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June 24, 2021
FLORIDA DEPARTMENT OF STATE

wision of Comporations
SOUTH PRAIRIE DUNES, LLC Drvision o C!?D ons

1340 AMBRA DRIVE
VIERA, FL 32940US

SUBJECT: SCUTH PRAIRIE DUNES, LLC
REF: L03000029793

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Last page of the document is not legible.

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

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000196866
Regulatory Specialist III Letter Number: 621A00014386

P.O BOX 6327 - Tailehasset, Flonda 32314
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COVER LETTER
TO: Registeation Section
Divigion of Corpomtions

SOUTH PRAIRIE DUNES, LLC

SUBJECT:
Name of Limited Liabidity Company

The enciosed Articles off Amendment and fee(s} are subimitted for filing.

Please retum ali correspondence concerning this marter to the following:

Chevenne Maoseley

Name of Person

Legalzoom.com. Inc.

Firm/Canipany

[0 N Brand Bivd HIth A

Address

Glendale, CA Q1203

CieStae and Zip Code

lowvoltage 2009 gmail.com
F-mai] address: (o e usced for future anmual report notH eation)

For further information concerning this martter, please call:

800 773-0888

Chevenne Moseley
at { )

Anu Code Davtime Telephone Number

Name of Person

Enclosed is a check tor the following amaunt:

B S53.00 Filing Fee &
Certitied Copy
tadditivnal copy is enclosed

0O $30.00 Filing Fee &

O $25.00 Filing Fee
Cenificate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Pivision of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
2661 Exceutive Center Circle

Taliahassee, FIL 32314
Tallahassee, F1, 32301

O $60.00 Fiting Fee,
Cenificate of Status &
Certified Copy
vadditional copy is enclosed}

90:€ Hd 82 KNr 1202

From: Jar

374
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH PRAIRIE DUNES. LLC

(zame of the Limited Liabllity Company as it now appears on nue recordy.)
(A Tlorde Limited LiahtTny Companyt

. . - /1272003
The Articles of Qrganization tor this Limited .iability Company were filed on 08/12/2003

i.03000029792

and assighed

Florida dogument number

This amendment is submitted to amend the fotlowing:

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

The rrew mine mest be distinguishable and contain the words “Limiled Liabifity Company.” the designation “LLC" o1 the abbreviation “L.L.C™

Enter new prineipal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office nddress here:

Name of New Registered Aeent:

New Registered Office Address:

Pnter Floride sireed aeddress

. Florida
Cy Zip Conde

New Repistered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoinyment gs regisicred agent and agree fo act in ihis capaciiy. ! further agree to comply with the
provisions of all standes refative to the proper and complete performeance af my dities, and D am familiar with and
aceept the obligations of my position as registered agent as provided for m Chapter 603, 128, Or, if thas document 15
being fited to merely reflect a change i the regutered office address, Therchy confirm that the bnmnited Habddin:
compeny fers been notified in writing of this change.

1f Changing Registered Apent, Signntyre of New Repistered A

Pape 1 0f3
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From: Janet

(f amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR =

Title

AMBR

Munager
Authorized Member

Name

Daelle Shub

Address

1950 South Rainbow Bivd
Suite 103-211

B Add

t.as Vegas, NV 84146

O Remave

0 Change

0O Add

0 Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Chamge

O Add

O Remove

O Change

O Add

] Remove

O Change

Page 20f 3

Type of Action
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D. If amengaing any other infarmation, enter change(s) horT: {Anuch addirional shets, if neceaxory.)
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£. Effective date, if other than the date of filing:
(0 e eilextive dne i3 T2 af, the daic must be specivic 2 cnmd b prin 1o cae of Hifiag ar moe tha 3

Nute: I e daic irsenied in this block does not meat the appheable samutory fifing requirements. this daie »ill ped be 1sted s the
ducumenc's effective dave oa the Deperumens of Swic's ooords,
If the recaord specifies a delayed ¢tfectiva date, but not an affsctive time, 2¢ 12:01 a.m, ¢n the earier of:

(by The GOth day after7 record Is filed.
Datedt 5// / %1 .
7 =S privrc o 3 membeT o anthonzad fepreraniive of 3 e bar

Trad or prated s of digoe:

Salvatore M DeCatz

Page 3 of 3
Filing Fee: $25.08



