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COVER LETTER

TO: Registration Section
Division of Corporations

Alachua Copeland Park [nvestmoenis T LLC
SUBJECT:

Name of Limited Linbility Company

The enctosed Articles of Amendment and fee(s) are submiited for filing.

Please return ad] correspondence concerning this matter to the tollowing:

Brian A Block. Lag.

Namy of Person

Concept Companics

Fim/Contpany

1449 SW 7dth Dnve. Suite 200

Address

Ganesville. FL 32607

Citv/State and Zip Code

bblocki@ concepleompanics.net

Eemml address: {to be used for tuture annuzl report notification)

For further information concerning this matter. please call:

Brian A. Block. Esq. 352 333-3233 ear. 202
ar( )
Name of Person Area Code I3ay time Telephone Number

Enclosed 15 o check for the following amount:

= 52300 Filing Fee 7 £30.00 Filing Fee & 00 853.00 Fiking Fee & T 560.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy s enclased) Certified Copy

taddinonzl copy 1s enelosed)

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N.Monroe Street, Suite 810

Tallahassee. FL. 32305



ARTICLES OF AMENDMENT F"

TO SCEY
ARTICLES OF ORGANIZATION
OF 2075 JUX -9

PH 2: 28

Alachuu Copeland Park Investments 11 LLC

(Name of the Limited Liability Compyns as it now appears on our records, |
(A Flonda Limited Thabilite Company)

. . - Lo - S EETE - [Jecember 8. 202 .
he Articles of Organization tor ihis Limited Liability Company were filed on 27" b 020 and assigned

L2OVONIRE LS

FFlorida document number

This amendment is submitted to amend the following:

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

Copelund Labs Bailding 11 LLC

The new name must be distinguishable and congain the words “Limitwed Liability Company.” the designation ~1LLC™ or the abbreviation =1L.1L.C.7°

3 ' e e 2
Enter new principal offices address, if applicable: 1449 SW 7th Prive, Suite 200

(Principul office address MUST BE A STREET ADDRESS)

Crinesville, Florida 32607

USW 7 vl e 2
Enter new mailing address. if applicable: 419 SW Tth Drive. Suite 200

(Muiling uddress MAY BE A POST OFFICE BOX)

Gainesvilie, Florida 326067

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

Name of New Registered Avent:

New Registered Oftice Address:

Enmter Florida sireet address

. Florida
Cine 2 Condy

New Rewistered Aeent's Sienature, if chaneing Revistered Acent:

[ herehy aecept the uppoiniment as regisiered agent and agree o act in this capacityv, { further agree to comply with the
provisions of all statutes velative (o the proper and compleie pevtormance of niy duties, and Iam familior with and
aceept the obligations of my position as regisiered agent ax provided for n Chapter 603, F 8. Or, i this document is
being filed 16 merely replect a change in the regisiered office address, [ hereby confirm thar the timied Habitin
compuany has been notified in writing of this change.

If Changing Registered Agent. Siganature of New Registered Avent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

ORenove

CIChange

Cladd

CJRemove

OChange

Cadd

CTRemove

CChange

ClAdd

TJRemove

OChange

Oadd

TIRemove

CIChange

Oadd

CJRemove

OChange




D.

If amending any other information, enter change(s) here

tAttach addditional shevts. i necessary)

T TaA 1

D

8¢

F. Effective date, if other than the date of filing
Note:

(optional)
document’s effective date on the Depariment of Stite’s records

{IFan eitedtive date is Bated. the date must be speciic and cannot be prior e date of tiling er more than 90 dayvs after tiling.) Pusuant o 6050207 (3ith)
1fthe date inserted in this block does not meet the applicable statutory Hiling requirements., this date will not be listed as the

[ the record specities a delaved efieetive date. but not an effective time, at 12:01 a.m. on the earlier of: (b
record is filed.

+

e Sth day atier the
May 2
Dated

=

Signature of amentber T authorized representative o member

Brun 5. Crawlord

Ty ped or printed nume of signee

Filing Fee: $25.00



