S //5.3/

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

900314475779

O 137180 D011 ses5. i
=
:
=
S ZF
— I
w -.}’}3.'-"
‘;,—<n.
i - B S S
= 57
ek
L S S
N S
£ =
N COOPER

JUN 14 2018




COVER LETTER

TO: Registration Section
Division of Corpoerations

LSPC Developments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for filing.

Please reiurn all correspondence concerning this matter w the following:

fratricia Cintron

Namie o Person

LSPC Developments, LLC

Firm/Company

533 KL Highland Strect

Address

Alamonte Springs, F1LL 32714

City/State and Zip Code

Fanatl address: (to be used for future annual report notification)

For further information concerning this mater, please call:

I.. Hope Richards, I2sq, 407 J78-5048
at ( )
Namie of Person Area Code Davtime Telephoene Number

Enclosed ts a cheek for the tollowing amount:

B 52300 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee &
Cenibicate of Status Certified Copy

(additional copy is enclosed)

0 $60.00 Filmg Fee.
Certificate of Status &
Centified Copy

taddbtional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Registration Section

Division of Carporaiions [Dwvision of Corporations

P.O. Box 6327 Chifton Building

Tullahassee, F1, 32314 a6l Exceutive Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSPC Developments, LLC

{Name of the Limited Liability Company as it ROW 3ppears on our records.)
(A Florda Limited Linbility Company)

- . - o . - . $av 4 208 .
Ihe Artickes of Oreamzation for this Limited Liability Company were filed on May 4. 2018 and assigned
¢ h pany A

- . 3 131«
Florida document number LIS00G1 13314

This amendment s submined 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbbity Company,” the designation “LLCT en the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

;.

[

(Principal office uddress MUST BE ASTREET ADDRESS) =
o

©

=

Fnter new mailing address. if applicable: [
(Mailing uddress MAY BE A POST QFFICE BOX) i‘”

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 Apent:

New Registered Office Address:

Enrer Flortde strect address

. Florida

Cirv Zip Code

New Registered Apent's Signature, if changing Registered Apent:

I herety aceept the appoiniment as registered agent and agree to act in this capacite. § firther agree to comply with the
provisions of all statuies retative to the proper and complete performance of my dutics, and [ am famifior with and
aceept the obligations of nyv position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change fn the registered office address, | hereby confirm thar the fimited Labiline
company has been notified in writing of this change.

If Changing Registered Agent, Signgture of New Registered A
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Patricia Cintron 633 Heatherton Village
O Add

Altamonte Springs, FL 32714
O Remave

B Change

MGR Michael J. Houlihan 1061 Brovkdale Avenue
O Add

Bayshore, NY 11706
B Remove

O Change

MGR David A, Torrest 134 Svdam Avenue
O Add

Apt2li
B Remove

Jersey City, NJ 07304
O Change

O Add

O Remove

O Change

D Add

O Remove

O Chunge

O Add

O Remove

0O Change
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). If amending any other information, enter change(s) here: (Auauch additional sheets, if necessary.)
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5.21.2018
E. Effective datc, if other than the date of filing: {optional)

(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 1o 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statotory filing requirements. this date will not be listed as the
documient’s eifective 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.

Mav 21 2018
Daated & ,

cotiogp verfueg

,(‘) ﬁ .. e ﬁ G5/24s18 5 £3PK EDT

FEBO YIQTJZA 1rliH

Siznature of 2 membet or authorized representative of @ membe

Patricia Cintron

Typed or printed name of signee
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