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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Artce Property Management, LLC

{Name ol th

The Arteles of Organization for this Limited Liability Compuany were liled on

1.22000265311

Florda document mumber

This umendment is submitted to amend the tollowing:

“imited Liability Company ¢ it now appears on our records.}
inuted Liaplity Company)

06-0Y-2022 and ussipned

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

The rew name nwst be dislinguishabie and contain the words “Limited Liability Company,” the designation “LLC" o1 the abhieviation *L L.C

Fnter new principal offices address, if applicuble:

1415 Sky Ridge D, Deland, FI. 32724

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BIE A POST GFFICE BOX)

1415 Sky Ruitge Dr, Deland, FI, 32724

B. It amcnding the registered agent and/or registered oftice address on our records, enter the name of the new registercd

agent and/or the new registered office address here:

14707 2262

Numg of New Repistered Apent:

New Registered Office Address:

Enter Flovida street address

¢ Hd

Iy

. Flurida .

[

City Zipi Cod

New Registered Apent's Signature, il changing Registered Aocnt:

I hereby accept the appoiniment as registered agent and agree 1o act in this cupacity. | further agree io comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and Iam fumiliar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this ducument is
heing filed te merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

campany has been notified in writing of this change.

If Chunging Registered Apent, Sipnature of New Registered Agent
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1f amending Authorized 'erson(s) authorized to manage, enter the title, name, and address of cach person being added
pr removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member Robert Rahn 1415 Sky Ridge Dr, Deland, 11 32724
Cladd

CHemove

e Change

DAdd

ORentove

UChange

Bladd

_IRemove

OChauge

_Cladd

ORemove

ClChange

Cladd

ClRemove

CIChange

ClAdd

ORemove

CIChange
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D Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

K. Eftective date, if uther than the date of filing: (optienal)
(Hf an cttectve dule is listed, the dute must be speeific and cannos be prior tu date ul fling or more than 90 days afiar Giling.) Pursuaal o 6050207 (3)(h)
Note: 1fthe date inserted i ihis block does ot meet the applicable stutotory filimg requivesnents, this date will not be Listed as the
docoment’s cteriive date on the Departiment of $1a1e7s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b} The 90Lh day after the record is filed.

0701
Dated

Roben Raln

Typed or prointed name of signce
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