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Leslie Sellers 8504323622 (G1/06)
COVER LETTER
TO: Registration Section
Division of Corporations
MOSAIC PARTNERS VII, LLC
SUBJECT:

04a/12/2023 33:17:09 PM

H23000137397

Name of Limited Lisbility Company

The enciosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kimberly Hotbrook

Nnme of Peraon

MQSAIC DEVELOPMENT, LLC

Firm/Company
1763 13t Avenue North
r\.;ﬁl:cll
St. Petersburg, FL 33713
City/State and Zip Code

kahoibrook@incoreresidential.com

F-maif eddress: (to be uaed for future annue! roport notfication)

For further information concerning this matter, please call:

239
at { )

Kimberly Holbrook 603-8590

Narme of Person Area Code

Enclosed is a check for the following amuunt:

0 $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosad)

Daytime Telepbone Nurnber

C $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(udditiona! copy is encloted)

Registration Seéction
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Addren;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

H23000137397



Leslie Seliers B004323622 {04/08) 04/12/2023 03:18:13 PM

ARTICLES OF AMENDMENT

TO H23000137397
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company werc filed on 3772017 and assigned

Florida document number 117000097838

This amendment is submitted to amend the following:

A, If amending name,

The new name must be distinguishabic and contuin the words “Limited Liability Compary,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET Al

Enter new mailing address, if applicable:
{Maifing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageat and/or registered office addreas on our records, gnter the name of the new.reglstered
sgent and/or the new registered office address heye: oo

L
=
™
[ v ]
.3
H!’:.!E B!m' ¢ smEﬁgg reeg: z = — P
Enter Flarida srreer address o o -
B e [
, Florida _ =
Ciy ZipCode N
_f‘ o
- (=2}

{ hereby accept the appaintment as registered agent and ugree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabilicy

company has been notified in writing of this change.

If Chunging Regittered dgent, Signampn of Naw Begivtered 4gent

230001237397



Lealie Sellers 8004333622 {05/05) 04/12/2023 03:20:08 PM

If amending Authorized Person(s) authorized to manage, gutel
or repoved fepm pur records:

MGR = Manager
AMBR = Authorized Member H23000137397

Title Name Address Type ol Action

MGR ROXANNE AMOROSO 1763 1at Avenue Morth, St. Petersburg, FL 33713
(JAdd

B Remove

OChange

MGR ROXANNE WILLIAMS 1763 1at Avenue North, St. Petersburg, FL 33713 o
— : . HWAadd

CRemove

[ Change

OAdd

fiRemove

,OChange

OAdd

L IRemove

CiChange

_OAdd

ORemove

OcChange

_DAdd

ORemove

OiChange

H23000137397



Lealie Sellers 8004323622 (06/06) 04/12/2023 03:21:21 PM

H23000137397

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

E. Effective date, if other than the date of flling: (optional)
(1f an effective dete is listed, the date muat be specific and cannot be prior to date of filing of more than 90 days after filing ) Pursuant to 60%5.0207 (I1Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

[f the record apecifies a delayed effective date, but not an effective time, at 12:01 s.m. an the carlier of) {(b) The %0th day afier the
record is filed.

April 12 2023
Dated "

Kimbetly Holbrook, as mthorized representative of & Member

Typed or printed came of signee

- b J— e s e



