123000544 800
- RS HATA

— 500433024185

(City/Statelﬁip!P hone #)

[] pickur  [J war [ mai

071742401 00E--002 #2510
(Business Entity Name)
(Document Mumber)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
e\f tn 3
/d(/ —f it =
K. mE L
—re =
g2 o U7
%)
Office Use Only ?20 _'__I‘E rn
JAiay
m W — D
€I
an




. COVER LETTER

TO: Registration Section
Division of Corporations

ALTA PROPERTY MANAGEMENT SERVICES LI

SURJEGT:

Nume of Limited Linbitity Company

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

Please return all correspondence congerning this matter to the following:

ALPAY KEKEC

Nume of Person

ALTA PROPERTY MANAGEMENT SERVICES L1LC

Firm/Company

9471 BAYMEADOWS RD.SUITE 302

FAC

Address

KSONVILLE. FI. 32256

Ciwe/state and Zip Code

ALRKEKEC@GMAILLCOM

Tomail address: (1o be used for fature annual repont natitication)

For further information concerning this matter, please call:

ALPAY KEKEC

AU O32- 1400
at ( )
Name of Person Area Code astime Telephone Number
Enclosed is a check for the following ameunt:
= 52500 Filing Fee (1 $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitiecd Copy Cenrtiticate of Status &
fadiitional copy 1 enclosed) Certified Copy
tudditiomal copy is enclosed)
w =3
— =
:C. [l =
U
i S
Mailing Address: Street Address: e
Registration Section Registration Section :n—: -
Division of Corporations Division of Corporations N o
- fre eya ni-n =
P.O. Box 6327 I'he Centre of Tallahassee P
Tublahassee, FL 32514 2415 N. Monroe Street. Suite 8'1_1_6; o
Tallahassee. FL 32303 m o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTA PROPERTY MANAGEMENT SERVICES 1.1.C

(Name of the Limited Liability Companv as it now appears on our records.}
’ Jdabity Company)

- . - . . . _ T . - RIS
I'he Articles of Organization for this Limited Liability Company were filed on 0771072024

123000344800

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Tiability company here:

The new name must be distinguishable and contain the words “1imited Liabitity Company.” the designation "LLC or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Ageat:

New Revistered Office Address: 9471 BAYMEADOWS RD SUITE 302

Foger Florida streer address

TACKSONVILLE Florida 32256
Ciry Zip Cede
New Repistered Apent’s Signature, if changing Registered Agent: on 2
s AT

! hereby accept the appointnient as registered agent and agree o act in this capacity. further a'@é;iu L‘ft_npb-' with e
provisions of all siatutes relative to the proper and complete performance of my duries. and 1 urn_f(?iﬂfmﬁﬁh afm
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or afthis doeumentis
being filed to merely reflect a change in the registered office address. 1 hereby: confirm that the h'r[i__f{:*d Huﬁ‘ﬁ{v :ﬂ

S . . . e o
company has been notifivd in writing of this change. ms = E

n <,

3w

™ wn

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager

AVMBR = Authorized Member

Title Name

MGR TAMER KEKEC

Address

WIS ATTANTIC HIVD SUITE 316 JACKSONVILLE, FIL 32225

Tvpe of Action

fAdd

=\ Remove

CIChange
Ol Acdd
ORemove
O Change
OAdd
ORemove
O Change
Oadd
ORemove
UChange
OAdd
Tooen 23
om 2
i (SRemoved |
It ~— CHEEI.
e
% Tonanay
w7~ 1JC )
%‘_, ;ghangm
N
ALPP R
:1“: TAdd
Mmoo

ORemaove
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D. If amending any other information, enter change(s) here: (Attuch additionad sheets. if necessary.)

] ) _ 010172024 i
E. Effective date, if other than the date of filing: {optional)

{17 an clfective date is listed, the date must be speeitic and cannot be prior to date of tiling or more than 90 days abler filing.) Pursuant v 60350207 13)(h)
Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

v 2
S
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 531_:the garlier 'ﬁﬁ?
{b) The S0th day after the record is filed. ‘:';_5— — crrre
o=
JUIX [OTH 2024 o
Dated mS = i
':nf_-"j = @
- n
b=
— ad
- =

2~ Signature ofa mempier or autharized representative ofa member

ALPAY KEKEC

Typed or printed e of signee
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