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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www, incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Taliahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/13/2024 PRIORITY Regular Approval

ORDER ENTITY
NEW PROPERTY INVESTMENT 2024 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NEW PROPERTY INVESTMENT 2024 LLC (FL]

Fite the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. | nc Se rv'

Melissa Moreau
mmoreaw@incserv.com

850.656.7953

OUR REF # (Order ID#) 1276082

Please bill us for your services and be sure to nclude our reference number on the mvoce and
couner package f applicable. For UCC orders, please include the thru date on the results.
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Tuesdav, Sugusy 13, 2024



COVER LETTER

TO: Registration Scction
Division of Corporations

New P - 009:
SUBJECT: ew Property investment 2024 LLC

Nome of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ieffrey C. Steinert, VP

Name of Person

Trustee and Corporate Services, Inc.

FirmyCompany

2430 Estancta Boulevard, Suite | 14

Address

Clearwalter, FL 33761

City/State and Zip Code
jsteinert@jpelaw.com

E-mall address: (to be used for {uture annual report notification})

For further information concerning this matter, please call:

JelTrey C. Steinent 206

al ( )
Arca Code

625-9984

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

{_«525.00 Filing Fee $30.00 Filing Fec &

Ceriificate of Status

[ $55.00 Filing Fee &
Certificd Copy
(additional capy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moenroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION % i~
OF LAUG 13 aMp: 27

New Praperty Investment 2024 LLC BN ;.;.[ ¥ AR

Sl
Name of the Limited Liahility Compnny as it naw appears an our records.)

The Articles of Organization for this Limited Liability Company were filed on December 13, 2023 and assigned
Florida document number 1.23000551039

This amendment is submitied tc amend the following:

A. if amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am Jamiliar 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 change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action

MGR Peri Garcia 2430 Estancia Blvd., Suite 114, Clearwater, FL 33761 0
Add

i Remove

CChange

JAdd

CiRemove

(JChange

T Add

ORemove

[JChange

CAdd

CORemove

OChange

JAdd

ORemove

OChange

Cadd

[(JRemove

OChange




D. If amending anv other informaltion, enter change(s) here: (Anach additional shees, i necessary.)

E. Effeetive date, if other than the date of filing: {optional}
(I m e fFective date i listod. the date minist be specific and cannal be prior 0 date of tifing or more than 20 days afier liling.) Punsuant 1o 6020207 (3)(b)
Note: 11 the date inserivd in this block does not meet the applicable statatory filing requireiments, this date will not be listed as the
dncument’s effective date an the Bepartment of State’s records.

IT the record specifies a delayed eftective date, but not an effective time, at 12201 am. on the earlier of: (bt The 90th day after the
record s filed.

August 12 2024

%K%J

[xited

Signzlurhgif member or authorized tepresentatise of i member

Jefirey C. Steinert. Agens

Typed or priated name of signee

Filing Fee: $25.00



