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COVER L IQLI‘T 'R
Ty Reaistration Sectioa a
Division of Caorporations

21 PROPERTY GROLP LLC
SUBAECT:

Name of Limited Taabitits Compans

The enclosed Articles of Amendment and teets) are submitted o filing,

Please return all correspondence concerning this matier to the following:

TINA KUKANZA

Numwe ol P'erson

20 PROPERTY GROUP LLC

FrnyCompiuny

PO, BOIX 707

Addiess

ATHENS, GA 30600

Clinvisate amd Zip Code

FARRELL@ AUCOUNTINGEYE.COM

Fomail address: (2o Twe nsed for future i report notibication

For Tarther intormation concerning (his matier, please call:

TINA KUKANZA

Fh 207-7459
b |
Nume of Persan Area Cade Iayeme Tebephone Number
Enclosed 1s o cheek for the following amount:
C1 82500 Filing Fee 3 $30.00 Filing Fee & Z1 53500 Filing Fee & = S60.00 Filing Fee.
Certifteate of Stitus Certified Copy Cerntificate of Status &
Gnlditonal copy iy enclosed Certiticd Copy

tadditonal cops an enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations

The Cenwre ot Tallahassee

2413 N Muonroe Streel. Suite 810
Tatlahassce. 1F1, 323003

Division of Corporations
7.0, Box 6327
Tallahassee. 1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2 PROPERTY GROGLLC

(NG of the Limited Linbility Compans as it now _appenrs iqoure records,)
tA TTorda amitted Thabilits Companyy

- : \ R PR ITHt : JUNE 23,2023
The Articles of Organization Tor this Linuted Liability Company were filed on PUNE 23,2023
T 23000302733

Florida document number -2

and assigned
Fhis amendment iz sehinitied o amend the following:

A. I amending name, enter the new name ol the fimited liability company hiere:

[he ness mme must b distinguishalle and contain the words “Lintdted Liahbine Compaoy " the designation = LLCT ar the abbresiation <114
N - - - . 200 BEACH DRIVE NE
Fater new principal offices address, it applicable: EACH DI N

(Principal office address MUST BE A STREET ADDRESs) DU

SAINT PETERSBLURG. FIL 33

'
"
—-1

Enter new nuailing address, it applicahie:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the ngw,
agent and/or the new registered office address here:

yrevistered
R
,' Syt . -
| ‘. T
- T ‘. ‘l = - -
Name of New Reeistered Avent: Tie e ;
£y . - ' g
-7 % '
New Registered Office Address: v i -
Foaier Flovicdo sirevt adideess : ',' T v
o
- S .
. Flornda - X
(v At Cole
New Revistered Avent’s Stemature, if changing Revistered Agent:

! hereby aceept the appointment as registered agemt and agree 1o act in this capacity. 1 frrther agree o comply with the
provisions of all statntes relative to the proper and complete pevtoraiance of ny duties, and fam faniliar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.SOr if this document is
heing filed 1o mierely reflect a change in the registered office address. 1 hereby confirm that the timited liabiliny
company liux heen notified inowriting of this change.

IT Chianging Registered Agent. Signature of New Regisiered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ANDREW GOLLUEB INT RELLEAIR DRIVE NE
Al

SAINT PETERSBURCG. FL Us 33704
JRemove

OChange

iAdd

ORRemuove

I hange

JAdd

CIRemove

OChange

ClAadd

CiRemove

OChange

Al

CRenune

O Change

ClAdd

CIRemove

e hange




D. If amending any other information, enter change(s) heres rdnach additional shects, if necessarm

E. Effective date, if other than the date ot filing: {optional}
(I an effective date i Hated. the date must be specitiv ad cannot be prios o date of filing or more than 90 G aller Hiling.) Puesuant 1o 60541207 (3}
Notes 1 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective date on the Department ol State’™s revords,

I the record specities adelaved elfective date. but notan effective time, at 12200 am, on the earlier of (b1 The 90ih day after the

record 1s fled.

JULY 7 2023
Dated . ,

Sigmature oof 1 lll\.'l]lh\{ ur :unlmrilﬂ represertative of o member

TINA KUKANZALAUTHORIZED REPRESENTATIVE

I'vped or printed name of signee

Filing Fee: S25.00)



COVER LETTER

TO: Registration Section
Division of Corporations

21 PROPERTY GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the foliowing:

TINA KUKANZA

Name of Person

21 PROPERTY GROUP LLC

FirnvCompany

P. 0. BOX 7307

Address

ATHIENS, GA 30606

CityfState and Zip Caode
FARRELL@ACCOUNTINGEYE.COM

E-mail address: (1o be used for [uture sumunk report notification)

For further information concerning this matier, please call:

TINA KUKANZA 706
at( )

Aren Code

207-7454

Name of Person Daytime Telephonc Number

Enclosed is a check for the following amount:

[ 825.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

{3 $55.00 Filing Fee &
Certified Copy

(additional copy is cnclosed)

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclased)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



