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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2018

MATTHEW KRUPA
10519 CAROLINA WILLOW DR
FT MYERS, FL 33913

SUBJECT: MJ KRUPA, LLC
Ref. Number: LOS000011828

We have received your document for MJ KRUPA, LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Name unavaitable, conflict document number is P02000081430.

Please return your document, along with a copy of this letter, within 60 days.or
your filing wiill be considered abandoned. s

If you have any questions concerning the filing of your document, please “céll
(850) 245-6051. b

Dionne M Scott -
Regulatory Specialist 11 Letter Number: 118A00023035
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COVER LETTER
TO: Registration Section

Division of Corporations

MJ Krupa. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submitied for filing,

Please return all correspondence concerning this imatter to the following:

Maithew Krupa

Name of Person

M Krupa, LLC

FirmCompuny
13519 Carolina Willow Dr

Address

Ft Myers, FL 33913

Citv/state and Zip Code
mkrupa | 6@gmail.com

. e
g
E-matl address: {to be used for future annual report notileation) -
For further intormation concerning this matter. please call: ”
v
NMatthew Krupa 239 357-1141 <
at { ) -
Name of Person Arca Code Daytime Telephone Number
-
oy
g
Enclosed is a check for the following amount:
O $25.00 Filing Fee W $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statts Certified Copy Certificute of Status &
waddimonal copy is enelosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee. FIL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MJ Krupa, LLC

(Nume of the Limited Linbility Company as it now appesrs on our tecords.)
(A TTonda Timited Toabiliny Company)

he Articles ot Organization for this Limited Liability Company were filed on 02/05/2009

LG900001 1828

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Land Developer & Associates of Southwest Florida, L1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation ~[L.1.C.”

Enter new principal offices address. if applicable: Same
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: Same
(Mailing address MAY BE A POST OFFICE BOX)} . o
Y
- ppe

. . . o~ i
B. [If amending the registered agent and/or registered office address on our records, enter lhe.Bame of the new

registered apent and/or the new registered office uddress here: Ll
" )
;‘-'J

" '-’JI

Name of New Revisiered Avent: Sume —

o

New Registered Office Address:

Emer Florida sireet address

. Florida
(in Zip Codde

New Registered Agent’s Signuature. if changing Registered Agent:

Fhereby accept the appointment as registered agemt and agree o act in this capacine. 1 firther agree o comply with the
provisions of ol stanes relative to the proper and complete performance of my duties. and Tam famitiar with and
aceept the obligations of myv position as regisiered agent ay provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely veflect a change inthe registered office address, T herehy caufirm thae the tmited lichiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Title Name Address Tvpe of Activn
MGR Danicl Singh 3930 Cunuga Ave #3500
Woodland Hills. CA 91367 B Add
O Remove

O Change

O Add

O Remove

0 Change

0 Add

{J Retmove

O Change

<01 Add 73

=z -

e
~3 v

o Rer;m‘vc
- . _j

.3
=0 Change

Lpmes

=
O Add

0 Remove

O Change

O Add

3 Remove

0O Change
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D. 'If amending any other information, enter change(s) heres Hirach additional sheets, if necessarv.

v ~2r
. J

-~

January 1. 2019 .=

E. Effective date, if other than the date of filing: (optional) Loy

(1t an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Purswant to 603.0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cftective date on the Department of Stute’s records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed.

] November Y /\ 2018
Pated .

———
Kiopatre-aba tembed or avtyorized representatine of s svember

Matthew Krupa

Typed or printed name of signee
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