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COVER LETTER

TO: Registration Section
Division of Corporations

Colslate Developers LLC
SUBJECT:

Name of Limited Liahty Company

The enclosed Atticles of Amendiment and feeis) are submitted tor filing.

P'lease return all correspandence concerning this niater t the tollowing:

Collin Forde

Name of Person

Colslate Developers LILC

firmaCsmpany

6742 Forest Hhll Blvd, =382

Address

reenacres. FL, 33413

CiveState and Zap Code

kevin_sluter colslate.com

T-manl address: (1o be used for Tuture arnual report netilicaion)
Fur further information concerning this matter, please call:

Collin Forde 321 208-2111
al f )

Area Code

Name of Person Daytime Telephone Number

L]
'
Enclosed is a cheek for the following amount:

I 85500 Filing Fee & T Sn(b00 Filing Fee.
Certitied Copy Certfieme of Status &

Certiticd Copy

tlditional copy s enclosedt

= 52500 Filing Fee O $30.00 Filing Fee &
Certilicate ot Status

tudditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailihassee

2413 N, Monroe Street. Suite S1H)
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Lnmed Laability Companyy
The Articles of Organizaton for this Limited Liability Company were filed on

D902 R
oo ROUU2 15462
Florida document number [.150002 1546

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability

company here:

Enier new principal offices address, if applicable:

The new maune must be disinguishable and contain the words “Limited Liabelits Company,™ the designation “LLCT or the abbreviation =14

(Principal office address MUST BE A STREET ADDRISS)

6732 Forest Hill Blvd. =382, Greenacres, FL 33403
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- - . 742 Fures dvd =382, Greenaeres, Flo 33413 1
Fnter new mailing address. if applicable: 0742 Furest Tl Blvd =382, Greenaeres. BL. 33413 t
- =
fMailing address MAY BE A PONT QFFICE BOX) o PR
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reyistered office address here:
Name of New Repistered Agent:

New Rewistered Othee Address:

Enter Flovide street address

v

. Florida
New Hevistered Agent’s Sivnature, if changing Registered Aygent:

Aip Cnde
[ herehy accept the appoinrment us registered agent and agree o act in this capaciiv. § purther agree o comply with the
provisions of all states relutive to the proper and complere perforoance of my duties, and Lam fumilior with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, O, if this document is
company has been natified bwriting of this change.
1

keing fited 1o merely reflect a change in the registered office address, Dhereby confirm tha the fimited liabifite

I Changing Registered Agent, Siznatore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Address Tyvpe of Action
MGR Collin Forde

6742 Forest Hikl Bivd, #3832, Greenacres, FL. 3344

-
Al

Al

ORemove

CIChange

D:\dd

CiRemove

CIChange

il

§

. ,'- = Addd

X

9y

4

Wemuye

%

=
=

JChange

[dRemove

I

OChange

Chaddd

TRemave

C1Change

ClAdd

CIRemonve

LiChange



. I amending any other information, enter change(s) here: Cliiach additional shecrs, i necessary,)

!

E. Effective date. if other thano the date of filing:
Nole:

toptional)

U an ehivetive date s listed, the date must be speeitic and cannat be prior o date of Tilmg or moere than 98 days atier 1ihng ) Pursuant 1o 6050207 (i)
I the date inserted i this block dues not mect the applicable stnutory tiing requirements. this date will pot be Dated as the
document s effective date on the Departiment of State’s records

¥ the record specifies a delaved effective date. but oot an eftective ume, at 12:00 an on the carlier ol
record is filed.

ih

The YOth dav atier the
Julv 29th

2021
[awed

N7 (%_Ma{e

Stgnature of a member o1 authorized tepresentalive of & membe

Coliin Forde

Uy ped or printed name of signee

Filing Fee: $25.00



