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FLORIDA DEPARTMENT OF STATE
Division of Corporations

]
LI

September 9, 2020 Lo

LEONARDO LJULJDURAJ

DEERWOOD DEVELOPMENT GROUP, LI.C
8933 BORDMAN RD

ALMONT, MI 48003

SUBJECT: DEERWOOD DEVELOPMENT GROUP, LLC
Ref. Number: LO5000036196

We have received your document for DEERWOQOD DEVELOPMENT GROUP,
LLC and check(s) totaling $52.50. However, the document has not been filed and
is being returned for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, atong 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 cali
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 320A00017208

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Pivision of Corpurations

SUBJECT: D)E(E'ZLUOO/_) ;DEVECOP#Lt.“M‘ é?/l-()d’g L.

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

[ eowanno LyiIpudA T

Name of Person

QEE[L(/\JQQD__()NQM opider T Canovt LLC.

FirnfiCompany

5933 Boapmno ).

Address

Blstow T ML “HPo003R

Ciny/State and Zip Coele

LEw A THE LA (T @) larymi & . Coud

F-matl address: (o be used for future annual teporl nouReaion)

Fur further information concerning this matter, please call:

Lot py LIuiIouasT W 90 @ H99-122 |

Namw ol Person Areit Code

[hevume Telephone Number

Enclosed is a check tor the fullowing amount:

2] $23.00 Filing Fec L1 530,00 Filing Fee & 5 S33.00 Filing Fee & 56000 Filing Fee,
Centifivaie of Status Certified Copy Cerntificate of Status &
{additional copy 1s enclosed) Certitivd (‘..{)p'\‘

tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registraiion Seetion
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Sunte %10
Tallahassee, FLL 32303



' : . ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF
)
[
R
{Name of the Limited Liability Company as i now appears on our records.) YT 70‘ -
(A Flonda Lionced Taability Company) e, il ‘./
> - 1\ g -
F:—' -L-'.E‘ \o .‘ \
The Articles of Orgamzation for this Limned Liability Company were filed on _C);Zq ~ ZOOQTTE..;-"a’mi :l;&gncd'{:)
-‘\':7‘.‘- r ¢
. RAEAY o
Florida document number L 9, 90000 ? [0] 9(0 L 2

This amendment 1s subnutted to amend the tollowing:

AL [Mamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbiliy Company.” the designation “1L1LCT or the abbreviaon “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Apent:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Codde

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

[ herehy aceept the appoiniment as vegistered agent and agree to act in ihis capacitv, {jurther agree 1o complewith the
provisions of alf statwies velative to the proper and complete perfornance of my duties. and Tam famitior with and
accept the ohligaiions of my position as registered agent as provided for in Chagner 00315 Or, i this docanent is
heing filed 1o merely reflect a change in the regisiered office address, D herehy conpirm that the limited fiability
company has been notified in writing of this change.

I Changing Registered Apent, Signature of-;\-fvu Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, namye, and address of cach person being added
' =~ : J L .
or removed from our records:

MGR = Manager A

AMBR = Authorized Member

Title Name Address Type of Action

AMBR, Jason_Danier Sherron (1D SHIPWATCH B s
_HHET___l_tiLfB . ; Remove

_LM(B_O_ Fl- . 3 3—‘ _? L/ __ OChange

CAdd

T Remove

C1Change

LA

CTRemose

Change

MAdd

CIRemove

Change

Cladd

C1Remove

ClChange

"iAdd

TIKemove

I hange




.. "
'

D. [ amending any other information, enter change(s) here: (Arach additional sheets, i necessan)

E. Elfective date. it other than the date of filing: foptional)
(If an etfective date s hsted. the date must be specific and cannat be privr to date ot Hiling or more than 90 days afier 1iling.) Pursuant w 0050207 (3)tby
Note: 1 the date inserted in this block does not meet the applicuble statmiory filmg requirements, this date will not be listed us the
document’s effecnve date on the Department of State’s records.

I the record specifies o delaved eftective date, but notan efivctive time, at 12:01 e on the carlier ot ()

The 9hth day after the
record is filed.

Prted /0 - 3/ - Zﬁ_—;—g - Z o 20

ember or authorized representative of @ member

Leowppo LrulTdofATS”

Typed or printed name of signee

B 'l cnee 017 s & 13y



