W, -

P.001-005

Note: Please print this page and use it s a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document

(((H24000259971 3)))

L

H240002538712A8CE

**Enter the email address for this business entity to be used fur future

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this puge.
Doing 30 will generate another cover sheet. - S
AN
o = T
To: e -
Division of Corporations B ! r
(S50 - “
Fax Number © (853)617-6383 i ™
From: 1": = (::
Account Name @ GULATI LAW ~-_ &
Account Number : 1208138080014 L -
Phone : (487)900-5854 o el
Fax Number : (487)517-4931 .

annual report mailings

Enter only one emall address please.*®
Email Addrass ]

DEEIOE %ﬁz/mﬁw-w

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PROPERTY SS LLC
- Certificate of Status 1 0 |
o [Certified Copy ;[_ 0 ]
- age Count —“_ 04 T
- - Estimated Charge i SZS.O[L_I
:.f: ”:{ K. SALY
;:_ ST
L AUG - 2 2024
Electronic Filing Menu

Corporate Filing Menu

Help



08/04/2024 . 16:40 (Fax)y

COVER LETTER

TO: Registration Section
Divislon of Corporations

PROPERTY 5SS LLC
SUBJECT:

Name af Limited Liability Campany

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

Please rerurn all correspondence concerning this matter to the following:

SARAH GULATL ESQ.

Name ¢f Person

GULATILAW P.L.

Firm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FL.LORIDA, 22714

City/State and Zip Code
OFFICE@GULATILAW COM

E-mal address: (10 be used Tor future annual repart rorification)

For further information concerning this inatiez, please call;

Sarah Gulaci, Exg. 407 900-5054
8t ( )

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

® $25.00 Filing Fee ] $30.00 Filing Fee & T3 $55.00 Filing Fec & L1 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(dditrona! copy is enclosed) Centified Copy

Bailing Address:

Registration Section
Division of Cormporations
P.O.Box 6327
Tallahassee, FL 32314

(edditionsl copy i en¢lesed)

Str es;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

F.002/005
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ARTICLES OF AMENDMENT s

E
TO it Alg )
ARTICLES OF ORGANIZATION SECL M 4 /3

/-4 ; [ .u..; b

OF LLI:AI/“:SS:_ -
R ‘-_-i" o "'j.
' {-U,r.)f’q
PRCPERTY SS LLC i

(Name of the Liglied ‘.‘i!ﬂ“p’ c"‘"‘g“!ﬁl! 'gr it Enn’ ADPears on our records)
(A Florida Timited Liability Company)
The Arncles of Organization for this Limited Liability Company were filed on 06/03/2024 and assigned

Florida docurnent numbey 24000256645

This amendment is submitted (¢ amend the following:

A, If emending name, enter the new name of the Umited liahility company here:

The aew name must be distinguishable and contain the words “Limited Linbility Cempany,” the designation “LLC” or the abbreviation *1L.L.C."

Enter new principal offices address, If applicable:
Principal address MUST BE A ET ADDRESS

Enter new maillng address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX}

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

apgent and/or the new registered office agdress here:

Name of New Registered Agent:
New Reggstered Office Address:

Enter Florida streel adidress

. Florida
Crry Zip Code

New Regi ent's Signature_ il Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided faor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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AMBR

(Fax) P. 004/ 005
If amending Authorlzed Person(s) authorized to manage, enler the title, game, and address of each person being added
or rgmoved from our records:
MGR = Manager
AMBR = Authorized Member
Title Natne Address Tvpe of Action
AMBR MADAMSETTY, SUNIL 479 MONTGOMERY PLACE
JAdd
ALTAMONTE SPRINGS, FLORIDA 32714
NRemove
DOChange
MADAMSETTY, ANIL KUMAR 479 MONTGOMERY PLACE
M Add
ALTAMONTE SPRINGS, FLORIDA 327]4
CiRemove
OChange
iAdd
JRemave
= ==
e =
- o ‘ l
UL o
Gar TN R
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A
'336_{!]0\'3‘_,
:,'3 ey ())
TChange
Cadd
ClRemove
DiChange
Cladd

CRemove

TChange
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(Fax)

P O05/005
D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

L2
3
e N
f:.", [ —
-1 [
-z, \ {
T, — r-(
\.'J\‘ \
-y
98} - s
. =
1\
-
= —
= [
T

E. Effectlve date, If other than the date of fillng:

{If an effective cate is listed, the date must be specific and cannot be prior o date of Rling o more than S0 days after filing.) Pursuart w £05.0207 (3){b}
document’s effective date on the Department of State's recosds.

recoed 1s filed,

(optonal)
Note: If the date inserted ir: this bleck does not meet the applicable stanutory filing requirements, this date will nat be listad as the

/ . 024

"4

If the record specifies o delayed effective date, but not an cffective time, at [2:8] a.m. on the cazlier off (b) The 90th dny afier the
Dated Hi{z

MADAMSETTY, SUNIL

Signature of 8 member pr authonzed represeniative of a member

Typed or printzd name of signee

Filing Fee: $25.00



