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COVER LETTER

TA): Registration Section
Division of Corporations

PROPERLY LLC
SUBJIECT: ___ _

13236068202

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submted for filing,

Please refurn ail corespondence conceming this maiter {o the following:

Cheyenne Moseley

Nume oF Peraen

Legabzoom com, lue,

Fiemy Cennpany

11 N Brand Blvd [1th A

Addrees

Glendule, CA Q1203

CitvrStane and Zip Code

kucheinyh@genail com

E-tmail address: {16 he used Dor tugure annual report natsivanon}

For further information concerning this maiier, please call:

Chevenne Moseley 500 7730888

at{ }

Name of Persen Arga Code

Enclosed is a check for the following amount:
B $55.00 INiling Fee &

Certitied Copy

additionsl cony is enclosed)

O 525.00 Filing Fez T $30.00 Filing Fee &

Certificate of Status

Lastime lelephone Nwinbee

3 360.00 Filing Fee,

Certificate of Status &
Ceritfied Copy
Tadd itunal Lopy o enctosed}

MAILING ADDRESS:
Regisration Section
Division of Corporitivas
P.Q. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahaszee, FL 32501

Frem: Rajiv Srivastava
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PROPERLY LLC L

{Name of the Limited Lizhilits Company as it now appears on gur records.)
(A Floriaa Linuted Laabsliy Company)

. . — . N C e . 12002/2021 :
The Articles of Organization for this Linuted Liatility Company were filed on Lafb2r2es. and assigned

1.23000060852

Florida document number

This winendiment s subneitted to ameand 1he fullowing:

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

The new name must be distingishable and contain the words “Limited Lisbility Company,” the designanen “LLC™ or the abbrevianion "L.L.C

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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 Reuistered Apent:

New Registered Office Address:

Eter Flaride sreor peidhveso

. Florida
Ciny Zip Cade

New Registered Avent’s Signature, Hlchanging Registered Avent:

[ hereby accept the appuintment us registered agent and ugree o act in this capacity. [ further agree o eomplhowith the
provistons of all statutes relative to the proper and compleie performeance of my duties, and am jamilior with and
accept the ohlications of mv position as registered agem as provided for ia Chapier 603, F.S. Or, If this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirm thar the limited liabitity
campany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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Il amending Authorired Person(s} authorized tn manage, entec the title, name, and address of each person being ardded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘ ) vyt il .7,)_ .
MOR thor Kuchevnvk 17795 Toera 1.
Add

O Kemaove

O Change

2
T
O Ketuove

O Change

{0 Add

0 Remove

0 Change

3 Add

& Remove

D Change

O Add

G Remnve

3 Change

Page 2 of 3
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13235058
. If amending any other information, enter chanpe(s) here: ‘Aticch additional sheeis. if necessary)

frem Rajiv Snvasiava
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E. Effective date, if other than the date of filing:

(b)

{optienal)
{If an cflective date is listed, the datc must be speeilic and cunnot ke prios to daie of filing or more than 90 days aller riting.) Pursuant w 605.0207 (3Xb)
MNote: 1fthe date inserted in 1his block does not mees the applicable statutory fling requirements, this date will not be listed as the
docuinent’s effective dute on the Department of Staie’s records

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated ‘%Qb il a—""ff 2 /1—

.2y
A

Signaiure of w member oy authorized representalive ol a member
Ihor Kucheynyk

Tvped ar primied name ol signee
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Filing Fee: S25.00



