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(850) 224-8870 - 1-B00-342-8062 + Fax {850)222-1222

DOUBLE SPRINGS PROPERTY, LLC

Signature

Requested by:ggTH

09/22/21

Name Date Time

Walk-In Will Pick Up

172 Porog s P ng - Thom oeese G4 ATC

Ant ol Ine. File

LTD Purtnership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amead. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificare of Good Suinding
Centificate of Status
Centificate of Ficutious Name
Corp Record Search

Officer Search

Fictittous Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC tor 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



DoguSign Envelope |D: DC27269F-F755-4424-5FB7-190C9383F43E

CUOVER LETTER

TO: Registration Section
Division of Corporations

DOUBLE SPRINGS PROPERTY, 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 to the foliowing:

JAMES A. BALLERANOQ. JR.

Name of Person

DAY PITNEY LLP

FirnvCempany

4855 TECHNOLOGY WAY. SUITE 530

Address

BOCA RATON. FL 3343(-3347

City/Suate and Zip Code
EDIAZ@DAYPITNEY.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

SARAH K. PAUL 561 537-4940
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

= $35.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenrtifted Copy Certificate of Status &
{additionat copy is enclosed) Certified COpy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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AKI1ICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
DOUBLE SPRINGS PROPERTY, LLC

{Name of the Limited Liability Company as it now o

ears on our records
1zbihity Company)
The Articles of Organization for this Limited Liability Company were filed on

JANUARY 6, 2010
Florida document number b10000001508

and assigned
This amendment 1s submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

=2
=
=2
Ej Y
-4
\ £
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

L]

*b-J

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

JUAN MANUEL PELLERANO-RENDON 1V
New Registered Office Address:

Enter Flarida sireet address

Citv

. Florida
New Registered Apent’s Signature, if changing Registered Apent:

Zip Coude
[ hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree to compiyv with the

provisions of all statutes relative 1o the proper and camplete performunce of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

DocuSigned by:
J«.u- Pbal/mow

ABTOC82861814ED

If Changing Registered Agent, Signature of New Registered Agent
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‘11 AINenUME AULNUNZEU FErsULs) aulnuerized W manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action

MGR MARTA |. RENDON 721 NE 38TH STREET
O Add

BOCA RATON, FL 33431
= Remove

OChange

MGR JUAN MANUEL PELLERANO-RENDON IV 721 NE 38TH STREET
s Add

BOCA RATON. FL. 33431
ORemove

OChange

OaAdd

ORemove

OChange

HAdd

ORemove

OChange

Oadd

ORemove

CChange

Cladd

COJRemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ifan cffective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than 90 days after fling.) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

9/29/2021
Dated

DocuSigned by,

jorgc, M. Kundon.

FECDOSFBOSB1414,.. Signature of a member or awthorized represeniative of a member

JORGE N. RENDON

Typed or printed name of signee

Filing Fec: $25.00



