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COVER LETTER

TO: Registration Scction
Division of Corperations

NEWMAN FAMILY PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendmem and fee(s) are submiited for filing.

Please return all correspondence conceming this maiter to the iollowing:

ED KOTLER

Name of Person

TAX ZONE INC

Fiom/Company

§865 COMODITY CIR 8TF. 4

Addicas

ORLANDQO, FI. 32819

City/Statc anc Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-matl address: {10 be used for future soaual repart notfication)

Fuor further intormation concerning this marter, please call:

ED KOTLER 407 858-3131
alf j

Name of Person Arca Cede Duytime Telephone Number
Enclosed is a check for the {ollowing amount:

T 525.00 liiling Fee {0 $30.00 Filing Fee &
Cerificate of Stalus

(7 £55.00 Filing Fee &
Certificd Cepy

iadditionul copy it enclosed}

3 $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

NMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

(additional copy is encinsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taitahassee, FiL 32303

Fram: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OFF ORGANIZATION
OF

NEWMAN FAMILY PROPERTIES LLC

(Name pf the §imited Liability Company oy it new appuats en oy records.)
(A Florida Timited Liability Company}

From: Tax Zone

r~2
2
r~2
: e 1141072023 ru—_—
The Articles of Organization for this Limited Liability Company were filed on anct-gsagned
Florida document number 123000311072 . "_f
This amendiment is submitted to amend the following: -
. =
A, IT amending name, enter the new name of the Iimited linhility company here: =
NEWMAN FAMILY PROPERTIES GROUP LLC W
‘The rew name must he distinguishable and contain the wards “Limited Liahi]it}: Company,” the designation "LLC" or the abbreviztion “L.L.C."
; . +
Enter new principal offices address, if applicable: 438 b{ [2. Lt
(Principal office address MUST BE A STREET AbDirss)  Foct Lodderdale  TL 2336

_ ~ 4
Enter new mailiog address, if applicable: 438 oF | 2 " C’i’
Mailing address MAY BE 4 POST QFFICE B(X) . Fort '

Lacde-Acte, T D3

B. If amending the registered agent andfor registered uffice address on our records, enter the same of the new repistersd

agent and/or the new registered otfice address here:

Naune of New Registered Agent:

> TN
New Repistered Oflicg Address: 4 3<O 6 E l 2 L

Enter Floridu sirect uddress

Tort Lovderdald.  Florida

233

City

New Registered Agent’s Signatare, (C changing Registered Apent;

Zip Code

[ hereby accept the appuintment as registeved agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative to tie proper and complete performunce of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registercd uffice address, 1 hereby confirm thai the limited lizbility

company has been notified in writing of this change.

If Changing Repistered Agent, Sipnsture of New Reglsiered Aveni )
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[l amending Authorized Person(s) avthorized to manage, gnter the tile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBZ.  Uiom Newwman A28 ©FE 2™ A Oadd

’:FC;{"\' La\\)défd@\\fl 'FL' 6?33"',‘1 CIRemave

W Change

Oadd

CRemove

CJChunge

Dadd

CRemove

CiChange

{OAdd

CIRemove

CHChange

CJAdd

{ORemove

OChange

DaAdd

CiRemove

[IChange
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D. If amending any nther information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an eltective date is fisted, the dute must be specific and cannot be pricr w date of filing or mone than 99 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inseried in thiy block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Depariment of State’s records.

If the record specifies & delayed effective date, but not an etfective time, at 12:0] a.m. oa the carlier oft (b) The $Gth day after the
record 15 (led.

Dated G\')O\f lq'” s 9'03’3

Sigmanne of a riembe? of authorizedfepresentanve 0T member

U om Mewmon

“Fyped ot priuted name of signee

Filing Fee: $25.00



