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1/82024 08:50-21 CST
COVER LETTER

TO: Registration Section
Division of Corporations

- BARRETO PROPERTY MANAGEMENT L.LC.
SUBJECT: " :

Y {((H24000008545 3))

Name of Limned Liability Company

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

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm {Company

73530 STATE HWY 249 #220

Address

HOUSTON. TX 77064

Ciny/State and £1p Uode
EFHLE1 24@INCPILE.COM

Eomanl wddress: (o be wsed Tor fuaoe ampal seport notificnion)

For further information concerning this inatter. please call:

LOVETTE DOBSON
at { )

BE8-162.3453

Name of Person Ares Code

Enclosed isa check for the following amount;

= 53500 Filing Fee {7 S30.00 Filing Fee &

Certificate of Status

O $35.00 Fiking Fee &
Certificd Copy

(aclditionul eupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Scetion

Divisian of Corporations

The Centre of Taliahassee

2413 N, Monroe Street, Suite 810

Daytime Telephone Number

0 $60.00 Filing Fue.
Certificate of Status &
Certified Copy
{sdditional copy is enclosed)

Tallahassee, FL 32303

(((H24000008545 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION(((H24000008545 3)))
OF

HARRETO PROPERTY MANAGENMENT L.L.C.

(wame of the Eimited Liability Company as it now appears oo our records.)
(A Florda Limned Tability Company)

, , . . .. e . kX!
The Articles of Organization for this Limited Liability Company were filed on O3037023

2300065188

and assigned

Florda document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the Hmited Habiliv company here:

The pew name must be distingeishable and comain the words “Limited Liabiiiny Company.” the designation " LLC™ or the abbreviation =L L.C"

Enter new principal offices address, if applicable: 19 Abedt Cir,

(Principal office address MUST BE A STREET ADDRESSy ~ Qvivdo. FL 32765

Enter new mailing address, if applicabie: FO09 Abell Cir.

(Mailing address MAY BE A POST OFFICE BOX) Ovicdo. FL 32763

B. If amending the registered agent and/or registered office address on our records, enter the nime of theéigew registered
agent and/or the new repistered office address here: e

Name of New Registered Agent: L -

New Registered Office Address:

Enier Florida street address

. Florida - 7 A

Cin- ip Conde

New Kepistered Agent’s Signature, if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to compldy with ihe
pravisions of all stututes relative to the proper und complete performance of my dwiles, and §an fumdior with and
accept the obligaiions of myv position as registered ugent as pravided for in Chapter 603, F.S5, Or, if this document is
heing filed to merely reflect a change in the registered office address. { hereby confirnt that the Umited liahilit
company has heen notified in writing of this change.

If Chunging Registered Agent, Sipnature of New Repistered Agent

(((H24000008545 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager (((H24000008545 3)))

AMBR = Authorized Member

Title Name Address Type of Action

CAadd

ORemove

CiChange

CAdd

ORemave

OChunge

OaAdd

ORemove

MChange

MAdd

ORemove

COChange

Oadd

CIRemove

OChunge

Oadd

CORemove

(((H240000085é}?h%?22
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(({(H24000008545 3)))

b. If amending any other information. enter change(s) heres Arech additional sheers, i necessary.

t. Effective date, if other than the date of filing: (optional)
Han effective dae s fisted. the date must e specitis and cannnl be prier 1o dage of filing or mare than 90 day s afier (Hing.1 Purspant 1o 5030207 (3)tht
Note: 1 the dawe inserted in this block does not meel the appticabic stansory filing requiremens, this Jule will ol be listed as the
ducument’s effective daie on the Department of State’s records.

[T ihe record spechies a delaved effectuve date, but not an effeclive ime. at 12:01 a.n. on the earlier of: (b)  The 20th day afier the
record ik filed

lanuans . Sih 2024
Pated

Modamel Te evon Rowedy

Signalvre of @ member or audiorized represenianve ot a member

Natantel Terron Barretsy

s ped or printed nams: ot signee

{(((H24000008545 3)))

Filing Fee: $525.00



