(Requestor's Name)

AP

000385124220

(City/State/Zip/Phone #)

[Jpekup  [] war [] mai

(Business Entity Name)

R N
(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

T. MATTHEWS
APR 21 2022

Office Use Only




I . . COVER LETTER
,
TO: Registration Section
Division of Corporations

ELIZABETHS PROPERTY MANAGEMENT LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

ELIZABETH MARTINEZ

Name ot Person

ELIZABETHS PROPERTY MANAGEMENT LLLC

Firm/iCompany

1143 CANMBRIDGE DR

Address

WINTER HAVEN [FLL 33881

CivdState and Zip Code
IRTANPREPARER@GMAIL.COM

E-mail address: (to be used Tor future annual report noufication}

For further information concerming this matter. please cali:

BELIZABETH MARTINEZ
at ( )

Name of Person Arca Code

Enclosed is a cheek for the following amouat:

Davtime Tekephone Number

m S2300 Filing Fee 0 S30.00 Filing Fee &

Ceruficate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

L $33.00 Filing Fee &
Certified Copy

(addiaonal copy is enclosed)

G Se0.00 Filing Fe,
Certificate of Status &
Certtied Copy
taddivonal copy s eaclosed)

Street Address:

Registration Section

Dhviston of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Sutie 810
Tallahassee, FL 32303



i .. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION . riten

OF DIVISION OF cen#oszirrfgws

22 APR -
ELIZABETHS PROPERTY MANAGEMENT LLC R-6 PM 1129

{™zane of the Limited Liability Company as it now appears on our records.)
(A Florda Timired Tiability Company)

- , . - FARCH 07, 2022
Fhe Articles of Organization for this Linited Liability Company were {iled on MARCH 07, 2022

L22000115417

and assigned

Florda document number

This amendment s submitted to amend the following:

A. l[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLLC

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Repistered Apent:

New Registered Ofice Address:

Faner Florida stroer address

. Florida
Cine Zip Code

New Revistered Agent's Signature, if changine Registered Apent:

Fhereby accept the appointment as registered agent and agree o act in this capacity, [ fuether agree to comply with thi
provisions of all swtures relative 1o the proper and complete performance of my dutics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if tiis document Is
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the fimited liahitity
company has been notified inweiting of this change.

IT Changing Registered Agent. Sipnature of New Registered Agent




If amendiag Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR JUAN R TORRES
AMBR JUAN R TORRES

Address

1143 CAMBRIDGE DR

WINTER HAVEN FL 33881

L1443 CAMBRIDGE DR

WINTER HAVEN FL 33881

Tvpe of Action

CIAadd

W Remove

T Change

Add

)

CJRemove

CH hange

TAdd

ORemuove

OChangy

Oadd

CIRemove

OChange

ChAdd

CiRemove

I hangy

ClAdd

O Remove

C1Change



. It amending any other information. enter change(s) here: Arach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date ot filing or more than A davs after ling.) Puersuant o 6030207 (3)b)
Note: [f the date inserted in this biock does not meet the applicable statatory filing requirements. this date will not be histed as the
document’s effective date vn the Department of State’s 1ecords.

[f the record specities a delayed eftective date. but not an effective time. at 12:001 a.m. on the carlier of: (b)y - The 9Mih day atier the
record is filed.

| MARCH 30 2022

(/' Signature ol a member or suthorizedPpresentative of o member

Paieg

ELIZABETH MARTINEZ

Tvped or printed name of signee



