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COVER LETTER

TO: Registration Section
Division of Corpoerations
3 Property Management 1.1.C
SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning ihis maiter 1o the following:

Angela Brune

Name of Person

3 Prapeny Management LiC

i
FimvCompany :

9 Cedar Road N s
Adddross . -

' 2 - -0

Ocala. FI. 34472 T

CitwState and Zip Code
Jacquin2dgdhotmail.com

= .
= o

E-manl address: (1o be used for future annual repott natilication)

Fur further information concerning this matter. please call:
Angela Bruno 352

at{ )

8U5.3647

MNamie of Persan

Areia Code

Enclosed is a check tor the following amount:
W $25.00 Filing Fee {1 330,00 Filing Fee &

3 $33.00 Filing Fee &
Certificate of Status

Centitied Copy

Gadditional copy is enclosed)

Mailing Address:

Daviime Telephone Number

O $60.00 Filing Fee.
Certificate of Siatus &
Cernitied Copy

{additional copy i enclo~ed

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 52314

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2 Property Management LLC

{Name of the Limited Liability Conipany as it now sappears on our records. )
(A Flonda Taimnted Tiahiliny Company)

- . . C . Co C e . 7720720022
he Arnticles of Orgamization for this Limited Liability Company were liled on =775
_ 220003 3489¢
Florida document number 122000334899

and assigned

This amendiment is submitted 10 amend the tollowing:

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

The new name must be distnguishable and comain the words ~Limited Liability Company.” the designation ~L1LC

“orthe ahbreviatign “[L.[.C
Enter new principal offices address. if applicable: - L :
(Principal office address MUST BE A STREET ADDRESS) S
L o e
I N
3 ‘-;;_.J G e
; . . . —":} A
Enter new mailing address, if applicable: TS pa
(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 registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fovier Flowdda strect address

New Re

. Florida
iy
tistercd A

sent’s Sienature, if changing

Zip Couder
Registered Agent:

[ hereby accepr the appointment ax registered agent and agree 1o act in this capacitv, 1 further agree 1o comply with ihe
provisions of all statutes retative i the proper and complete performance of my dutios. and {am famifiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, £.85. Or, if this docament is
being filed to merely reflect a change in the regisiered office address. 1 hereby conjirm thar the limited liabilipe
company has been notified in writing of this chunge.

If Changing Registered Avent, Signature of New Registered Avend




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR Ana Mercedes Perez 9 Cedar Road. Ocala FI, 34472
= Add
CJRemove

OChange

OJAdd

ol

i JRemove

P r

R TChange

ORemove

CJChange

ClAdd

ORemove

CChange

O Add

ORenwone

O Change

O Add

CIRenwne

OChange




. If amending any other information. enter change(s) herer fAnach additional sheets, i necessar.)
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- . . : 21372023
E. Effective date. if other than the date of filing:

{optional}
document’s effective date on the Department of State’'s records.

(1 an effeetive date is Hsted, the date rust be specitic and eannat be prior w date ol filiog or more than A0 disvs atter Gling) Pursuant to 6030207 (3)ib)
Note: ilthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will noi be listed as the

It the record specifies a delaved effectve date. but notan effecuve tme. ag 12:00 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dared E‘Q_\) \5 L2 Q Z '3

Dot =

e v, S, <

Angela Bruno

Signature of o member or amthorized representative of a member

Tyvped or printed nwne of signee

Filing Fee: $25.00



