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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: ?@’P@f{’ b\ MD LL C__

Name of Lbmited Liability Compuany

The enclosed Anicles of Amendment and lee(s) are submitted for 1iling,

Please return all correspondence concerning this maiter io the following:

J(‘)di — AN (’Bn:?u()r\

Wanme af Person

Properdq mMDd 11LC

L Firm/Campany

Huldw 2N™M aye

Address

Verbaue. Preo FL 32035

Ciwv/State and Zip Code

Fropertymd 25 @ G| Com

E-maf address: (tobbe used for finure annual repodt nolification)

IFor further information concerning this madter. please call:

TJodi ~hmn “Brovon A0y, 6468 9L

Name ol Person Areg Cade Daytime Telephone Number
Enclosed is a check for the following amount:
/9{?5.[)0 Filing Fee L $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Statos &

{adduional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite R10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Prope, A Md L C

(Name of te Limited LiabiHd Company as it now appears oh our records, )
(A Floerda Limited Liability Compiny)

The Articles of Organization for this Limited Liability Company were filed on _I 5 /(va and assigned
Florida document number 9‘4 OOQD ’6@6L§

This amendinent 1s submitled 1o amend the following:

A. Hamending 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 “ELC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

LS [a
(Principal office address MUST BE A STREET ADDRESS) Pk =
5 s M
Tl = e
o™ [yl
et - (=) !
Enter new mailing address, it applicable: gj_:: ":xc 13
(Muiling address MAY BE A POST QFFICE BOX) T e O
O

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Oice Address:

Furer Florida street address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changine Registered Agent:

[ herehy accept the appoinmment as registeved agent wid agree 1o aet in this capaciey. I furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { an faomilicr with and
aceept the obligations of my position as vegistered agent as provided for in Chapeer 603, F.S. Or_ if this document is
heing filed o merely reflect a change in the registered office address, Thereby confivm thar the limied liahifing
company has been natified inwriting of this change,

I Changing Registered Agent. Signature of New Registered Ayent




I amending Aulhunnd Pe rson(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

& Name Address Tvpe of Action

o i ane Braan 1] 0 B e i
Vermbrone Aireo ©10
220205
AMBR. Waldon Wavrer 20480 MNe B T

_Chté'(f\’d 'Pa}, . CRemove
FL22m3l

Oadd

CIRemove

OChange

Dadd

ORemove

OChange

Cadd

ClRemove

C1Change

CIAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed. the daie must be specific and cannot be prior o date of filing or more than 90 days after fihng.) Pursuant to 603.0207 (3}b)
Note: Ifthe date inserted in this block dovs noi meet the applicable statuntory filing requirements. this date will not be disted as the
document’s effective daie on the Department of Siate’s records.

IT the record speeifics u delaved effective date, but not an effective time, at 12:01 wm. on the carlier oft (b)Y The S0th day after the
record is filed.

Pated { / / 5?/ QOQL,}\

rmember ar aullionzed Tepreseniative of a member

Todi-Gnn oo

Twped or printed name of signee




