Y The 90th day afier the
record is filed.

Dated 3 J&C) "9\9\

‘ﬁuﬂf‘.'turc of v member or authonized representative of o membwer

K’//’JWZF [:C 5 ﬂfﬂ/fun

Typed or printed name of signee

Filing Fee: §25.00



