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COVER LETTER

TO: Registration Section
Divislon of Corporations

MULCAIR DEVELOPMENT, LLC
SUBJECT:

Name of Lisnited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Lisa Schmidt

Name of Person
Nelson Mullins Broad & Casssl

Firm/Company
390 North Orange Avenue, Suite 1400

Address
Orando, FL 32801

Clty/State and Zip Code
Jpmecrory@msn.com

E-mall address: (To bo used Tor future annual report notiicatlony

For further information concerning this matter, pleass call:

Lisa Sohmid: 407 839-4200
af )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Pee O $30.00 Filing Fes & 3 $55.00 Flling Feo & [0 $60.00 Filing Pee,
Certificate of Siatus Certified Copy Cortifiaate of Status &
{additionsl copy is enclosed) Certified Copy
{additionnl copy ts enckaed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:

Registration $ection Registration Section

Divislon of Corporatians Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Bxecutlve Cenzer Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULCAIR DEVELCOPMENT, LLC

The Articies of Organization for this Limitad Liability Company were filed on J2nuary 9,2019 and assigned

Florida document number 1! 9000006856

This amendment is submitted to amend the followlng;

A. If amending name, gnter the new name of the lpmited lability company here:

MULCATR DEVELOPMENT CO., LLC
The new name must be distingulshable and eontain the words “Limited Linbility Company,” the degignation "LLC™ aor the abbreviation "L.L.C."

Enter new princlpal affices address, if applicable;

)

(Principal offlce address MUST BE A STREET ADDRESS) =
. -

. =X

Enter new maillug address, if applicable; i -
alting addre PGST Q - =5 ‘ -
- : (Ve {. 1
._." o]
. o
B. If amending the rcgistered agent and/or registered office address on our records, gnter the name of the pew
ered rd/or the n eg fiice address here:

Namg of New Regigtered Agent:
New Registered Office Addrass:
Enter Florida strest address

, Florida
Ciyy Zip Code

New Repistercd Agont’s Slonature, if ehanging Reglatered Agent:

{ hereby accept the appointment as regiscered agent and agree to act In thix capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociament is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notifled in writing of this change,

if Changing Registercd Agent, Signaturg of New Regltered Agent

Pagel of 3
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If amending Authorkzed Person(s) authorized to manage, en ©_being added

or removed from qur recorgs:

MGR = Mensager
AMBR = Anthorized Member

Title Namg Address Type of Action

0 Add

J Remove

O Change

0 Add

J Remove

0O Change

O Add

~o
. =
O Remave

~ [4

- ] §
7~ () Chagge

S

T T~
— P’ Add:t L

-] u?,
-1 [ Remiove
(¥

Q Change

O Add

O Remave

O Change

O Add

{1 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

i

4
b
7

6016 Wy dyp

E. Effective date, if other than the daltc of filing; {optional)
{If an ¢iTective data ix listed, the dats mum be specific and caanct be prior to date of filing or mors than 90 days after filing.) Pursusnt to 665.0207 (3Xb)
Note; 1fthe date Inserted In this block does not meet the applicable statutory filing requirements, thls date will not be listed as the

document's cffoctive date on the Department of State's records.

If the record speclfles s 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 flled.

January 14 2019

Dated

Sigraidre of a member or aviherized represenfative of B member

Peter Schoemann, Exq., Authorized Representative
Typed ¢r printed name of signce

Page 3 of 3
Filing Fee: $25.00




