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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account

Authorization Signature:

20210000160: ___ $25.00____

Ao LA

Tri County Property Manaqe‘hent FLA LLC

L24000446907

Business Name

__ Walkin

#Document #

WL wan

Certified Copies of the Articles of Incorporation

Certificate of Status

NEW FILINGS

____ Profit
_____ Not for Profit
____LLC
Domestication
____INC
CORP
____ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDMENTS

_X__ Amendment
Resignation ot R.AL Otheer/Divector
___ Change of Registered Agent
_ Dissotunon/Wisdrawal
_ Conversion
_ Swatement of FACT
__ Merger

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
Partnership
Reinstatement

ORI v Tae e
CORRECTION L fordiun b L

Domestication o' Vorelen Comp

o Cler



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: __ $25.00__ _.
Authorization Signature: 4/*—-\ F e

Tri County Property Management FLA LLC 124000446907
Business Name #Document #

__ walkin

W wais

Certified Copies of the Articles of Incorporation

Certificate of Status

NEW FILINGS

____ Protu
_____Not for Profit
____LLC
Domestication
__INC
CORP
_ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Siatement of Authonity

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

AMENDAMENTS

N Amendment
_ Change of Registered Agent
__ Dissoration \Withooowal
_ Conversion
_ Stement of FAC

_ Merger

REGISTRATION/QUALIFICATIONS

Resignation of RoAL Otticer/Divector

__ Forcign Filing

Parinership

Reinstatement

CORVMECTION & fomion b
Domesticaiien o Foreign Corm

o iber



COVER LETTER

TO: Registration Section
Division of Corporations

Tri County Property Management FLA LLC
SUBJECT:

Name of Limited Liability Company

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

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

Robert MeClemon

Name of Persan

Robert | McClernon CPA PA

Firm/Company

3215 NW [0th Terrace Suite 205

Address

Fort Lauderdale, F1. 33309

City/State and Zip Code

gmmdi@aol com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matier, please call:

Robert McClemon G34 563-9004
at ( )

Name of Person Area Code Caytime Telephone Number

Enclosed is a check {or the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee & (3 $55.00 Filing Fee & i iny (X Filing Fee,
Certificate of Status Certified Copy Cerificate of Stams &
(additional copy is enclosed) Cerutied Copy

(2dd:iional copy i3 enclor 2d)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer, 5 e S10

Tallahasses, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
apy,
Tri County Property Management FLA LLC . On Ca ~

{Name of the Limited Lisbility Company as it now appears on our records.) AR
(A Florida bnutcg Liability Company) Ry

October 21, 2022

The Articles of Organization for this Limuted Liability Company were filed on anc assigned

L24000446907

Florida 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 “LLC *ar the abbreviazion “L.L.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entei ine name of the new regisrered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet eddvess

, Florida .
Cff}’ Jin € nde

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to c vnply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, .. .\ + am femific: with and
accept the obligations of my position as registered agent as provided for in Chapter 605 7S, Or if inis (cument is
being filed to merely reflect a change in the registered office address, I heveby confirm thut ihe limited lri0ility
company has been notified in writing of this change.

If Changing Registered Agent, Signatere - Noa Redisrered pent

\\



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or refnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Matthew Morina 4000 SW 351st Sweet, Davie, FL 33314
= =1
REmove

- . hange

oadd

. {emove

‘’hange

Add

. Rezmove

L Thange

Add

~. Remove

_. hange

_oadd

Jemove

~
- Thange

Add

LAumove

“hange




', If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary )

i, Effective date, If other than the date of filing: {optionsl)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of Gling or more than 90 days afer filin: | Pussuanc to 4035297 (3Xb)
Note: If the date inserted in this block does not mest the applicable statutory filing requivements, this dair it not ke figted a3 the
document's effective date on the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlicroft {d) ¢ e 90th dav after ne
ecord is filed.

Dated ac_/'jé/ QGQQ’ ,
e

Signature of a member or authonzed representitive af 1 membey

Ray Chehnta

Typed ar panted namne of signee

Filing Fee: 325.00



