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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

COTTAGES ON CLARKLLC
2440 MAYPORT ROAD STE 07
ATLANTIC BEACH, FL 32233

SUBJECT: COTTAGES ON CLARK LLC
Ref. Number: L19000079401

We have received your document for COTTAGES ON CLARK LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist li Letter Number: 019A00007514

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
o Dlnslon of(,orpuranons :

-S:L;BJ;ZI(;T: (\ D‘\Xc@ qu E\S ST C\%L J_ __L,Q,

Vame of Limited Liability Company

The encloscd Amctes ofAmendmem and fee(s) are submitted for ﬁ]mg

Pleasc return all corrcSpondence concem:ng this matter to the following:

Cxos  Pioodes

Name of Person

Fim/{Company

294D Oevarsr RS, Aoide ™

Addr:ss

"Sao,\(_ﬁoﬁ\)\ \\9 L. R22 _33

City/ Sta(e/and Zip Code

5_ 1 hesd o oaers o Dol Qoee,

E-mail address: (to be us@br funire annual report notification)

For further information éoncsming this marter, please cafl:

Mooy O N\Na— a0 2\ -\ <0

Name of Person . Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0J $30.00 Filing Fee & 3 $55.00 Filing Fee & C1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerdficate of Status &
(addilional copy is enclosed) Certified Copy

{addiugnal copy 15 nclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registraiton Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chfion Building

Tailzhassee, FL 32314 2661 Eaecutive Center Circle

Tallzhussee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cotaoes DA Ches¥, LLLO

{Nanh of the Limited Liability Company as it no“'apnears on our tecordi.)
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on AD-2\- 20 \Ci,

Florida document number L—;_\,G\ bbﬁb 1 Ct L"\/b \

This amendment is submitied to amend the following:

and assigned

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishabls and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

2 —h
: w
Enter new mailing address, if applicable: Bl = -
U
{Mailing address MAY BE A POST QFFICE BOX) . S
| NI
= | '1
- = 1
B. If amending the registered agent and/or registered office address on our recards. enter the name‘ﬁf the new
registered agent and/or the new registered office address here: = 2
Name of New Registered Agent: :
'] .
New Registered Office Address: _ ¢ T - o X
N FCrime BT Lo Fdr an
- i _C ity __ e Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in ihis capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 503, F.S. Or, if this document is

being filed to merely reflect a change in the registeved office address, | hereby conjirm that the limited liabiliry
company has been notified in writing of this change.

I Changing Registercd Agent, Signuture nf New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
4r removed from our records; ' :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Retideny Caos Nicnides 29U mﬁ\ﬁ.oﬁ D war

i\") ‘;A!" \ U Remove

Sec¥ennvile, FL '5%%%;)

0 add

C Remove

(] Change

T Add

O Remove

O Change

0 Add

I Remove

O Change

- 0O Add

1 Remove

0 Change

O Add

0 Remove

{1 Change
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D. If amending any other information, enter chanpe(s) here: (Areach additional sheels, if necessary.}

E. Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be prigr
Note: If the date inserted in this block does not meet the applic
document's effective dare on the Department of State's records.

(optional}
to date of filing or more than 90 days aftor t:ling.) Pursuant to $05.0207 (3)(b)
abie statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective

date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
(b} The 90th day after the record is filed

Dated V27 Aan\H

Signature of » member or authorized representanve of b membe:

E\ien s ‘r‘\‘\tﬂ?\_\ (\Fxﬁ

Typed or printed name of Sigmee

Page 3 0f 3
Filing Fee: $25.00



