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o
T Re;:islrmiﬁ'n NSection
Division of Corporations
SUBJECT:

Nan

COVER LETTER

The enclosed Articles of Amendmem and fee(s)

Please return all correspondence concerning this

New World Property Management

1w of Limited Liabatity Company

are submited tor filing

matier Lo the following

Julian Goldsmith

Name ol Persun

Fiem/Compuny

1361 Dewey ct

Address

Rockledge FL 32955

newworldprope

E-mail address

“inviState and Zap Coue . puoyy
rtymanagement@gmail.corp

Fuor further intormation concermng this matter. please call:

Martha Goldsmith

Nume ol Person

(1o be used for tuture annual Teport notlication)
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2321

Arca Code

-

, 9176195

Enclosed (s a check tor the following amount:
2 825 00 Filing Fee £1 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FIL 32314

Davtime Telephone Number

2
_-J

1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
Laddsiiomal capy s enclosed) Certitied COD_\'

tuddihional copy s enclosed)

Street Address:

Reatstration Svetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

New World Property Management

{Name of the Limited Lighilitv Company as it now appears on our records,)
(A Flonda Timned Taabalay Companyy

4-12-2023
The Articles of Organization for this Lunited Laabiity Company were liled on
Fornda document number

23000181913

and assigned

This amendment is submitted to amend the following:

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

New World Property Management LLC

The new mune must by distinguishable and contun the words “Limited Liability Company.”

the designation “LLCT

ur the abbrevision =1L EC T
Enter new principal offtees address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Matling address MAY BE 4 POST OF FICE BOX)
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B. I[f amending the registered agent and/or registered office address on our records, enter the name ofthe new Pegistered
. - rorn) -
apent andfor the new registered office address here: L ‘r'ﬂ
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Niing of New Registered Agent: -
.:; o
New Reeistered Oftice Address: -
Fater Flonide sireet wddress

. Florida

Cury

Z1p Cexle
New Registered Agent’s Sienature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accep the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or. if this dociument is

being filed to merely reflect a change in the registered office address, I hereby confirnt thar the limited liability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

T Add
D Remove
OChange
D.-\dd
O Remove
O Change
OAdd
Cemuove
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OAdd

CIRemuove

OChange

OAdd

D Remove

CChange



D. I amending any other information, enter change(s) here: (rach additional sheets. if necessary,)
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Y s
ate, if other than the date of filing:

(optional) = _ (-
([Fan eflectn e date s tsted, the date must be specilic and caonat be prios o date of Tiling or more than 90 days atler filing, ) Purdian] w 00‘\ N207 (3Xb)
Nute:

[t the date inserted in Uus block does not meet the applicable statutory (iling requirements, this dake will mn pe Il',‘j.;,d as the
dogument’s eftective dute on the Department of Stute s records.

oY
(]

[t the record spectlivs o delaved etfective date, but not gngeflective time A1 am on the eatlier of; (h) The 90th day alter the
record i3 Hiled.

pued  April 252023

!

cmber or authorized representative of o member

Martha Goldsmith

Tvped or printed nume ol signece

Filing Fee: 325.00



