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COVER LETTER
T0: Registration Section
Division of Corporations

SUBJECT: I:\)e,) :A L1 e ]9@00@)7{ MenpGeminT ReoTohkaTio N

PName of Limited Liabklity Campany ‘.\/\ el . A ’r{;. Nﬂ J'V"C. &

<
CortutieNsS
The enclosed Articles of Amendment and fee(s) are subimitted for filing

-
Please return all correspendence concerning this nwatter o the following

A nen S i dd-e

Name of Person

Firm/Company

12228 McceSKill AVE.

Addiess
Tp il AlhaSge Lo 523 Itz SCOR L
CitwsState and Zip Code L'—_ . == -:1
. . == t::
ﬂn J‘O/HQo (’7|({C{QI’\§@Q{)’\£U4 -On/é;\ i
F-manl address. (1o be used for Tutere anpual report notlication} Sl

For further infuormation concerning this matter. please call

g
IQ\(\’\'(\[MQ G dden S m(%‘)/O)*Z/O—%H\ O
Numw of Person

g}
Area Code

65 6 K
G

Daytime Telephone Numbe:

Enclosed is a check for the following amoumt

1 $30.00 Filing Fee & 1 $55.00 Filing Fee & %Fiiinﬂ Fee

Cenificate of Status Certified Copy

(additional copy is enclosed)

3 $25.00 Filing Fee (2

Certificate of Status &
Centitied Copy

{addinonit! copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION % A
OF

Ellﬁ/%llk DR@PMW mapdAGemEN T, t

gy N p0 PG
(Namve of the' Limited Liability Colnpany as it now appears on our records. } .
(A Flonda Linuted TabiTuy Company) 5 ) ,UTJ' O NS L L‘ C

The Anticles of Organization for this Limited Liability Company were filed on / /7 / % C and assigned
G
Flonda document numbgr/_ 5 OO ¢ O 7 / [C) /

This amendment is submitted to amend the following:
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A. If amending name, enter the new name of the limited liability company here: e o (\ \Af A u C/'
. - fa) o 1
Relleap] ¢ _PRoPERTY miplAgemenT, Rese R g0t Y

The new name miust bu dNumm\h.\hlc And comain lﬂ; words “Limited L |.lf1||11\ Company. " the designation "LLC™ or the abbrevistion *1..1..C."

Eater new principal offices address, if applicable: ,/ Q 2. (2 ﬂ/f ¢ CJC‘-- g }’< J ./ ( A’ VC

(Principal office address MUST BE A STREET ADDRESS) T A 4—L c

23 3

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

E} rn rc-_i
cooE
B. If amending the registered agent and/or registered office address on our records, enter the name of the iew regisitred
agent and/or the new registered office address here: Y o
’ "'ﬂ ?—-’ )
- i i Lo £
Name of New Registered Agent: /L:) /) }_O O [1‘ (ﬂ qugln_‘ ‘:j
. - IO il
New Registered Office Address: / 2 2 6 /H coasS K / v /q V= U-’

Enter Florida street adidress

TAall Florida 3.2 5/0C

Cine Zip Code

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

! hereby accept the appointment as registered agent and agree wo act in this capacity. 1 further agree o comply with the
provisions of all statures relaiive o the proper and complete performance of my dutics. and [ am familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, (f this document is

being filed 1o merely reflect a change tn the registered office address, I herehy confirnt that the timited liabilir
compenn has been notified inwriting of this change.

If Changing Registered Apeat, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action

/MB}@ ﬂ/ﬂanfo Gliddens_ 1228 mccaSki)/ AL o
“Tapl ,'FL@,gz;/o

CRemove
O Change
TIadd
dRemove
L Change
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O Change

O Add

ORemove

dChange

OAdd

TJRemove

CJChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing {optional) MmN\
{If an effective date is listed. the daie must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Kb)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this daie will not be listed as 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 a.m. on the carlier of: (b)
record is filed.

DPated //5/2025 .
Cm i /V) L el

Slgn:mm. ot &-mémber or authorized representative of & member

/f)/)///o/)/@ 6!0/046,/\5

Typed or printed name of signee

The 90th dav after the

Filing Fee: $25.00



