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FLORIDA DEPARTMENT OF STATE %
Division of Corporations \(\9
()\Q

January 14, 2020 XN

EW W ROSIN LG\ " o
ANDR
1966 HILLVIEW ST (v Qﬁ (ﬁc@
SARASOTA, FL 34239 RN o \@'
SUBJECT: PRAIRIE VIEW DR LLC v \_9»““
Ref. Number: L19000102186 >L
We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):
The current name of the entity is as referenced above Please correct your
document accordingly.
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is P17000063236.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

,.D

If you have any questions concerning the filing of your document, please caII
(850) 245-6050.
Darlene Connell 3

Regulatory Specialist Il Supervisor Letter Number: 620A00001024

wwiw.sunbiz.org

Ty' * PR ™YY DAOAYW 200 o1 ek e e T e " s OYOTYYT A



COVER LETTER

L]
TO: Registration Section ' '
Division of Corporations
PRAIRIE VIEW DR LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subnuued for filing.
“Please return all correspondence concerning this matter 10 the following:
Andrew W. Rosin
Name of Person
Andrew W. Rosin, PA
FinvCompany
1966 Hillview Sireet
Address
Sarasota, FL 34239
City/State and Zip Code
mcj111@comcast.net
Eemail address: (1o be used for future annual report notitication)
For turther mformation concerning this matter, please call:
Andrew W. Rosin 941 359-2604
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tulluhassee, F1LL 32314 2061 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES GF ORGANIZATION
OF

PRAIRIE VIEW DR LLC
(

Name of the Limited Linhility Company as il now appears on our 4

cords.)
(AT i Linted Lighility Company)

The Articles of Organization for this Limited Liability Company were filed on 4/15/2019
L 19000102186

and assigned
Florida document number

Fhix amendment is submitted to amend the following:

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

GrendviewtttC Grandview One LLC

The new nanne must he distnguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbrevistion L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Ld
=
[ —-]
-
Lo
=
Foter new mailing address, if applicable: O
(Mailing address MAY BE A POST OFFICE BOX) ;
@
~ c

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

Wame of New Reuistered Apent:

New Registered Oftiee Address:

Forter Flovida sivect adkdress

_. Florida
Ciny Zip Code

New Registered Avent's Signature, if changing Resistered Agent:

[ hereby aceept the appoininent as registered agent and agree o act in this capacine. 1 further agree (o comphewitl the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the vhligations of my position as registered agent as provided jor in Chaprer 603, 1.5 Or_if this document is
heing filed 1o merelv reflect a change in the resistered office address.  hereby confirm that the limited liability
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

oy renioved from our records:

MGR = BMhanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

_O Add

0 Remove

3 Change

Page 2 of 3



D. [T amending any other information, enter change(s) here: Cluach addiional sheets, if necessary.)

- »

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be speciiic and cannuot be prior w date of iling or mare than Y0 days after filing.) Pursaani o 605.0207 (3)h)
Note; If the date inserted in this block does not meet the applicable statntory filing requirements. this date will noi be tisied as the
document’s eftective date on the Department o State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(bY The 50th day after the record is filed.

September 30 2019

//Z’//?______, ghinsed yusattoctor Ml CrSowy

Signature of a member or authorized represcentative é1 s member

Daed

Michael C. Jones

Typed or printed name ol signee
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Filing Fee: $25.00



