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Hayward Dykes, Jr.

u HAND ARENDALL heykes@nandfirm com
ﬂ HARRISON SALE DIRECT 850 650 0010 / FAX 850 424 5093

March 4. 2021

SENT VIA REGULAR U.S. MAIL
Registration Section

Division ot Corporations

P.0O. Box 6327

Tallahassee. F1. 32314

RE: Articles of Amendment to Articles of Incorporation
2809 SCENIC HWY, LLC

To Whom It May Concern:

Please find the enclosed Articles of Amendment to Articles of Incorporation of 2809
SCENIC HWY LLC. a Florida entity. | have also included check #: 233548 in the amount ot §

23.00 for processing of same.

Please let us know if vou have any questions, Thank vou.

Sineerely.
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.l{éssica Cumiaﬁcld. FRP

Paralcgal to Hayward Dykes. Ir.. Esq.
jcamphieldeshandiirm.com

(850) 460-3697

cc: Client

HAND ARENDALL HARRISON SALE v 35008 Emaiale Coast Phwy, Fitth Floor  Destin, Flonda 32541
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COVER LETTER

T Repistration Section
Division of Corporations

2809 SCENIC HWY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

JEFFREY T. SCHWARTZL

MNamue of Person

2809 SCENICHWY LLC

FirmACampany

TS OAKHURST LEAYF DRIVIZ

Address

ALPHARETTA. GA 30004

Cuy/State and Zip Cede

jschwanz634@pmail.com

1z-mail address: (o be used for [uture annual report aotilication}

For further information concerning this matter, please call:

JEFFREN T, SCHWARTZ 773
al{ )

965-4100

Name af Persan Arca Code

LEnclosed is a check for the foliowing wmount:

= 523500 Filing Fee 3 $30.00 Filing Fee &

Certihicate of Status

[ $35.00 Filing Fee &
Cenified Copy

Daviime Telephoane Number

(3 $60.00 Filing Fee,
Certilicate vl Status &

(ackihitional copy s enclosed

Certufied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 8H)
Tallahassce, FL 32303,



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2809 SCENIC HWY LILC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited Liabiliy Company)

IO -
01/28/2030 and assigned

The Articles of Organization for this Limited Liability Company were filed on

FFloruda document number 1.2000003 4682

This amendment is subimitted 1o amend the following:

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

30 NORTH PROPERTIES 1LLC

The new name must be distinguishable and contain the words “Limited Liabifity Company,” the designation “LLCT or the abbreviation “[LE.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Resastered Office Address:

Fomier Floridu street address

. Florida
Cinv Zip Codé
€2

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

I herehy accept the appoinunent as registered agent and agree (o act (o this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, herehy confirm thar the imired tiabilin
conmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




“If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Fvpe of Action

=

Tit

OAdd

ORemoeve

CIChange

3Add

CORemove

O Change

CiAdd

ORemove

[IChange

Oadd

ORemove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange
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D. [f amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. FEffective dute, if other than the date of fling: (opticnal)
) {1 n effective dae is tisted, the date must be specific snd cxnnot be prior 1 date of filing or more than 90 days after filing.) Purvuan to 603.0207 (3)b)
| Note; Ifthe date inserted in this block does not meel the applicuble statutory filing requircrments, this date will not be listed &3 the
1 document’s effective date on the Departnient of State’s records,

1f the record spevifies a defayed effective date, but nol an effective time, st 12:01 o.m. on the carlier of: (b} The 0th day after the
| record is filed.

w22/
B f

Snpmw AFmAronzed repredmuttve of & member

JEFFREY T.SCHWARTZ
I Tped or printed name of signec

Filing Fee: $25.00
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