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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 5, 2018

SPECTOR PROPERTIES #13, LLC
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5730 S SUNCOAST BLVD D7

HOMOSASSA, FL 34446 o

SUBJECT: SPECTOR PROPERTIES #13, LLC -
Ref. Number: L15000108273

We have received your document for SPECTOR PROPERTIES #13, LLC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

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

(850) 245-6051.

If you have any questions concemning the filing of your document, please call
Dionne M Pijeaux
Regulatory Specialist

Letter Number: 618A00000309
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{to be used for future annual report nottdicatian
For further mlormation concerning this matier, please call

TO:

Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Mr’ 0 @ Aness )

LLC
Name of Limited 1 jability Company

v

I'he enclosed Artteles of Amendment and feets) are submitted for Hiling

Please return all correspondence concerning this matier 10 the following

\/ “LAL/L’\ [ r%l’\z{"

Namwe ot Person

St/ Prope Ave s = 13

Firm: Compuny

1350 =

\“\:t)f‘vxc)_’) LTS F {

L '\‘
Addruess

‘] -manl address: (

S Ans toleess @ o dde.C

S TV

City Lroie and Zip Cade

At e it

~ame of Prfsan

Enclased is 2 check for the following smount
M s Filing Fec

O $30.00 Filing Feu &

Certificate uf Status

MAILING ADDRESS:
Registration Seetion

Division ol Cerporations

"0 Box 6327

Tallahassee, 9L

32314

at | S E_f&} 3)5’&)?7 R

Area Code

Daytime Felephene Number

L1 855.00 Filing Fee & O 560.00 Filing Fee
Certtfied Copy

Certilicole of Stasus &
tadditional capy ss enclosed) Certified Ck)p\

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division vt Corporations
Clifton Building
2661 Exceeutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENTT

TO

ARTICLES OF ORGANIZATION
OF

5(\04&2*0/ “Prpudies, B3

of the Limited Liability Company as it new appesrs on our records. )
1A Flunda

e Articles ot Orgamzation tor this Limited Liability Company were filed on JM\L_ A, 20V and assigned
Florida document number o \5 (/e ‘O 3’97 5

I'his amendment is submitted w amend the following

I amending name, enter the new name of the limited liabitity company here

he new name muest be distinguishable and contain the words “Linited Liabtlity Company

Enter new principal offices address, it applicable

the designation “LLC™ or the abbrevistion "¢
o}
able N S
¢
(Principal office addresy MUST BE A STREET ADDRESS) pd e
qu_"' -
wnx J ‘-_ﬂ
i~
, RRSEEM CE
Enter new mailing address. if applicable 'rﬂ S
. oy g g g o
(Mailing address MAY BE A POST OFFICE BOX} =¥ o
IR
¥
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
reeistered agent and/or the pew registered office address here
Name of Now Registered Agent

1 wgcj‘;,\ [V\Q.Q./\’\ t
New Registered Office Address

S120 5.__ :J_A.QLDOS\* Bl

Enter Flurida streer address

HamosaSsSa

New Registered Apent's Signature, if chunging Registered Apent

Ciny

. Florida 3\1%’/ Lf’

Zip Code
I herehy aceepi the appointment as regisiered agent and agree w act in this capaciiy, 1 further agree to comply with the

provisions of all statnies relative 1o the proper and compleie performance of my dudies, and { am famitiar witl and
acoept the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or. if this documaoent iy
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the fimited liabilit
company has heen notified in writing of this change

—~—

It Changing Registered A

sipnature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

‘g%.ﬂ+ onvion Dawva M 9030 S Suncoesst Bl oaw
COO

M&Mbﬁ_ﬂkumuw

O Change

_gdb»;uémh/ S0 S Suvoest G/ gaa

H‘bmaﬂD‘C‘lB“DC\' lﬂ' 3L/7L7(& O Remove

O Change
Yr. _Q\.Qljfy_c_in‘{_

92D S Seancast B o

f‘b«%ﬁ‘v‘-‘t‘}‘;ﬁl /( 5"7’“’/7(,: O Remove

0 Change

517 S . Snncoasd Buwd R

Hc‘ ML')‘:;F\:b‘Bql F/ SLf ‘7(7(5 O Remave

O Change
L0, _MQLQ{Q/ 5120 S, Suncoessy Blud =

Mﬂ_’; fcl 5\7‘77L’ O Remove
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. ITamending any other information, enter change(s) here: (rrach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
11ran effective date is listed. the date must be specific and cannot be prior to date of filing or wore shan 90 days afler Hing.) Purseant w 6035.0207 (3)b)
Note: Hthe daje inserted in this block does notmeet the applicable statutory tiling requirements, this date will not be lisied as the
dovument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

t5>jn

Dated

S Ve

Typad or prdted nume ot s1gnew
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Filing Fee: $25.00



