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COVERLETTER

TO: Reglstration Sectlon
Diviston of Corporations

ALL ENCOMPASS PROPERTIES L1.C
SUBJECT:

MName of Limited Liakility Comppnay

The enclosed Anicles of Amendment and foefs) are nutmitted for filing.

Please return 2l correspondence coneemisg this matier 1o e foilowing:

Mike Town

Nime of Person

Legalzoomn.com, inz.

Fimn/Company

206 Specicum r

Address
Austin, TX 78717

City/State and Zip Code
Allencompaseprapentiss(yaheo.com

E-ma:l acdreas: (o be uaed for Luture annuni repen netideateny

For farther infonmation concerning this mnatter, plaase call:

Mike Tawn 800 73-0888
L )

Name of Persor. Aren Code Daytime Talephone Numbwr

Inclosed s n check for the following amount:

3 $15.00 Filing Foe [ $30.00 Filing Fec &
Cerzificats of Stazus

m $55.00 Filing Fee &
Conified Copy
[additisral copy 13 encloned)

T $60.00 Filing Fre,
Certificata of Starus &
Cerified Copy

MAILING ADDRESS:
Registation Section
Divisien of Carparations
P.O. Box 6327
Tallghsssee, FL 32214

{addititna] zapy 13 melesed)

STREET/COURIER ATINDRLSS:
RegisTation Section

Division of Corporntians

Clifise Building

2681 Executive Center Circie
Taliahassee, FL 32301

From Candaze Pringle
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ARTICLES OF AMENDMENT 202 Al
TO . 0T6
I . e f‘f .
ARTICLES OF ORGANIZATION 5 i ¥4
OF AHASLE
Lo A ~ e
TN
. , . N
ALL BNCOMPASS PROPERTIES LLO E
(Name ol the 1tmfted TInBMTNy Comprayv as & | ADReAra tn pur recorda;) '
(A Florice Linfied Lndility Compsny
The Aricles of Organizaticn for thig Limited Lizbility Comzazy were filed on 07:197024 o nd 2stigned
Florida document numsey 24909321073
This amendment is submitted to amend the fallowing:
A. If amending name, enter the ney neme of the limited Habillty company ljerg:
The new name must be distngu:shable and ceatnin the words “Limited Liskility Compeny," the designation “LLC" cr the abbreviaticn “L.L.C."
Erter new princlpal offices addresy, If applicabie: -
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing sddress, if applicable:
[Mailing address MAY BE A POST OFFICE BOX, '
B. 1f amending the registered agent and/or registered office address on our rocords, enter the name of the pew

registered pgent and/or the new regiytered office nddress here:

Ivame of dew Repigrered Agent: - .
bew Registered Office Address:

Lrier Florida strect addresa

, Flarida
G Zig Coda

New Replatered Acent’s Signature, i ¢hanging Registered Agent:

! hereby accept the appoirmment as registered agen: and agree to act ir this capacity. { further agrea to comply with the
pravisions of all siatutes relative to the proper and complate perfmmance of iy duites, and | am familiar with and
accepi the cbligations o my position s registered agent as provided for in Chapter 605, F.5. Or, [ this document is
being filed to merely reflect a change 1s the vegisterad office addess, [ hereby confirm that the limiied Habilisy
company has been notified in writing of this change.

1f Changing Reglstored Apent, Signuture of New Reglatered Agen:
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Manager

Ajexandre Siciliunc
Cclafranceschi

Address

22024 TCLLIVER RD

O add
; ' 1
FOUNTAIN, FL. 32438 & Remove
_ C Change
AMBR Anza Maria Fremz 220:—‘4 ?“5”"”;'31--
. . Feur min, FL 13418 5 Add
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C Change

From Candace Pnngle
If amending Authorized Person(s) autharized 1o manage, euter the title, neme, und uddress of each persgn being sdded .
ANVBR = Authorlzed Member
Title Name
AMAR
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D, If amending any other information, ¢nter change(s) here; (iach anditiona? sheers, i necersary.)
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E. Effective date, if other thrn the date of flling: {optional)
(H'an effective date is Huted, the date must be specific end cennct b priot to date of fiking ar mare than %C days a8e: filing.) Purtuan: (o 624007 (3)(h)
Dotg: I the date inserted in this binck dnae it ineet e epplicabic stalutory filing requizements, this date will not be listed as e
dosumert’s affective dale on the Depariment of State’s recerds,

If the record specifics 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 |s fiied,

Dated (’V 0} 'Q (1( S
C— =

Signgure ci 2 member or authized sepraseniaiive of 8 memar
1 g

Foy Harris

Typed or printed name ¢] fignes
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