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COVER LETTER

TO: Registration Section
Division of Corporations

SPECIAL DEVELOPMENTS LLC
SUBJECT:

Neroe of Limited Liability Company

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

Please return al) correspondence concerning this marter te the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FirnCompany

10! N Brand Blvd 11th Fi

Address
Glendale, CA 91203

City/State and Zip Code
joseph1086@live.com

E-mail adéress: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Cheyenne Moseley 200 773-0883
at( )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check lor the following amount:

O $25.00 Filing Fee O 530.00 Filing Fee & B $55.00 Fiting Fee & (J $60.00 Filing Fue,
Centificate of Siatus Ceru:fied Copy Cenificale of Siatus &
(zdditional copy is enclosed) Certified Copy

(additional capy is rocbosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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SPECIAL DEVELDPMENTS LLC

{Name of the Limited Liabili

13239628300 From: Amanda Senco

ARTICLES OF ORGANIZATION

ondo Limile

The Articles of Organization for this Limited Liability Company were fi

led on 0172872019
Flonda document number L15000028574

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited lability company here:

and assigned

)

o
|

The new name must be distinguishable and contain the words "'Limited Liahility Company.” the designarion ™

Enter new principal offices address, if applicable:

LLC" or :he ubbiggihl_i})n "

e T m }
. (e w] PLET i
oo N "' L
(Principal office address MUST BE A STREET ADDRESS) T - ’:l"g )
P 2
v U r\.\‘) ‘Irx"’
mEQ
Enter new mailing address, if applicable: &k
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our record
repistered agent and/or the new registered office address here:

Name of New Repistered Agent:

Joseph Sarquis

s, enter the name of the new

New Regisiered Oflice Address:

3791 Victora D1,

Enter Florida sircet oddress
West Palm Beach

Ciny
New Repistered Apent’s Signature, if changing Registered Agenl:

Florida 33406

Zip Code

[ hereby accept the appointment as registered agent und agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 805, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited tiability
company has been notified in writing of this change.

Dorer SArevS.

If Chanping Registered Ageet, Signuture of New Registered Agent
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If emending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen bcing added
or Pemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARINES P FERNANDEZ 0 Add
31791 VICTORILA DR
WEST PALM BEACH, FL 33406 & Remove
0 Change
0O Add
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O Change

O Add

O Remove

Q Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change
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D. If amending any uther information, enter change(s) here: (Auach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

{17 an effective date is tisted, the date must be specific and cannot be prior o date of filing or more than $0 days afler filing.) Pursuant 10 605.0207 (3)(b)

Note: If the date inscrted ia this block does not meet the applicable statutory filing requirements, this datc wili rot be tisted as the
document’s effeciive dute on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

bacd TAvvAry  315F 2020

j:ﬂ’l/ SAang wi§

Signoturt of a member or cuthorized representative of o member

Joscph Sarquis

Typed or prinied name of signee
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