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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

DIANA REEVES
277 MESTRE PLACE
NOKOMIS, FL 34275 US

SUBJECT: TUSCAN ELEGANCE, LLC
Ref. Number: L18000180806

We have received your document for TUSCAN ELEGANCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist |l Letter Number: 313A00004885
Registration Section

www.sunbiz.org

Thwvicinmn of Carrnaratinne . P OY RBOY 2997 MTallablacecons Flarida 290714



COVER LETTER

TO: Registration Section
Division of Corporations

Cleaane Dy aanod)

\dd of Limited Liability C.ump.m\

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:
,BLCLA’“} Co N \QQ\_}%

@P—q&ﬂcebqpfg Ta@ccm&\bua\@m@\j

Fim/Company

T N eeswe. ;c,LQQ

Address

w\)@%@m\g =\ BRdZTFD

City/State and Zip Code

E-mail address: (1o be used Tor future anneal report notificativn}
For further information concerning this matter, please cali:

/jk(]nf\ R@@OQ—L) at(%) ((DZX"S_D{@

Nanw of Person Arca Code Daxtime Telephoue Number

Englosed is a check tor the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Iiling Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal capy is enclased) Certitied Copy

(additional copy is vnclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration section
Division of Corporations Division of Corporations
l’() BBox 6327 Clitton Building
Fullahassee, FI. 32314 2661 Eaceutive Center Circle

Tallahassee. Fil 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TV UsCoan EQC_,QOQQ/

{Name of the Limited Liahility Compa

bl Il nOW_appears on our records. }

is L.imited Liabilipy (éjmpanv were filed on iu t \J 27 /g and assigned

I'his amendment is submitted 1o amend the following:

The Articles of Organization for l?

Florida document numbcrz—f

A. 1If amending name, enter the new name of the limited liabilitv company here;

4

The new name nust be distinguishable and dontaih the words “Limited Lighility Company,”

Enter new principal offices address, if applicable:

{Principal office addrexss MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{(Mailine address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here

name of the new

o F3
£ 2
Name of New Registered Agent: R -1
Pl g v
:';- . el ———
New Repistered Office Address: TR —
Enter Florida street address A - D V
. -1 { i !
. Florida _— x i
Cinv 'C: L Xip Code -
=
New Registered Apgent's Signature. il changing Registered Agent :

I hereby accept the appointment as registered agent and agree to act in this capacii. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. andd | am jamiliar with and

accept the obligutions of my position as registered agent as provided for in Chupter 605, .S, Or. if this document is
L ) T

being filed 10 merely reflect a change in the regisiered office address, | hereby contirm thar the limited liabilin
compenny: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



, [Lamending 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

Title Name Address Type of Action
0O Add

8 Remove

O Change

0O Add

] Remove

O Change

O Add

O Remove

O Change

V.

- O &dld

T M ——

~c hid

> 2 =

Tt = i i
o O REIMOVE e
W] —_

Lre, (o] I
7 O tthange i i
= x

- —
= .

= -1 [ yed

= cC

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

R
i

.

Frin

]

LI AR

AISEVHY I

{207
Py

8911 WY 8) uvi gig
13714

e
e

(optional)

E. Effective date, if other than the date of filing:
{1t an etfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter Aling.) Pursuant (o 605.0207 (3)(b)

1 the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s etiective 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.

Dated

a member or authorized representative of a megber

ﬁ HeYaYrd Ql_{?_ C\%eﬁ\)e S

Typed or printed name 01'51gnu

Page 3 of 3
Filing Fee: $25.00



