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FLORIDA DEPARTMENT

OF STATE

Division of Corporations

January 5, 2018

TRUDY KNECHT
5730 S SUNCOAST BLVD
HOMOSSASSA, FL 34446

SUBJECT: SPECTOR LAND HOLDINGS #5, LLC
Ref. Number: L15000115099

We have received your doccument for SPECTOR LA
your check(s} totaling $105.00. However, the enclg
filed and 1s being returned for the following correctior

The form you submitted is for a CORPORATION
LIMITED LIABILITY COMPANY - LLC. Please comy
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

ND HOLDINGS #5, LLC and
sed document has not been

{s):
- INC, but your entity is a
lete and return the enclosed

this letter, within 60 days or

your document, please call

Regulatory Specialist I Lettef Number: 518A00000358

www.sunbiz.org
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COVER LETTH

TO: Registration Section
Division of Corporations

SURJECT: % {"JL P \L‘L.’\ C\ H ol

2

~Name of Limited Liabiliy Company

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

Please return atl correspondence coneemning this matier to the following:

! —————

2
-

-\ v"\_\(‘j.t_j ( r"\E_(,,if\ "

Nume of Person

Doecior Lend Holdings =

Fiem/Company

=<’ <,

SN

HI20 S N nceech Dyl

Addeess

Hormosesss 1 319G

Cil_v!Sll:uc and Zip Coade

C)\’"}(_L;h',‘:’ ‘[ Qt(cg-") ICh!

cotlooic, (on—

E-mall address: (o be used tor future annual

For further information concerning this omster, please cull:

\ vk [.-i’:....".(_.-l"\\_ al (f)(_}:)_}_t

Nameof Petson Area Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & G 555000 Filing Fee ¢
Centificate of St Certitied Cupy
{additomal copy is n

MAILING ADDRESS: STREET
Registration Section Registral
Division of Corporations ivision
PO, Box 6327 Clitton i3
Tallahassee, FLL323 54 261 X

Tallahiasy

Feport notitication)

- D05

Davtime Telephone Nuribes

g O 566100 Filing Fee,
Certilicate of Status &
anead) Certitied Copy

fadditional copy 1y enclosed)

JCOURIEN ADDRESS:
on Section

W Corpmations

pilding

curive Center Clrele

oo, Fl 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(‘ » ﬂ
Ot Lo \Jro.\(..‘gf-_‘\;}% By
M ctjipears o owr recards. )

(Name b the Limited Linblity Company s it 10
mpany)

(A Flonids Timaed TibiTeee
. . .
t on .-5 L,L\-Lj 2 ‘230 V0 and assigned

The Articles of Organization for this Limited Liability Company were (ild]

Florida document number _AS OO0 |1 5,064 C] .

This amendment is submitted 1o amend the following:
niny huere:

A I amending nane, enter the new name of the limited lability com

by the designation *LLCY or the abbreviution #1014

The new same must be distingutshable amd contain 1he words “Limited Liubility Compa

Enter new principal offices address, if applicable: -
(Principal office address MMUST BE A STREET ADDRESS) L
o
Enter new mailing address, if applicable: N
= o,
(Mailing address MAY BE A POST QFFICE R(IX) = J
AR % ) il
B R
- s "“"":
- e
B. If smending the registered agent and/or registered office addpess on our records, cutef.fhé nymne nl’(:lhc Hew
registered agent andfor the new registered office address here: ‘,f"’f (=" (.‘:
™o

\ You rL
SIS D, DA oe s S\wel

e Flordde sireet address

. Florida )_._L_I_L'{L'f' (,,_:___

MNine of New Repistered Apent:

New Repistered Office_Address:

i (AN R
R Jutl] WD~ SN 2 |
Ciry Zin Conder
Now Registered Avent's Signature, if chaneing Registered Apent:
bor this capaviey. § further agrec o compdy with the

! hereby aceept the appoinmment as registered agent and agree o act
provisions of all standes refative to the proper and complete pecformgnce of my dutics, and I fumilior swith and
Vo in Chapter 605, F.5. O, if thiy document is

avcepl the ohlicarions of my position as registered agent ay provided
{ hereby confirm thar the limired lability

being filed 10 merely vefleet a change in the registered office address,

company has heon notfied in writing of this change.
= I
| Lt
Lo \(/\«_P_-a

s
tered Abent, Sigmaniere of New Repislered Apent

If Chunging Repi

Pucce 1 ol 3




I amending Authorized Person(s) authorized to manage, enter the tilJIc. name, and address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

itle Nuane

Aient
C&O

A ik Cricbrt

"Rt Soucier

Ve

CCA(D\ %:C)fo:iﬁ‘/
(o0

“Lepa Spwady

Sheanen Davalt

Aot

Page2of 3

Address

A S,

| Y a i e i

“1

B

Tvpe of Action

P e WS {* \oef & Add

0 Remove

o

——

O Change

D30 S . Francoesd el

Ef Add

Homers

et o s 1 0%

O Removy

O Chunge

1365 Bancces 3lyed

Add

s

C:,‘
F

i

AN

O Remove

8 Change

_Sv’kf RTLNN 13\\/;:‘.!

dd

O Remove

Adeonenapo5 F1 BYY1Y b

O Change

572

— .

Hunnesi

[N

anccesst B Dadd

S5 a "C i “'_2_'-;}-(_'*-1@1(.; ,q.l{cmm'u

g Change

O Add

O Remove

O Change




1. T amending any other infornuetion, enter chiange(s) werer fAtiact o

lefitionnal shecws, if necessary.)
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I, Effective date, if other than the date of filing: !’; \ R \/D\

D\

-‘) (optivnal)

- ' . i . i ape
(Fan effective date is listerl, the dawe must be speeific ad canno be prer dae nf‘hluu
Note: 11 the date inseried in this black does not meet the applicable statory
document’s cffvetive date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effect
(b)Y The 90th day after the record is filed.

Pated

"

Ao T

ur more 90 days aler iling, ) Pueuant 10 6050207 (3)(h)

filing requireoents, this date will not be listed as the

ve time, at 12:01 a.m, on the earlier of:

[t

|
Signzature of Y mefnber or puthorize represen

’/\20\2:\,;/ + SCR_L_/T

ative of @ member

S5 ))

Typed or primtesd hame of s
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Filing Fee: §23.00
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