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COVER LETTER
TO:

Repistration Section
Divikion of Gorporations

UL

7 -
SUBJECT: 'P(QS"\CAClS) loroper’ﬁy Mamaq\nq LLC

Niume of Limited L. 1ability (.mn;mm

The enciosed Anicles of Amendment and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following

Justin_ Frashad

Nune of Person

Firm/Company

Y3 Dien DR sH4iytH

Address

Orlando, FI— 528)()8

Citv/State and Zap Code

J?-jajsha,dql\@ Gmeoil.com

F-manl address: (1o be used for future annual report notification)
For funther information concerning this matier. pleasc call

~ ™)
=
o
o T
i ‘ L T
Jusfin Prashad alt P FY 208 - 230w T .
Name of Purson Arca Code Davime Telephone Number 227 o A
D
L
b (8]
Enclosed is a check for the following amount ., @
01$25.00 Filing Fee 0 $30.00 Filing Fee & CJ $55.00 Filing Fec & 01 $60.00 Filing Fee.
Centificate of Status Centificd Copy Centificate of Status &
(additional copy ts enclosed)

Cenificd Copy

(additional copv is enclosed)

Sailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of 'allahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Frashads Froperly Managing LLC
Nume of the Limited Linbility Compiny as it now agpc)ar:(nn ouedecords. )
{ al, Jabtlity Company

The Anticles of Organization for this Limited Liabilin Company were niica on u 'hb !202\'\ ana assiney

Florida document number qu 0001:} 5 qug

e VSIHEMCNL IS SUDMITCd 1o amend e foilowing:

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

Pra,ahad‘s Proper\\; M&na,qemerﬁ \ L.C

: T . — L] N T N - - , o . __ —
The new name must be distinguislable and contain tie words “Limited Lfﬂfnm.\' Company.” the destgnation “LLC™ or the ubbreviation “11,.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicabie: o, e
( =g ]
(Mailing address MAY BE A POST OFFICE BOX) s el anid
X 3 -
' ) )

L (e

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew re"giﬁ‘ered
agent and/or the new registered office address here: -0

i €D
N @ ¢
XMame of New Rewistered Avcnr:
New Regisicred Office Address:
Futer Florida strevt adidress
. Florida
iin Zip Code

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

! hereby aceept the appomitment as regisiered agent and agree o act in ths capactiy. | further agree o compiy with ine
provisions of all stanies relative 1o the proper and complere performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent
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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 Tvype of Action

“1Add

ZIRemove

IChange

—tAdd

ZIRemove

IChange

JAdd

_IRemove

“lChange

JAdd

CJRemove

1Changc

—JAdd

TJRemove

—Change

JAdd

JRemove

ZChange
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D. If amending any other informaticn, enter change{(s) here: fAnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional:
(I an effective date s listed, the date must e speciiic and cannat be priot wo dote of 1Hling or more than 90 davs atler Giling.y Pursuant to 60510207 ¢¥ue
Note: [ the date inseried in this block does not meet the applicable statwtory filing requircments, this date will not be listed as n:
document s effective date on the Deparniment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the eariler o
(b) The S0th day after the record is fileg.

Dated M AN /).6 . ZOZL* _ e
! , / /

Signature ot a member or aulhonﬁ[pr nlative of u memper
Justin Prodahoﬂ

Pyped or printed name of signee
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