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COVER LETTER
ro: Registration Section

Division of Corporations

Plum MANAGEMENT LLC

Name of Limited Liability Company

sUBJECT:

e enclosed Articles of Amendment and fee(s) are submitted for filing

Nease return all correspondence concerning this maiter o the following:

FEDTA LILY SANTIA QO

Nume of Person

Firm/Company

20211 Nw 9T DrIVE

Address

PEMPROKE PINES, F. 22029

P
o=
m =
Cinv/State and Zip Code 'g_ (;)\ % i
- . R . . . ) = e
Ly . SANTIAGD, FL & OUWTLOOK. (R T
"F-mail address: (1o be used Tor futere annual report notification) :.; :3 - !‘Y"{
s B =] '
For further intormation concerning this matter. please call: "‘f\ (-x = L,
Mm@
T
FeDjAa Lity SANTIAGD 359, FIb- 5736 2% ©
Name vl Person Area Code Davtime Telephone Number
Lnclosed is 4 check tor the Tollewing amount:
%25.()(1 Filing Fee

[T $30.00 Filing Fee &

3 $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticare of Status Certilied Copy Certificiie ol Status &

{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)
Mailing Address:

Registration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

l'aliahassee, F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLitm maNAGBMENT [ LO

{Name of the Limited Piability Company ss it apw appears on our records.)
(A Flortda Timited TaabiTity Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on ‘j“Ly Z 6’: ZJZL/ and assigned
Jorida document number L.3H000 8?) 21 80

Fhis amendment s submitted to amend the following:

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

e new name must be distinguishable and contain the words ~Limited Liabilisy Compuny,” the designation: “L1C™ or the abbreviation ~L.4..C

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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‘Mailing address MAY BE A POST OFFICE BOX} b= BT S
i =
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B. If amending the registered agent and/or registered office address on our records, enter the name of themew t&gistered,
, . ] ) i T
1eent and/or the new registered office address here: _rf; PR U
- — wn
3 =
Name of New Reaistered Awent: o
New Reaistered Othice Address:
Fnter Floricks street address
. Florida
New Re

Cine Aip Code
sistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoimmcent as regisiered agenr and agree to act in this capacity. 1 further agree to comply with the
arovisions of all statutes refaiive 1o the proper and compleie performance of my duties, and { am familiar with and
rccept the obligations of my position as registered agemnt as provided for in Chapier 603, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registercd Agent




Famending Aiithotized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
MBR = Authorized Member

itle Name Address Type of Action

\GR Dort Mivthmore 4502 Oak prior Cirde 4,
O/ /@f’ldﬁ() / ﬁ 328037 CIRemove

O Change
% Fedia L Sanbaqo 15800 Pines Blvd #30 o

P(:’M‘OVD Mé {Of ?/UJ ] ﬁ' K{umnvc
%3 2/?, {IChange

Y Ligh ¢ Scm-ﬁdﬁb 15900 Prus PV #200 o
Pembroke Pivs, FL
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CiRemuve
OIChange

UAdd

OJRemove

DiChange

CAdd

CJRemove

TIChange




). i amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: {optional) I 1 -
{an effective date is listed. the date must be specitic and cannot be prior 1o date ol tiling or more than 90 dayvs afier filing ) E’umm@n OUBI2OT {3)(h)

Note: [1'the date inserted in this block does not meet the applicable stawory filing requirements, this date will norbe listed us the
document’s effective date on the Departiment of State™s records.

[ the record specities u delaved eftective ditte, but not an etTective time, i 12:01 aan, on the carlier o (by  The Hih diy afler the
reord s filed.

Dated N()/émd”/ /9 Q&Q(/

GXQ%/

L ~"Signature of a meprihGrym anthorized representative of @ member

F(at/q A//Cf \g//’)ﬁﬁ 90

Tvped or printediame ol signee




