Ta; \ Page: 42 of §3 2924-11-25 11,0621 PST 13236068205 From: Rajiv Srivastava

117267241
Electronic Filing Cover Sheet
Note: Please prind this page and vse it as a cover sheet, Type the fax audit number
{shown below} on the top und botlom of all pages of the documenl.
(1124000391121 3)))
H240003911273ABCX
Note: DO NOT hit the REFRESH/RELOAD button an vour browser from this page.
Doing so will generate another cover sheet.
To:
Divisieon of Corporations
Fax Number : (858)617-6383
From:
Account Name  © LEGALZOOM,{OM INC.
Account Number : 128818208852
Phone : (323)952-8500
Fax Number : (323)389-3502
tAEater the emall address for this business entity to be used for futere
— ™~ 114 i
™ == i~ annual report m2ilings. Enter only one email address please.**
L - T
LAl Y 59 Email Address:
T— - 1,_'.1:
o S L
- v ey R Ty r_':_g
Ll T o - SN AL R B
P o T LLCAMND/IRESTATE/CORRECT OR M/MG RESIGN 2 *
i - - E— C oy oy . QL
* v e REVI23PROPERTY MANAGEMENT LLC - M
-~ oL ER = oo = = o
Y- Igcruﬂcalc of Status j 0 i . N i
e H —= ’ = O
|Ceruficd Capy i 1 | B o O
|Page Count ” 06 ] iy
== N - (A
[f:snmalcd Charge B . ”7_ S85.00 | O3

Lzkectrenie Filing Menu Corporate Filing Menu Help

hitps: //afila sunbiz org/scripts/efikcovr.eve

1



. Pags: 43 cf 51 2024-11-25 11:06:21 PST 13236068205

COVER LETTER

TO: Registration Section
Bivicinn nf Carparatinns

Revi2IPioperty Management LILC
SURIRCT:

Name of Lamited Liabtlity Campany

The enclosed Aiticles ol Amendment and Tee{s} are subnntied for Hling

Please setun all correspondence conceimng this matter to the tollowing:

Nike Town

Nume of Person

Lewtzonm com, Inc.

Furm’Campany

QU Spectrum Dr

_.Address

Austin, TX 78717

CrviSule and Zip Code

tevI23munagement@emaulcom

E-nnul addiess 8o be used for tutwee annual report netilicauony
Far further wtormation concetning this matter, please call
MVake Town 8o 7730588

at ( )

Nume af Perzan Area Clode Daytime Telephone Numbes

Lnclosed s a chuek For the fallowsng amauny

O $25.00 Filing Fee 0 $30 00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cernfied Copy Ceruficate of Status &
{additiqual copy is caxcloszd) Cerunied Copy

fudditionn copy is anchrsd)

MAILING ADDRFESS: STREET/COURIT.R ADDRESS:
Regisiration Section Rewisbration Sectiun

Divizien of Corpurativns Mhviston ub Corpasations

1.0 Box 6327 Chiflon Butlding

Tatlahdssee, FL 32314 2661 Executive Center Cirele

Tallihussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Revi23Propenty Munugemen LLC

13236068205

From: Rajiv Srivastave

(Nzune of the Limited Liability Company as it now apper

014872024

@

The Articles of Organization for this Limited Liability Company were tiled on

. GO0 1RNS
Florida document aumber 22100018830

This amendment is submied w amend tic following:

AL Iamending name, enter the new name of the limited liability compsny here:

nd assigned

The new name st be disungushinble and comain the words “Limited Liabiluy Company,”™ the destenaton * LLC™ ou the abbier tation “LL.C.”

Enter new principal offices address, if applicable:
{Principal affice address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:
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Mailing addross MAY BE A POST OFFICE BOX) o
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B. If amending the registered agent andfor registered office address on our rccurds..cmc‘i@thi n@c of the mew

registered agent and/ov the new registered office address here:

e T
.

w

Nine of Now Reglsiered Agent:

New Registered Ofice Addeess:
fovter Floredo sivoer acdidress

. Florida

(i

New Repistered Agent’s Signatare, if changing Registered Agent:

Zip Cocke

[ hereby aceepr the gppoiniment as regisiered agemr and agree 1o ace i this capaciiy. [ firther agree ro comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies, and T am familiar with and
accept the obligarions af my position us registered agent as provided for in Chaprer 605, F.8 Or, if this doclmeni i3
heing filed i merely veflect o change in the registered office address. { hereby confirm that ithe limired labilin:

comprany has been notified in writing of this change,

If Chanping Registered Agent. Signature of New Regictered Agent
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IT amending Authorized Person(s) authorized to manage, epter the tidle, name, and address of each person being added
or remaved from our recards:

MGR= Manuger
AMBR = Authorized Member

Title Namg Address Tvpe of Activn
AMBR Fric Reid Glass 1547 Government S_E -
Ponce de Leon. FL 32433 B Add

0 Remove

8 Chunge

Randall Jaseph Duncan [ 347 Government St
AMBR e
Ponce de Leon, TL 32455 B Add
0 Remove
T Change
3 h 2 i 3 SOve e _‘\‘
AMBR Ambher LeAnn Glass I::J?(m\c.rnnbrzl f” .
Ponee de Lean, FL 32255 B Add

O Remove

O Change

2 Add

O Remine

___O¢Change

0 add

O Remonve

O Change

0O Add

O Remupve

O Change
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D. If amending any ather information, enter change(s) here: {(dttuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optioral}
{TF an efcebve daie 15 histed, the date must be sprecific and cannot be piior o date of filing o more than 90 dave after (iling.) Pursuant w 4330307 (3)01)
Note: Tihe date inseried in this black daes nut meel the applicable statwtony {iling requiremenis, this duie will not be hsted as the
dacument s elfective date on the Depruitment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

11:2572024
Dateid

IS/ Amber LeAnn Glass

.'\'lgn;mne af a memher ar authonzed represenlative ot a member

Amber LeAnn (lfass

Topud or printed nume of signee

Page 3 of 3
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