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COVER LETTER

Registration Section

T:
Divislen of Corpurations

Vintage Ouks L1LC

SUBIJECT:

Namce of Limited Linbility Company

The erclosed Articias of Amendment and feefs) are submitted o filing.

Please return ali correspondence concerming this matier to the fallowing:

Janie Pacetty

Vintage Oaks 1LC

Name of Person

Firn/Compuny

~o
3960 Sweet Mondy Rd ~
[——]
Address g -+
| .
- - - O raga ¢ ,-
Gireen Cove Springs, FI1, 32043 ro H
H
CinvsStue and Zip Conde I !_T :
3 p o x
vinlayroaks tdiginat.com Y- o
. - . > ey -
E-mail address: (to be ustd for future snnual repon aatification) 5T o
T |

For further information concerning this maiter, please calk:

Janic Pacetti

904 669-9471

at { }

Name of Person

lnelosed s a cheek for the (olluwing amount:

L] 83000 Filing Fee &

2782300 Filing Fee
Cenificate of Staius

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Numbet

[ $35.0Q Fihiag Fuee & T $60.00 Filing Fee,
Centificate of Status &

Certitied Copy
raddizional copy is enclused} Certificé Copy
tachdinonat copy is enchosed

Street Address:
Registration Sceetion

Division of Cormporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Vintage (hks
B {Name

202 .
- 2020 and assigned

. .. . iy - 1 '3
The Anticles of Organization for this Limited Liability Compuny were filed on J3NUATY 03

20000010822

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:
Vintsee Oaks LLGC
The . 1'r‘1c"r*n~l S d'h'-ll:'_sz-\n.\‘.lml_:_lc‘and ontain the words “Limited Liabiluy z'nmpan_\'." the designation “1.LC™ or the abbreviation “L.L.C
- - - - . FUA Sweet ) :
Enter new principal offices address. il applicable: 5960 Sweat Moody Rd —_
. g ; - . e ireen Cove Springs, FL 32043
(Principal office address MUST BE A STREET ADDRESS) ~ Green Cove Springs. FI 520
. no
- . . PR 1
Enter new mailing address, if applicable: P -~
» o [}
(Muailing address MAY BE A POST OFFICE BOX) =T & :
w* I—‘ .-
= o DO L et
s el i
f-'-’l,z
:h’r; p =] li—_z";
K. 1f amending the registered ageat and/or registered office address on our records. enter the namre of thehew registered
agent und/or the new registered office address here: ;‘._3_’ ok -
R e
» -~

Narme of New Registered Apent:

Fomier Florida streer adedress

New Reeisicred Office Address:

. Florida
Hip Code

Clity

New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o compiv swith the
provisions of all statures velative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is

e fiied to mevels veflect a change in the registered office address, { hereby confirm that the limited liability

compary kas been noafied in writing of this change.

1 Ch:ngingrl'lcuﬂisrlrcrrﬁ Agent, ﬁij.g;utun- of New Repiniered] Agewnt



i1 umending Authorized I'evsan{s) authorized o manage. enter the title. name, and address of each person bring adiled
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn
MAdd

TRemovz

— OcChange
Tadd
. n
o Clgmove
»- e [t -
L ' ;
3 <
- wo *  [Ehange,
35oa
g -
IS N
P _ — iy L Xud
s w G
e B X3
55 o
b CTRemove

T Change

CAdd

CiRemove

T Change

T Add

CIRemove

ZiChange

OaAdd

TJRemove

UtChange




1. it amending any other information, enter change(s) here: (Aitach addinonal sheets. if necessery.j

We necded 1emdd the LLE o eur business name Vintage Ouks making it Vinage Oaks LLE.
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F. Effective date. if other than the date of filing: (optional)
{If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Giling.} Pursuani w 605.0207 (IYb)

Note: If the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

if the recond specifies a delayed cifective date. but not an effective time. at 12:01 a.m. on the carlicr of: (h)  The 90th day afer the

recond s Nled.

Oetoder 0 2020

Duated [ R~
" ' }; e )
AL LU:’. £ AT .

.\'igc’n}‘xrc of 2 member o7 autharized representive oy meniber

Janie Pacettt

Typed o printed name of signee

Filing Fec: 825.00



