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T0: Registration Scetion
Division of Corporations

30 North Park Development LILC
SUBJECT:

COVER LETTER

FILING CANCELLED

DUE TORETURNED CHECK

Namge of Limited Liability Company

The enclused Articles of Amendiment and fee(s) are submited for Hling.

Please return all correspondence concerning this matter to the following:

Jogeph HotfTer

30 North Park LI.C

Name of Person

523 West Plant St

Firm/Company

Winter Garden, FI, 34787

Address

Jocgeynergreen.com

CitwStite and Zip Code

E-mail address: (1o be used Tor 1uture annual report notification)

For further informaton concerning this mater. please calk:

Juseph Hofter

407 358-8166
al { )

Name of Person

Enciosed is o check tor the lollowing amount:

= 523500 Filing Fee 1 $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tailahassee. FL 32314

(J 835.00 Filing Fee &

Area Code [hvtime Telephone Number

) $60.00 Fiting Fee.
Certiticate of Status &
Certitied Copy
fadditional cupy is enclosed)

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scetton

Division of Carporations

The Centre of Tatlahassee

2413 N, Monroce Sueet, Swite 810
Tallahassce. FLL 32303



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLES OF AMENDMENT

TO —
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ARTICLES OF ORGANIZATION e S -\
; AV
Ol €L B
?Z-;_: i (
-t
:;CD‘_} -
30 North Park Development LLC L7,
-
(Name of the Limited Eiability Company s it new appears on our records.) r'"“'% = O
L nRoe %
{A Flonda Limited Liabihity Company) . BEe
: : A= -
o .
=23
. . - Lo S e . 3172010 T
T'he Articles of Organization for this Limited Liability Company were filed on 107217201 ;
oy IHNO262878
Florida document number 19000262875 .
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Cotnpany.” the designation “1LLCT ar the abbreviaton ~1L.LL.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here:

Name of New Reaistered Agent:

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

New Registered Office Address:

FEmer Florida street address

Cirv

New Revistered Avent’s Sienatury, if changing Registered Avent:

. Florida

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document iy
company has been notified inseriting of this change.

Zip Coneler
[ hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to comply with the
being filed o merelv reflect a change in the registered office address. [ hereby confirm that the limited fiability

provisions of all statuies relative (o the proper and complete performance of my duties, and Panm fomiliar with and

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager FILING CANCELLED
AMBR = Authorized Member DUE ’IO RETURNED CHEI:K

Title Name Address Type of Action
MOR Primo Homes [1.C 14129 Town Loop Blvd
O Add

Sune 100

= Remove

Ortandao, FI. 347587
ZIChange

MGR Danelle HofVer 525 Waest IPlant St
= Add

Winter CGarden. FIL 34787
ORemove

O Change

ClAdd

ORemove

IChange

CAdd

ClRemuove

ClChange

JAdd

OIRemove

ClChange

O Add

CRemove

OJChange




FILING CANCELLED
DUE TO RETURNED CHECK

. 1f amending any other information, enter change(s) here: fdttueh additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional)
(It an etlective date is listed, the date muost be specific and cannat be prior w dote of 1ling or more than 90 days atier tiling.) Pursuant to 603.0207 (31b)
Nate: [1the date inseried in this block does not meet the applicable staiutory tiling requirements, this date will not be listed as the
document's eftective date on the Department of Stiate’s records.

If the record speciiies a deluyed eftective date, but not an ettective time. at 12:01 2.m. on the earbier of: (b)) The 90th day stier the
record is filed.

January 3 2020

re! £(

¢ .‘ii__\!n:lghrc of 1 member or authorized representative ot a miembet

Pated

Joseph Hofter

Typed or printed name of signee

Filing Fee: 525.00



