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COVER LETTER

TO: Registration Section
Division of Corporationy

4GEN Properties LLC
SUBJECT:

Name of Limited Esability Company

The enclosed Articles of Amendiment and feels) are submitted tor filing.

Please rewuen all correspondence concerning this mwtier o

Brian Poiley

the fulluwing:

JGEN Propertics LLC

Name of Person

624 W Pipkin Road

FimneCompany

Lakcland. FIL 33813

Addiess

City/Stawe and Zip Code

brisnpollevo43t{megmail.com

E-mail sddress: (10 be used for future anpual report notification)

For further intformation concerning this matter, please call;

Brian Polley

=)

7 201-9596
al | )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee U1 830.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32314

Area Code [rsytime Telephone Number

Li S55.00 Filing Fee &

L3 $60.00 Filing Fee,

Cerufied Copy Certilicate of Status &
tashditienal copy is coclosed) Certified Cupy
fddilional copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4CEN Propertivs LILC

{Name of the Limited Liubility Company as it now appears on our records.)
1A Florula Limited Liakality Company)

. . T S - AT .
The Articles of Organization for this Limited Liability Companvy were filed on YA and assigned

. 7 7
Flonda document number 124800013767

This amendment is submitted to 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 designaiion 1.1 or the abbreviation “1.1.¢."

- . " . . 24 W Pipkd )
Enter new principal offices address, if applicable: 624 W Pipkin Road

(Principal office address MUST BE A STREET ADDRESS) ~ -akeland. 1L 33813

Enter new mailing address, if applicable: 624 W Pipkin Road
(Mailing address MAY BE A POST OFFICE BOX) Lakdland, FI. 33813

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

Name of New Registered Agent:

New Registered Office Address: Z4 ) ?lf\c—li\l e

Fnter Flordu street adldross

LP“MWD . Florida g g 8 '5

i Zip Code

New Registered Agents Signature, it changing Resistered Apent:

Fhevelnaceept the uppoiniment as registeved agent and agree w act in this capucite, 1 firther agree o comphe with the
provisions of all statutes relative to the proper and complete pevformance of oo dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the [unm’d I'r(fbﬂm

compeany has heen notified in writing of this chmruz' , AR
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

340 Pone Bluf1 Dy

Type of Action

TJAdd

Decatar, Hlinois n2521

= Remove

CiChange

litle Name

MOGR Willium Schiminski
MGR Jaequeline Schiminshi
MGR Autumn Polley

40 Point Bluil Dr

A

Decatur, Hhnois 62321

= Remove

CiChange

624 W Pipkin Rd

TAdd

Lakeland, Florida 3383

= Remove

ZChange

TIAdd

ORemove

Change

T Add

ORemove

TiChange

£ 3
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D. If amending uny other information, enter change(s) here: (Atrach additigndl sheets. if necessan:.)

\__/

E. Effective date, if other than the date of filing: (optional)
(If an effective dute is listed. the date must be specific and cannot be prior @ date of fling or mote than 90 doys after Hlsag. s Pursuant 16 6050207 (AKb)
Note: 11 the daie insered in this block does not meet the applicable statutory filing requitemezggthis date will not be listed as the
document’s effective dute on the Department ot Stale’s records.

If the record specities a delayed effective date. but not an effective ime, at 12:01 am. on the earlier of: (b} The Y0ih day after the
record is filed.

August 12 2

ture of a membd or authurized repryseniative ol a member =

Dated
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Brian Polley
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Typed or printed nane of sigoee

VLS
M¢ Ry

Filing Fee: $25.00 rm



