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COVER LETTER

T Hegistration Section : ‘
Division of Corporations

SURJECT: RINGS POINTE APARTMENTS LILC

Nume of Linated Liability Company

The enclosed Articles of Amendment and fee(s) are supmitted for hting.

Please return all correspandence concerning this matier to the following:

TYLER BENZEL

Nitme ot Person

RINGS POINTE APARTMENTS L

Firn/Company

103 COMMERCE ST, STHE 140

Auldress

LAKE MARY, FLORIDA 32740

Ciy/State and Zip Code

TYLERGDIXDEVELOPMENTS.COM
12-manl address: (o be used for future annual report nothicttion)

For tfurther information coneerning this matter, please call:

at( )
Name of Person Area Code Davtime Telephene Numbes
Enclosed is a check for the [oilowing amount:
N $23.00 Filing Fee [J $30.00 Filing Fee & (0 $53.00 Filing Fee & T 860000 Fiting Fee.
Certilicate of Status Certitied Cupy Certificite of Suuus &
taddinenal copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 10

Tublahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KINGS POINTE APARTMENTS LLLC
(Name of the Limited Liability Company as it now appears on our records.
Al _tability Company)

)

The Articles of Oruanization for this Limited Liability Company were filed on __01/24/2019 and assigned

Florida document number 1L 190000 (9924

This amendment is submitied to amend the following:

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

SOUTHERN PINES GROUP LI.C

The pew name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, il applicable:

u't
v

(Principal office addresy MUST BE A STREET ADDRESS)

A

{0

u
3

£- 3

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST QFFICE BOX]}

e

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

Name of New Registered Agent:

New Reeistered Office Address:

Eomter Florida street address

. Florida
Cry 2 Code

New Registered Agent’s Signature, if chnging Resistered Agent:

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statiteys relative 1o the proper and complete performeance of my duties, and am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regiviered Apent




M amending 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 Adldress Type of Action

I JAMES DICKS 103 Commerce SESTE O Lake Manv . FIL 32746 .
X Add

ORemuove

OChange

OAud

ORemave

CChange

Oadd

ORemose

-

3 hange

Cradd

CRemuove

CLiChange

OAdd

ORemove

CiChange

OAdd

CIRemove

CIChange




D. tfamending any other information, enter change(s) here: (liach additional sheets, If necessarn:)

E. Effective date, if other than the date of filing: (optional}
(I an eltective date is listed, the date must be specific and cannot be prior 1o date of filing or mere than 90 day s afier bling, ) Pursuant w 605 0207 (3)b)
Note: 1 the date inserted tn this block docs not mect the applicable stututory filing requirements, this date witl not be listed as the
document’s elfectiv e date on the Department of State’'s recards.

It the record specittes @ delaved etfeetive date. bul not an erteetive time. at 12:01 a.m. un the carlier of: (b)Y The 90th day afier the
record is filed.

[
Dated NQ\J et bi_(- ? O-f : /2-02'0

/%_//7/
Sign:uu‘?}ﬂhu ar authorized representatve of a membet

TYLER BENZEL

Typed or ponted name of stgnee

Filing Fee: $525.00



