h1Q Q0013044

— FARMAVGERIA

= 400385959444

Gd/e2/er--010e--014  «25.00
{City/State/Zip/Phone #)

[]Pexkup  [Jwar [] mar

(Business Entity Name)

N )
hgat |
BT S
-~ ' [t
: o - -
(Document Number) r— o
l »
o !
pep
o W |
Certified Copies Certificates of Status s e
o
D
. <0
Special instructions to Filing Officer:

Y

m M “Qs.._(\v\ o\

Office Use Only

QNP

JUL 13 0%
D CUSHING




TO: Registration Section
Division of Curpnruliumx‘

Spring Hill Retail Development LLC
SUBJELT:

COVER LETTER

Name of Limited Liabtlity Campany

The enelosed Articles of Amendment end fee(s) are submitted for filing.

Please return all comespondence concerning this matter 1o the following:

Manan Gibboney

Vision Development

Name ol Person

Firn/Company

3662 Avalon Park E Blvd Ste 201

Orlando, F1. 32828

Address

mariang@visiondandm.com

City/State and Zip Code

ti-mmib address: (to e used for future annual report noufication|

For turther information concerning this matter, please call:

Frank Silverman

7 493-1590
al { )

~Name of Person

Enclosed is a check for the Tollowing amount:

= $25.00 Filing Fee (71 330.00 Filing FFee &

Certilicate of Siatus

Mailing Address:
Registration Section

. Division of Corporations
P.O. Bux 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

(additional cupy is enclosed)

0 560.00 Filing Fee,
Cenificate of Status &
Certihed Copy

9 WY G-I {262

8¢

{additional copy 1» enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE TALU/:  Co[0o¢
Division of Corporations

i
June 20, 2022

MARIAN GIBBONEY

VISION DEVELOPMENT

3662 AVALON PARK E BLVD STE 201
ORLANDO, FL 32828

SUBJECT: SPRING HILL RETAIL DEVELOPMENT LLC
Ref. Number: 1L.19000213044

We have received your document for SPRING HILL RETAIL DEVELOPMENT
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 722A00013788

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
3
OF e PRl
e L
= .
oE o
Spring Hill Retail Development 1LLC - {"ﬂ -
(Name of the Limited Liability Company as it now appears on our records.) T T
(A Tlorida Limted Liabihity Company) : = -
, ‘ e . 812712019 9
The Anticles of Organization for this Limited Liability Company were filed on ™=~ and agsigned
. TRIE R ==
Florida document number 117000213044 . :

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new rame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation L1077

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
agent and/or the new registered office address here:

Name of New Registered Agent: Frank Silvennan
New Registered Office Address: 3662 Avalon Park 12 Blvd Ste 201
o Tl Dadh Y
Frer Florida strect address
Orlandv

.o 33287
. Florida 2828
City Zip Condee

New Registered Agent’s Signature, if changing Registered Apent;

L hereby aceept the appoimtment as registered ugent and agree to uct in this capacine. Ifurther agree (o comply with the
provisions of all sturutes retutive to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm that the fimited liabifity
conpany has been notified in writing of this change.

I Chanyping tTe Apent, Signature of New Registered Ayent
ning i
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f amchding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Frank Silverman 3662 Avalon Park E. Blvd Ste 201
A dd

Orclande. IFIL 32828
CIRemove

ClChange

MGR VM LONGWOOD RETAIL, LLS 1662 Avalon Park 1. Blvd Ste 201
ClAdd

Orlandu, F1. 32828
W Remove

i_]Change

TAdd

LRemove

CIChange

Tl Add

ORemove

L1Change

TJAdd

[(JRemove

CIChange

CAdd

IRemove

DlChange




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

E. Effective date, if other than the date of filing: (optional)
(Iran effective date is listed, the dite must be specific and cannut e prior to date o filing or more than 90 days atler filing.} Pursuant 10 6850207 (3xh)
Note: 1fthe date inserted in this block does net meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specitics a delayed effective date. hut not an eftective tme, at 12:00 a.m. on the cartier of: (b)Y The 90th day atier the
recaord is tiled.

Dated

/Si ature ol 3 me or authurized representatise of i member

Frank Silverman

Typed or printed name of signee

Filing Fee: $25.00



