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FLORIDA DEPARTMENT

OF STATE

Division of Corporafions

January 5, 2018

TRUDY KNECHT
5730 S SUNCOAST BLVD
HOMOSSASSA, FL 34446

SUBJECT: SPECTOR LAND HOLDINGS #1, LLC
Ref. Number: L15000108255

We have received your document for SPECTOR LA
your check(s) totaling $105.00. However, the encld

ND HOLDINGS #1, LLC and
sed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION

- INC, but your entity is a

LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed

blank form(s).

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850} 245-6051.

Stacey M Warren
Regulatory Specialist Il Lette

www.sunbiz.or

this letter, within 60 days or

your document, please call

Number: 418A00000358
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COVER LETT

TO: Registration Section
Divisien of Corporations
- . .
SUBJECT: ) 2L« 07 LCU\('\ Mo\l

ER

)

Name of Limited Liability Company _)

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return a1l correspondence conceming this matter to the following:
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- Name of Person
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Fitm/Company
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Address
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¢ n}'ISI’ulu and Zip Cade
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“Enail address: (10 be used [or fnure annual

For further information concerming this matier, please call:

.\ Aok Wone o b

at (7)6’) }

Fepornt pounhication)

D 5=

Name.od Person Area Coude

Enclosed is a check for the following amount:
O S$25.00 Filing Fee 0 530.00 Filing Fee &
Cenificate of Siatus Centified Copy

(sdditional copy is cav

MALLING ADDRESS:
Registration Section
Division of Cotpurations
O, Bux 6327
Talluhassee, FLL 32314

STREFET]
Registrati
Division ¢

2661 Exe
Taullieliissd

0O $35.00 Filing Fee §

Clifton B

Daytime Telephone Number

O 560.00 Filing Fee,
Centificate of Status &
Certificd Copy

(2dditonal copy s zigloned)
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T Corpmorations

ilding

utive Center Cirele
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ARTICLES OF AMEN
TO

ARTICLES OF ORGAN
or

6D€gju’ \eaned  Hiol

DMENT
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(N of the Limited Lizbilicy Company gy it no

s appearsady r records, )

(A Florida Limited Taability 4

The Articles ol Organization for this Limited Liability Company were file

LASO0ON\ERI S

Florida document number

This mmendment is submitted to amend the following:

A, Ifamending name, enter the new nante of the limited linhility com

pupany)

{on J g (93‘ a(_)\s and assigned

iny here:

The new name miust be distingnishable and contiin the words “Limited Liahility Compag

Enter new principal offices address, if applicable:

v the designation "LLC™ ar the abbreviation CLL1LC”

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add
repistered avent and/or the new registered office address here:

Name of New Registered Apent: \ \."'\.,u;:L

¢85 0n our records, enter the name of the new

New Registered Office Address:

OTZD 9

- ( vl f)’\ t
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SaneS (oved

A

e 6

Inter Florida street adidress

-?-:_-)(_\_\ , Flarida 5\"'L'{ Lf td

City

New Repistered Apent’s Signature, il changing Registered Agent:

Fhereby aceept the uppoiniment us regisicred agent and agree 1o act
provisions of all steruses retaiive o the proper and complete performe

aceept the obligations of my position as registered agent as provided |

being filed w merely reflect a change in the registered office address,
company has been notified in weiting of this change.

]

A

If Changing Regis

Pape 1 of 3

Zip Coxder

e this capucitv. 1 frurther agree wo contplv it the
nee of niy duties, and Dam familior with ond

e i Chapier 603, F.8. Or, if this document is

Y hereln confirm that the limired liabiline

;L,_Lg,é-\__\a_(_/ru..»_/u

ered Aeat, Jisnature of New Resistered Avent
L




or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name

._\—-;-uckrj V\ et

Roke A “ (2t

~

Lo _Dpeesies
(oo

- = (‘:_
f::}';xc_aL__).Fa@fQ_/_

Yeraan Duwe L

Bpat

Page 2 of 3

Address

_O0E D

Sy cerst (Bl e
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hjﬁ?‘(\l’ fC, -:.6.‘”’. L/Lf Q’ O Remove

O Change

S0 P Sanweess (Aved oG

o

"5(;(,'” - ’ 3_‘"/_""] l’/(ﬁ 0 Remove

0O Change
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13 B Suanesessy (.JD\VJ}IQM

\—}U"\”'\D'—“begq P }CI :EL/L'/‘L/’GD Remove

0O Change
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S B i o TP O

O Chunge

0 Add

0O Remose

0 Change

IT amending Authorized Personts) authorized o manage, enter the tifle, name, and address of each person_being added
1 Y



D. If amendiag any other information, enter change{s) here: (Atiach qdditional sheets, if necessary,)

1= -

i

i

(optional)
g or more than 90 days afier filing.) Pursuant to 605.0207 (3){b)
filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to dete of filin
Note: Ifthe dale inserted in this block does not meet the applicable statutory

document’s effective date on the Department of State's records.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

Dated

&

Fi
Signature ol s tnemberbr authorizkd fepreseniative of a member

Typed or pnnled name of sigree

Page 3 of 3
Filing Fee: $25.00




