09,27,2023,11:07

From:8582153845
Division of Corporations

Pyne Law Group, P.n. Wehf Page:1-5

Bitps:retile sunbiz.orgsseriptsfeitlcos Lewe

Note: Please print this page and use it as a cover sheet.

Tvpe the tax audit number
{shuwn below) on the top and bottom of all pages of the document

({H23000359646 3)))

NN A

H230003336463 267

Note: DO NOT hit the REFRESHARELOAD butter on vour browser fram this page
Daoing so will generate anoiher cover sheet

To:

Divisien of Corporations

Fax Number : (852)617-6383
From:

Account Name
Account Number
Phone

Fax Number

© PYNE LAW GROUP
. 129118000859

: (85€)215-98%¢
: (B58)215-904a%

**Enter the email address for this business entity to be used for future

) anpual report mailings. Enter only cre email address please.**
G i /Ci o G
C: ; ':-Ef;fi Email Address: uu!rk-[['_ji\l if" r;‘.ijn\.ﬂ. A ;‘ ti‘:) fomn
[ v S
L v LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~3
- Iv L e
SHERMAN PINES MOBILE HOME PARK. LLC =0 2 .
s g B i e R A R =
?.. %Cc.nmcaig of Siatux L : 1 _ S '\; ;:" ,:
[Certified Copy ; { B Yt
e e B
E:LLCtHHH , 05 " = =
[lﬂnnauniLthL | 830,00 i;}J ~
- -
en
. R . - W3
Electronic Filing Menu Corparate Filing Menu Help  ogp 281
p\eY
uym
¢ ©f
| of |

Q7023 10:56 AM



03,27,2023_11:07 From:85021590415 Pyne Lau Group, P.A. Wehf Page:3,5
COVER LETTER
Io: Registration Section
Division of Corporations
SUBJECT: SHERMAN PINES MOBILE HOME PARK, [LLC
Nume ot Limited Liability Company
The enciosed Aricles of Amendment and fee(s) arc submitied for Dling.
Please return alt correspondence concerning this matter o the foliowing:
Laura C. Pyne
Name of Person
Pyne Liw Group. PA.
Finn'Company
2309 Franklord Avenue
Addivsy
Panama Ciy, FE 32303
CitwStete and Zip Code
shirleypscott@eomeast et
F-matl address: (1o be used Tor future anmual repurt notificetion)
For further infermation concerning this mauer, piease call:
Laura €. vre arg 8% y 2159094
Name of Person Area Code Daviime [elephons Number
Enclosed 1s a chack for the following amount:
{3 $25.00 Filing Fee = $30.00 Filing Fee & £1§55.00 Filing Fee & O $60.00 Filing Fee.
Ceruificaie of Status Certified Copy Certificate of Status &
{ndditinnel copy is enchosed) (Certitied Copy

(additiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Boa 6327 The Centiv of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

1O '
ARTICLES OF ORGANIZATION 3
' OF :

SHERMAN PINES MOBILE HOME PARK, LEC

{Name of the Limited Linbilitv Company as if non a
(A Flonda

Cars gn ouy records.)
ianility Compunyy

The Articles of Organization {or this Limited Liabitity Company were filed on 08°30201¢ and assigned

Florida document number 116300165173

This aimendment is submitted to amend the following:

A, H amending name, enter the new name of the limited lisbility company here:

I'he new name must be distinguishable and contain the words “Limited Lusbility Company,” the designation “LLC™ or she abbreviation “L.L C."

knter new principal offices address, if applicable:

Enter new madling address, if applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter the name of the BBy registered
. .. L oo
agent and/or the new registered office address here: e o
TToTL. o -
e [ o
S - =
. i ) R L R
Name of New Registered Agent: s N S
ms [ R
. ] ot - jo.) :‘.
New Repgistered Oftice Address: L -
Enter Florida street addreas L o

.
.

. Florida

Gh

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment us registered agent and agrec o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the praoper and complete performance of my duties, und ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merely rejflect a change in the registered office address. [ herehy confirm that the timited liability
company has heen notified in writing of this change.

If(fhnngir'lu Régi!lvret{f\gvﬁtmnmuré6f New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR - Munager
AMBR = Authorized Member

Tile Name Address Type of Action
Wilkam Revin Scott .
MGR - £824 Crook Hollow Rod = A dd
Paranie Cits, FL 32404 CiRemove

Zithange

WMOR Darreld Scunt A7 b Crook Hollow Roead A

Panami Ciy, F1L 3240+ Ciltemoese

TIChanee

]

"
S
g
£

CiRemove

CIChange

Dr‘\lm

CRemone

CiChange

Cadd

CResnme

CChange

Tadd

Remme

CChange
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D. If amending any other information. enter change(s) here: (uach additional sheets, if necessary.}

L. Effective date, if other than the date of filing: (optianal)
(If an effeciive date is listed. the date must be specific and cannot be prior to date i fling vt more than 90 days after filing ) Punuant w 605 0207 (3XY)
Note: H the date inserted in this block does not nseet the applicable statutory Sling reguirements, this date will not be listed as the
document’s effective date un the Department uf Stte’s records.

If the record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b)  The 90ih day after the
record is filed.

Dated Septemiber 27 o~ e i )
i /f —EL / -"71

-~ /-' < - = \

_-_: - -~ ( /J/l ) / '!

Iy AN LS| }

Signajure.of 2 member ot awgfianirfd representative of a member

Laura C. Pvne, Fsq.

Typed or prinied name of signee
b .4

Filing Fee: $25.00



