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1.
A

COVER LETTER

T Registration Section
Division of Corporations

RESIDENTIAL DEVELOPMENT OF FLORIDA LLC
SUBIECT:

Name of Lymited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.
Please return all correspandence concerning this matier w the following:

KEVIN FOX

Name of Person

RESIDENTIAL DEVELOPMENT OF FLORIDA LLC

Finn/Company

UNIT 110, 1077 INNOVATION AVE

Address

NORTH PORT. FL 3428%

City/State and Zip Codde
KEVIN@RESDEVFLORIDA.COM

E-mail addeess oo he used tor tinere annual repon notification)
For further infurmation concerning this matter. please call:

KEVIN FOX 407 3344861
i )
Nume ot Person Area Code Davtime Telephone Number

Enclosed 15 i cheek for the tollowing amount;

B 525.00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate oi’ Status Certified Copy Certificate of Status &
taldidonal copy is encloseds Certificd Copy

(udditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Seetion

Bivision of Carporations Dhivision of Corporations

P.OY Box 6327 Clhiften Building

Talluhassee, FIL 32314 2061 Executive Center Crrele

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RESIDENTIAL DEVELOPMENT OF FLORIDA LLC

(e of the Limited Lighility Compuiny as it now appears on owr records.)
(A Flonda Limited Lbility Companyy

The Articles of Organization for this Limited Liability Company were filed on Q1/04/2017

L17000003266

and assigned

Florida document number

This amendment is submitted to amend the following:

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

-t

[

The new name must be distinguishable and conin the words “Limited Liahility Company.” the designation ~LLC™ or the abbreviationm . 1.C.
- 4

Enter new principal offices address, if applicable: 1077 INNOVATION AVE -

(Principal office address MUST BE A STREET ADDRESs) — UNIT 110 . -

NORTH PORT, Ft 34285

Enter new mailing address, if applicable: 1077 INNOVATION AVE

(Mailing address MAY BE A POST OFFICE BOX) UNIT 110
NORTH PORT, FL 34289

B. If amending the registered agent and/or registered office address on our records. enter_the name _of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: FOX, KEVIN M

1077 INNOVATION AVE, UNIT 110

Fnter Florida sireet address

New Registered Office Address:

NORTH PORT Florida 34289

v Zip Code

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

[ irerebyv accept the appointment as registered agent and agree to act in this capacity, 1 further agree to complvwith the
provisions of all statutes velative to the proper and complete performance of my dutics, and T am famifior with and
aceept the ebligations of my position as registered ageni as provided for in Chaper 603, F.S. Or, if this docunent is
heing filed o merely reflect a change in the vegisiered office address, I hesepy confirm that the fimited liahiline
company has been notified in writing of this change.

If Ch;rrging Registered Apent, Signature of New Registered Agent
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[t amending Authorized Person{s) authorized to manage. enter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—
I
Title Nuame Address . Tvpe of Action
KEVIN, FOX M ER = B
MGR i —t "‘
O Add
ALt m

4340 ABCCOR RD NORTH PORT FL )
34286 . s

e
B Remnove

g
O (f'hzmgc

R

LAURA, FGX M
MGR
0 Add
4340 ABCOR RD NORTH PORT FL
34286
B Kemove
O Chunge
FOX COMPANY HOLDINGS LLC
MGR
O Add
4340 ABCOR RD NORTH PORT FL
34286
B Remove
O Change
BELLACK. RICHARD J
MGR

B Add

4340 ABCOR RD NORTH PORT FL
34286
B Remove

O Change

O Add

O Remove

O Change

O add

O Remove

0 Change
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IT amending Authorized Person(s) authorized to manage. enler the title, name,_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

FOX, KEVIN M
MGR

FOX, LAURA M
MGR

FOX COMPANY HOLDINGS LLC
AMBR

BELLACK, RICHARD J
AMBR

Address

1077 INNOVATION AVE UNIT 110
NORTH PORT FL 3428%

Type of Action

H Add

0O Remaove

O Change

1077 INNOVATION AVE UNIT 110
NORTH PORT FL 34289

Add

O Remeve

O Change

1077 INNOVATION AVE UNIT 110
NORTH PORT FL 34283

= Add

O Remaove

L13

Change

1077 INNOVATION AVE UNIT 110 .
NCRTH PORT FL 34289 -

138

B Add r—
1

a

———

o 1
__DERemdve

-

SR
O.Change

1 Add

3 Remove

0O Change

O Add

0 Remove

O Change
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D. Iif amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)

- ey
fm )

[ .

\ -~

V-

- =

-
. Ol
: o2

E. Effective date, if other than the date of filing:

{optional)
(Ian effective date i hsted, the date must he specettic wnd canmot be prios to date of filing or more than 90 duys after Jiling ) Purstant to 6030207 (31h)
Note: I the date inserted in this block does not meet the applicable statueory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State”s records.

(b)

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

27TH SEPTEMBER 2018
Dated

Sifpaet ot o member ur'—tmup:cscmmi\ ¢ ol @ memnber
KEVIN FOX

Typed or printed name ot signee
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