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COVER LETTER

TO: Registration Section
Bivision ol Corporations
PRV PROPEITTY MANAGEMENT LLC
SUBILECT: N

Name et Lanited Liabshis © ompuany

The eoclosed Articles of Ameadment and fee(:) are submitted for filing.

Mease et all correspendence concerming this matter to the following:

ol Crawshaw

Name ub Persen

13004 Palnretto Cilade Dr,

Firm'Company

Address
Jucksonville, FLL 32240 o
CiryrState and Zip Code
PCNanagementCompany U aamiailb com
E-mad address: (o be used tor Tuture anmual eport notification)
For furiher inturmution conceaning this maticr, please call .
! v s i
Panl Crawshaw UIIA 302-06U8
ati )

Nume of Person

Enclosed 15 a check tor the fellowing ainount:

- 57500 Filing Fee U7 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

-

Tallahassee, FL 32314

Area Code Daytime Felephone Nember

21 3300 Filing Fee &
Ceruticd Copy

[ Sof) . Filing Fee,
Certiticate of Status &
Cueritfied Copy
(addisional copy is enclosed)

tadditionat copy is enclosed)

Street Adddress:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Steeet. Suaite 810
Tallohassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P 903 PROPERTY MANAGEMENT.LLC

Name ol the Limited Liagbility Company as it now _appears on our records.»
CAFenda Dimied Labaluy Compansy)

- : . e e o , 4112, 2023 ‘
Fhe Articles of Organization tor this Limited Liabihity Company were fiked on April 12, 202 and assigned

- 23000181517
Florida document niumbey 22 000TSISTH

This apendment 1s submitted w amend the following:

Al I amending name, enter the new e of the limited liability company here:

The nes mame must be distmguishable and contain the words “Limited Liability Company.” the designation ~"LLC™ ur the abbreviation =L.L.C.”

Enter new principal offices address. H applicable:

-~

(Principal office address MUST BE A STREET ADDRESS) = -

— fa— [ |

N T e

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .-

B. If amending the registered agent and/or registered office address an our records, enter the name of the aew regisiered
agent and/or the new registered office address here:

Name of MNoew Registered Acent:

New Repistered CHTiee Address:

Forer Flocnda soreet eddiess

. Florida

Ciny 2 Cende
New Wegistered Agent’s Signature, if chanoing Registered Agent:

[ hereby aeeept the appoiniment us registered agent and agree (o act in this capacine. ! further agree o comply with the
provisions of all statuies relative o the proper and conipleie pertormaice of my dutics, and am famifior with and
wceept the obligations of miyv position as regisicred agent ax provided for in Chapter 603 .5 Or, i this docusent iy
heing fifed 1o merely veflect a change in the vegistered office address, hereby confivm that the fimited liabilin:
compen oy heen notificd rwriting of this clunge.

tf Changing Registered Agent. Signature of New Registered Apent




IV amending Authorized Person(s) suthorized to manave, enter the titde, name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Auathorized Member

Tide Name Address Tvpe of Action
MR Crawshow, Paul ¢ 1300 Palmetto Glade [
mAdd

Jacksonvilie, FIL 32246
ORetmime

CIChange

MGR Crivwshaw, Chislene B LR Palmetio Glade D
O Add

Jucksonville, FLL 32240
= Remove

TIChange
e |
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ClReonve

A

en s Oc¢bange
mooan
1T 0
TTAdd

CIRemeve

OChange

CJadd

CRemove

O Changy

OAdd

CRemove

OChange




1%, Hamending any other information, enter change(s) heves (el additionad sheets, i wecessar)

{optional)

E. Fffective date. if other than the date of filing:
18 an electis e date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days afler filing.) Pursuant o 6050207 (3 i

Note: 11 the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the

document’s eftective dite on the Diepartment ot State™s reconds,

1 the record spevities a delaved effoctive date, bt nat an effective time. at F2:00 am, on the carlier oft (hy - The Y0th duy afier the

vevaord 1s filed.

.
144

%

Apil 19 2023

Hor e

Sigmariure of @ member ot authorkzed represenintive of 1 membes

Dated

]
-
.
I
X

KUY

"

Charlene Craw shaw
Typed m printed name o signee oo

f

85

Filing Fee: $25.00



