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COVER LETTER

TO: Registration Section
Division of Corporations

NEWMAN PROPERTY GROUP LLC
SUBJECT:

Name of Limited Liability Company

The crctosed Articles of Amendment and fee(s) are submitted for filing.

Meuse return all correspendence concenting this matter to the following:

Name of Person

Firm/Cempany

Addreas

City/State and Zip Code

E-mail address: {to be used tor tutere annual repart notrticuniun)

For fusther information concening this matter, please call:

at { )

Niame of Persoi Area Cadle Daytime Telephonce Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee {3 §30.00 Filing Fee &
Certificate of Status

{7} $55.00 Filing Fee &
Cenified Copy
(rddizional copy iy enclosed)

{0 S60.00 Fiting Fee,
Certificate of Status &
Certified Copy

Mading Address;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

{additional copy i8 cuclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWMAN PROPERTY GROUP LI.C
I Nar 1 Limited Li

The Articles of Organization for this Lirnited Liability Company were filed oo

11/08£2023
Florida document number L23000308142

and assigned

This amendrment is submitted to amend the following:

A. If amend!ng name, ¢nter the new name of the limited Hability comspany here:

The new name titust be distinguishable and conrain the words “Limited Lisbility Company,” the designatien “LLC™ or the abbrevintion "L L.C."

Enter new principal offices address, if appiicable: 438 SE 12TH CT

{Principal office addross MUST BE A STREET ADDRESS)

-FORT LAUDERDALE, FL-313316 -

Enter new malling address, if applicable: 438 SE 12micr
(Mfocding address MAY BE A POST QFFICE BOM

FORT LAUDERDALE, FL 33316

B. If amending the reglstered agent and/or registered office nddress on vur records, enter the name of the new registered
agert and/or the new repistered office address here: =

o=
- ]
sl
o 984 .
- fas| -
Name uf New Regisiered Acent: S ey D
43§ SE 12TH CT — E
New Registered Qilice Address: B - B R ——:
Enter Florida street addiess =
FORT LAUDERDALE Florida 33316 <0
City Zip Cyge
New Repistered Apent’s Signature, IT changing Registered Agent:

1 kereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail stanites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address. I hereby confirm that ihe limited liability
company kas been notified in writing of this chunge.

If Changing Regisiered Agent, Signature of New Registered Agent
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If amending Autherized Person(s} autherized to manage, cuter the titke, name. and address of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR NEWMAN, WILLIAM

Address Type of Action

438 SE 12THCT
OAdd

—_—————

FORT LAUDERDALE, FL 33316
CORemove

w Change

CJAdd

CIRemove

CIChage

Oadd

{CIRemove

T1Change

Cladd

ORemove

3Change

Oadd

ORcmnove

{Change

TAdd

ORenwove

CChange
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D. If amending any other infermation, enler chanpe(s) here: (dttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and ceanat be prior o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3xb)
Note: Il the date inserted in this block does not meet the applicables statulory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies u delayed effective date, but not un effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated ___N_O\Li}

e m e m e et s e ror A

L a02
' y

{ e A

STgnature of & MOrmher of Buthonzéd ppresenalive0f d member

U o LUewmen

Typed or printed name of sigpes

Filing Fee: 325,00



