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COVER LETTER
TO: Registration Section

Division of Corporations

PROPLERTIHES FOR ALL, LLC
SURJECT:

Name ol Linnted Libiliiy Company

The enclosed Articles of Amendiment und feeisy are submitted tor Bling.

Please return a1l cortespondence concerning this mateer to the following,

CARLOSTTUNMBERTO CITAVES NUSTES

Nuame of Person

PROFERTIES FOR ALLL LLC

Firm Company

2430 KMIGHT ISLAND DR

Address

BRANDON,FL 33511

1
<
. t
, L.
Ciry State and Zip Code . 1
ADEMU22(@Y ALOO.COM Ty
te-mail adddress: (1o he wsed for futare annual eeport notificittion)
¥
For further information ¢oncerning this matter, please call: . _—
-
CARLOS HUMBLERTO CHAVLES NUSTLES 813 733-37-05 'r Y
ab( ) . T
Nume ol Person Area Code Basinne Telephone Number

Lnclosed is 2 cheek for the following amount:
T1825.00 Filing Fee = S30,00 Filing lee &

TTS55.00 Filing lee & ™ %6000 Filing Fee,
Certlicate of St Certified Copy Certificate of Status &
Gadditenal copy 1= enclosed) Certified Copy

{additionat copy s anchiaady

Miiling Address:

Street Address:
Registration Scetion Registration Section
Division of Corporativns

Diviston ol Corporations
P.O. Bax 6327

The Centre of Tallahasser
Tallahassee, F1L 32314 2413 N Monroe Sueet, Suite 810
Tallahassee, F1L 32303

L



L ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

PROPERTIES FOR ALL. LLC

1Name ol the Limiled Liahilivy Company as il nosw appears on our records. s
eA Flonda Pamited Taabihity Company)

(sf1as2n22

The Aricles of Qrganization for this Limited Liabiliny Company were filed on and assignead

"o 22O 1U3
Florida document number - 0363193

This amendment is submitied 1o amend the following:

AL 1T amending name. enter the new name of the limited liability company here:

The new nanie st be distinguishable and contain the words ~Lemited Linbilite Company.” the designation =LLC™ ar the abhrevistion "LLL.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ' ‘

Enter new muiling 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
avent and/or the new registered office address here:

Namie of New Rewistered Agent:

New Regstered Office Address:

Foater Florida strect address

. Florida
iy Zipy Cade

New Registered Avent’s Signature, il changinge Revistered Agent:

[ herebhy accept the appointment as registered agent and ugrec w acr in ihis capacityv, | fivther agrev to complewith the
provisions of all statuics relative to the proper and conplete pectormance of my dhaies. and am faniliar swith and
accepi the ablications of sy position as regisiered agent as provided for in Chaprer 6035 F .S Or, if this document is
heing filed o merelv reflect a change in the registered office address. T herebv confirm that the timited Hiability
company has been notificd bnwriting of this clhange,

If Changing Registered Auvent. Signature of New Reristered Asent




ll'aﬁlcndiug Authorived Person(s) avthorized to manage., enter the tite, name, and address af cach person being added

or removed from our records:

MGR = Manager
AMBR = Auihorized Member

Title Name

MOR DIANNY SALDARRIAGA PERD

Address

26 1 JOFIN ST

LUTTLE FLRRY, N OT643

Type of Action

O Add
= Kemove
O hange
CIadd
{CRemove

CiChange

IS
<
i

[4
Er}.l’.lli
‘ -
CRemove .

D('-if{ingc
T
CIAdd
ORemove
CChange
Oladd
ORemove
O Change
CiAadd

ORemove

Ol hange



D. If amending any other information. enter change(s) here: (Aiach additional shees, if necessan:.)
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E. Effective date. if other than the date of filing: (uptional)
(IEan etleetve date is listed, the date muost be specific amd canoot be prior 1o date of 1iling or more than 90 days atter $iling.) Pussuant wo 003 0207 13 thy
Note: 1t the date inserted in this block does not meet the applicable statisory filing requirements. this date will not be listed as the
document’s erfceuve dite on the Department of State’s reconds,

If the record specifies a delayed etfective date, but notan ellfective time. at 1 2:01 aae an the carlier otz {b)

The voth day atler 1he
record is filed,

l MARCH 23 2023
Dated

Signiture of o menrber ol \Dresentative of o member

CARLOS HUMBLERTO CHAVES NUSTLS

Typed ot printed name of stgnee

Filing Fee: S25.00



