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FLORIDA DEPARTMENT OF STATE

e . 2
Division of Corporations

November 17, 2025
f"("‘-if Aénas The

Cliginal sulm g pan dele
INCORPORATING SERVICES, LTD. OB Yty

SUBJECT: NEWELL PROPERTY MANAGEMENT SERVICES, LLC
Ref, Number: M24000009709

r-_i

We have received your document . However, the enclosed document has nat!
been filed and is being returned to you for the followmg reason(s}:

AON =

YOU HAVE THE INCORRECT FORM PLEASE FILL QUT THE ATTACHEDB
DOCUMENT AND SEND BACK.

o it

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. e

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Jasmine N Horne
Regqulatory Specialist Il Letter Number: 425A00025809
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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive :
Tallahassee, FL 32301 ’

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

[P

REQUEST_DATE, 11/13/2025 PRIORITY | Regular Approval OUR REF # (Order ID#) 1423425

ORDER ENTITY -
NEWELL PROPERTY MANAGEMENT SERVICES, LLC

PLEASE:PERFORM THE FOLLOWING SERVICES:-. - _ . . - .
NEWELL PROPERTY MANAGEMENT SERVICES. LLC { FL)

File the attached WRITTEN CONSENT TO ADOPT ALTERNATE NAME.

S 4 S e e e e e e st s

NOTES: .. . . ow T T T T
$25.00 Authorized

RETURN/FORWARDING.INSTRUCTIONS:_ -~ .
ACCOUNT NUMBER; 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Singerely,

Please bill us for your services and be sure (0 include our reference number on the invoice and
courier package if applicabie. For UCC orders, please include the thru date on the 1esults.

wima x

Thuersdiy, November 13, 2023 ’ - Page I_nf!




WRITTEN CONSENT TO CHANGE ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

of Newell Property Management, LLC

{Mame of Limited Liability Campany)

a limited liability company duly organized and existing under the laws of

Delaware

{State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the

requirements of the s. §05.0112, E.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Flonda Sunset Property Management, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC.)

dﬂﬂﬂ/@@aﬁ/ 1171812025

Signature Authcrized Person Date

CR2EI22 (1213)



