KOA0Q0 12\ F%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Peckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

M

100396453521

o

PR3 A 0——0iii-—nt L #e 25 0
- ~
I =
§ —_— ~o
:,__H - [
-l -
- r=1
= <2
S
"_'_" b
-, las]
=, i
= s
A. RIVERS

MAR 14 203




COVER LETTER

TO: Registration Section
Division of Corporations

ANDALUSIA BAY 54, LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and feeds) are submitted Jor filing.

Please return all correspondence coneerning this matier o the following:

Michelove Jules

Name af Person

Marks Gray, P.A.

Firm/Company

1200 Riverplace Blvd, Suite 800

Address

Jacksonville, FL 32207

City/State and Zip Cade

mjules@marksgray.com

E-mal address: (o he used (or future annual report noufication?

For further information concerning this matter, please call:

John R, Crawford 904
any )

Name ot Person Arca Code

Lravtime Telephone Number

Enclosed is a check for the following amount:

B 57500 Filing Fee 03 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

[ $55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

fadditional ¢opy is encloned)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Certificale of Suitus &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANDALUSIA BAY 74, LLC

iName of the Limited Liability Company # it now appears on our records.)
(A Florida Lirnied Liability Companyy

. . . S . S C e . - i 2723/20009 :
Fhe Articles of Organization for this Limited Liability Company were filed on ! and ussigned

. 1519141 3 73
Flarida document number LOBLOUI 21973

This amendiment is subinitied w winend the fellowing:

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

1777 EAST CHAPEL. LLC

The new nanie mest be distinguishable and enntain the wards “Limited Lisbility Company.” the desiznation L

L7 or the abbreviation “L.L.C

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESY)

Inter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. ~>
. . . e a2 .
B. If amending the registered agent and/or registered office address on our records, enter the name of thehew registered
agent and/or the new registered oflice address here: - - 1
55! ——
_ -
Namie of New Registered Agent: Frederick 1. Kent, 111 - y -
- 1
~ . 200 Riverplace Blvd. Suite 200 . - r
New Registered Office Address: 1200 Riverplacy Blvd. Suite 3t ~n -
Enter Flovidu streer address S )
- o
' o
Tacksonvilie Florida 22207
i Zip Code

New Registered Aoent’s Signature, it changing Registered Apent:

7 hereby aceepr the appaimment as regisiered agent and agree tw act in this capacity. 1 firther agree to comply with the
provisions of all states relative o the proper and complete performance of my duties, and Lam fenilior with wnd
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiline
company fices been notified inwriting of this change.

F—_’_ﬁ

A o

If Changing Registered Agent. Signature of New Registered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

LiAdd

DIRemove

O Change

LlAadd

TRemowve

OChange

O Aadd

TJRemove

CJChange

L] Add

ZIRemove

O Chanye

ElAdd

“JRemove

O¢Change

Dradd

IRemove

O Change




0. If amending any other information. enter chanec(s) here: fAtach additional sheews, (f necessan)
™~ . bl . .

Effective date. il other than the date of filing: (optional)

(1f an effective date is listed. tie date st be specific and cannot be prior to daie of filing of more than 90 days after filing. ) Pursvant io 6050207 (3 )b
Note: £ the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies adelaved effective date. but notan effective time, at 12:01 .o on the carlier of: (b The 98th day after the

record s filed.
A 3022
Dated é }-0

%/\/7

2" Siynawre of @ member or authorized ererﬂlall\th

Scutt DL Millheim

Typed or printed name of signee

Filing Fee: $25.60



FIL.LORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

MICHELOVE JULES
1200 RIVERPLACE BLVD.
SUITE 800

JACKSONVILLE, FL 32207

SUBJECT: ANDALUSIA BAY #4, LLC
Ref. Number: LO9000121573

We have received your document for ANDALUSIA BAY #4, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along 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 calih
{850) 245-6050. o=
f, IS
Alecia Rivers —r e
Regulatory Specialist Il Letter Number: 523A00001573 ==
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