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COVER LETTER

T0: Registration Section

Division of Corporations

CAPE PINE DEVELOPMENT 3 LLC
SURIJECT:

Name of Limited Liahility Compans

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

Please return atl correspondence concerning this matter to the following:

Syivia €. Jones

Nume of Person

Lewis Brishois Bisgaard & Smith

Firm/Company

110 SE 6th St Suite 2600

Address

Fort Lauderdale, Florida 33301

Cin/sune and Zip Uode

svivia jones@dtewisbrisbois.com

I -mml address: (1o be used for futre snnual report natification)

IFor further mformation concerning this matter, please call:

Michael Gnesin, Esy.

VAR 728.1280
atd )
Name o Person Area Code Pavtinw Telephone Namber
Enclosed is a check for the fellowing amount:
m 525,00 Filing Iee [0 $30.00 Filing Fee & ) S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certriteate of Status &

(addianal copais enclosed ) Certifivd Copy

tadditionat copy s enchised)

Mailing Address:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee. F1L 32314

Strect Address:

Registration Scction

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. 1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAPE PINE DEVELOPMENT 3 LLC

(Name of the Limited Liability Company s it now appears un gur records.)
18 Flonda Tanmed Tiabiltne Company b

o e e e e e foa e b " 0972142022
Ihe Articles of Organization for this Eimited Liability Company were filed on and assigned
. . 22 J1372

Florida document number 122000113298

This amendmeni is submitted to wmend the following:

A. [f amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.C

3
—>
Enter new principal offices address, if applicable: =
<o ey
(Principal office address MUST BE A STREET ADIDRESS) m .::.
] v-.u-.::n
—_
o 1Y
_.:{ i"ﬁ"l"
Fater new mailing address., il appticable: : — et
(Maiting uddress MAY BE A POST OFFICE BOX) :'—];; (r\:.‘l

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

Name of New Repisiered Avent:

New Revistered Office Address:

fnter Flortda strevi address

. Florida

Citve Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointnent as registered agent and agree to aclin this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Tam familior with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is

heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the fimited tiability
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manapger

AMBR = Authorized Member
Title Name

Address Tvpe of Action
MGR IYavid Feldman FO0E th S1 N Suite 300
- A dd
St Petershurg, FLL 33702
ORemove
U Change
AMGR Klavdya Fetdman 7901 4th St N, Suite 300
= A dd
St Petersburg, FIL 35702
CiRemove
OChange
MOR Arie Feldman FO0 th 51N, Suite 200
il\dd
St Petershurg, IF1, 33702
CIRemove
TiChange
CIAadd
u B
Rax [';ﬂum()\;g
;.r‘\ <:-)-\ *""‘:’
-3 B
7z Ohange
—ie T -5
Py L4 'vj o
N2 :O' ’
:.x j‘:if\(@‘_’T hocet?
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s ™~
Remove
CiChange
TAdd

ORemove

O Change



D. I amending any other information, enter change(s) here: Cluach additional sheets. if necessury. )
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E. Effective date, if other than the date of filing: {optional)
tlan etlective date is listed. the date must be spevitic and casnot be prior o date ot filing or more than 90 diss afier tiling.) I'ursaant to 6030207 (3ih)
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State's records,

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (h) The 90th day after the
record is filed,

Dated 71:21 . (QDQQ-_ .

Signature of o member or autharized representative of a member

MICHAEL GUESIM

Typed or printed name of signee

Filing Fee: $25.00



