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FLORIDA DEPARTMENT OF STATE N
Division of Corporations Lo

F oL

May 12, 2021

PAIGE COSGROVE
210 JEAN LA FITTE BLVD
FERNANDINA BEACH, FL 32024

SUBJECT: PAIGE COSGROVE LLC
Ref. Number: L18000270216

We have received your document for PAIGE COSGROVE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Summer Chatham
OPS Letter Number: 621A00009923
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CO ETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submiitied for filing.

Please return ali correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

Cinv/State and Zip Code

E-mail address: {to be used for fature annual repart notiticaton)

For further information concerning this maiter, please call:

at{ )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount; . 57’.)
. "é‘u i
0 $25.00 Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee?
Ceruficate of Status Certitied Copy Certificatc of Status & .7
{additional copy is enclosed) Certified COp}Z .
{additivnal capy B':sncloscd) —
> L z
wd L
Mailing Address: Street Address: :‘—J’
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

Ziar (asarmwe. LiCe
J \J v

NAME OF CORPORATION:

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspendence concerning this matter 10 the fotlowing:

)@/{W /’m’fa/,é’

Name o l@nmd Person

el LoSaI. Il

Virnd/ @mp.m}

G
210 Tean) fa BH Ll

Address

Fetnentinn Berch H II01¥

City/ State and Zip Code

4 o CaMal,. Cove

future anderd| rfport notification)

E-nva! addreks: (wgc used fo

For further informafiyn concerning this matier, please call:
at ( y@_) S0 '/( 7/

Arca Code & Navime Telephone Number

Name of ( ontact Person

I-nclosed is a check for the following amount made payable to the Florida Department of State

835 Filing Fee O843.75 Filing Fee & OS43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certified Copy Certificute of Status - =
{Additional copy 18 Certified Copy o —
enclosed) {Additoenal Copy =
is enclosed) =

]
Street Address: @
Amendment Section o

-

Mailing Address:

Amendment Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

@uw é@m ve L

of the Limited Lipbilitv Companv as it now appears on our records.)
% 1ap ity Company)

The Articles of Organization for this Limited Liability Company were filed on /%W/% M/Xund assigned
Flonda document number L /8000 @‘70 2/@

This amendment is submitted to amend the following:

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

Hige ooyt LLO

The new name must be distinguishzﬁzﬁ and contain t]w@ds “Limited Liability Company,” the designation “LEC™ or the abbreviation »L L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andfor the new registered office address here:

Name of New Registered Agent: 7Q,{§f", %gfﬁ/

Enter Florida streer address

New Registered Office Address:

. 7
.Florida __ "2
Cliy =2 Zip Code
New Registered Agent’s Signature, if changing Registered Agent: == :

{ herveby accept the uppointment as registered agent and agree 1o act in this capacity. { further agjz'ye to coniply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familidrith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or7if this;degument is
being filed o merely reflect a change in the regisiered office address, I hereby confirm that the Betited (fability
company has been notified (n writing of this change.

If Chanping I(cgi[\urud Avent, Signulurc/of MNew Revistered Avent



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being adied

or rémoved from our records:

MGR = Manager
Tvype of Action

AMBR = Authorized Member

Address

AmblL Dmg)@%% 2o Avan ba dite Bl S
el danda ﬂbmo{/\ ?ﬁﬁaojgf ORemove

OChange

OAdd

ORemove

L Change

O add

OReinove

O Chunge

Oaudd

ORemove

OcChangé)

B
& DAdd |
; -
fa's
. OR¢Apve
st
P

£ OChange
(oW}

ClAadd

ORemove

OChange




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

E. Effective date, it other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 6050207 (3)(h)
Noty: 1f1he date insenied in this block does not meet the applicable statutory filing requirements, [hlS date wnl;tmot be fistefas the

document’s effective date on the Depanment of State’s records,
[d
= I

=

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The,ggxh day, afitr the
record is filed, o
> I

I
Dated QVL(/M Q O _QM

€h

Signature of & metAlkr or authorized ry{wesum:uivc of a member

lodae fFperd
Fyped argprinted name ufsnguf:




