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COVER LETTER

TO: Régistralion Section
Division of Corporations
D and ] Property Consultants LL.C
SUBJECT:

Name of Limi

ted Liability Company

The enclosed Articies of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

daniel Kachmar

Name of Person

D & J Propenty Consultants I.C

2601 larkspur dr.

Firm/Company

punta gorda, f1. 33950

Address

Pumta gorda {1 33950

City/State and Zip Code

{l-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

Daniel Kachmar

M

239
at (

7449237
)

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Centificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{1 $55.00 Filing Fee &

Area Code Daytime Telephone Number

{0 $60.00 Filing Fee,
Cenificate of Status &
Centified Copy

{additivna) copy is enclosed)

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

> & J Property Consultants LLC

{(Nume of the Limited Liahility Company as it now appears on our records.)
Aabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 03-07-2024 and assigned

[.24000116867

FFlonda document number

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 designation “1L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

{ G4

o

B. If amending 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 Registercd Oflice Address:

Enter Floridu street uddress

. Florida
City Zip Code

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

I hereby accept the appoimment as registered agent and agree 1o act in this capacitv. | further agree to complv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confivm that the limited liabiliy:
company has been notified in writing of this change.

I 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

ambr Daniel Kachmar 2601 Larkspur dr punta gorda Fl. 33950
wAdd

ClRemove

UChange

OAdd

ClRemove

O Change

JOAdd

- [JRemove

Ty
it

]

L CChange
" (? e

oo
DAdd

ORemove

OChange

O Add

ORemove

CIChange

OAdd

ORemove

OChange




1. Ifamending any other information. enter chanoe(s) heres claeeh additional shects, i necessary )

K. Effective date, if other than the date of liling;

{optional)
Han ehiective date by Disted. the date mast be speeitic and cannot be o to date of Filing or miore tham Y0 dass alter Nling.) Puarsuamt o 6030207 (3D

Dote: ihe date inseried i this block does notimeet the applicable statatory filing sequiiements, this date will not be fisted as the
ducument’s ¢ltvetive date on the Deparunent of State's records.

il sevard specities adelayed effective date, but not an etfective e, at 12:01 2t on tie vanlivn of: (by  The 90th day after the
record o tiled.

3.23 2024
Dated _ -

L P

0

e ot aomember o authoriced IL‘[)IL‘\L‘IN:tli\‘\: o o memb

el Kaclon

Typed or ponted name of signee

Filing Fee: $25.00



Do Hoamending any other information. enter clzmgets) here: Clinech additiomed sheete  f necessagr

k. Effective date,if other than the date of filing: (optional)
tifan clivetve date s Isted, the date must be specitic aml cannat be prive 10 date of fiking o1 more than 90 days atier filling.) Punwant 10 603.0207 ()b
Sote: [Tthe date inseried in ihis block dovs not meet the appheable statuory filing requirements, shis date will not be fisted as the
document’s eifective date on the Depariment of State's records,

Hihe record specities u delaved effective date, but not an effective time, at 12:00 a.m, on the earkier oft (b) The 90th day afier the
record is file:l.

03-25 2024
Dated

I P

Signature of 2 member of suthorzed representative of 3t membey

Daniet Kachmar

Typed o1 printed name of signee

Filing Fee: 325.00



i onccessary

E. Elfective date, if other than the dote of filing:

{uptional)
ran efiecing chatw s sted, the date mast be specitic and cannat be prior b date of 1iling or more than 9 days atter filing.) Pusuant o 6050207 G1ib)

Note: Hihe date inserted in this bluek does not meet the applicable statwtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

ihe record specifies a detaved effective date, bui notan erfective lime, ot 12:01 a.m, on the cardicr oft {b} The 90th day after the
record s filed.

ey

-25

V=

Signisture ub o member ar aotherized represeatative of s membie

{0
Dated

Danmiel Kachmar

Fyped or psted name of stgnee

Filing Fee: S23.00



D. If amending any other infermation, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

03-25 2024
Dated ]

Signature of a member or authorized representative of o member

[Daniel Kachmar

Typed or printed name of signee

[ — Ty A 4 4y



