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FLORIDA DE}PARTMENT OF STATE
Division of Corporations

January 30, 2023

WILLIAM SCHAFLE
3228 CASTLE ROCK CIRCLE
LAND O LAKES, FL 34639

SUBJECT: LENNOX DESIGN BUILD LLC —
Ref. Number: L20000028040

We have received your document for LENNOX DESIGN BUILD LLC and'yo

ur -
check(s) totaling $43.75. However, the enclosed document has not been- frled ~
and is being returned for the following correction(s):

,:.. —-

- _.r no
The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s)

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

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 423A00002167
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www.sunbiz.org

Divicion of Cornoratione - PO BOX 82327 -Tallahacepe Flarida 29314



TO: Registratien Scection
Bivision of Corporations

SUBJECT: __bE)\) QQ_\}.

COVER LETTER

Dfﬁ\@_&)\@ LLC

Same of Linuted Luabtlty Company

The enclosed Articies of Amendment and {eeds) are submitted for tiling.

Please return all correspondence concerning this manter t the following:

LI L Ak, ScRAEE

Name ol Person

LENDo. Ofcie)d B0 Wl

FinvCompans

2H88 CASTLE B CrRCLE

Address

MDD O LAKES ] BYe3FT

“77m

Cityrstate and Zip Code

L

ou) (2) FMAIL

E-mand address (to be wsed fortuture aniual report nolificaiion

For further intormation concerning this matter, please call:

CALLIAR Sl N e W37, 992 - 111

Numw of Person Arvit Cade Dasume Telephune Number
Enclosed 1s a cheek for the following amount, /
i) $25.00 Filing Fee {3 $30.00 Filing Fee & £ 355 00 VFiling Fee & /2 S6LL0 Kiling Fee,
Centificate of Siatus Certificd Copy Certificate of Status &
Cadshisonal vapy s enclosed) Cernfied Copy

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FIL 32314

taddiional eopy s enelased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tullabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| LENNOY DesiaN Potp LLC

iNunte of the Limited Liability Comphny as il now appesrs un eur secords,
(A FlornJa Tannted Thabiliny Companyy

The Articles of Organization for this Limrted Linbility Company were {iled on
Florida document number

and assigne
This smendment 15 submitted to amend the following:

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

The new nume must be dastinguistiable wmd contom the words “Linuited Liabihioy Company

Ctthe deatgnation “LEC an the abbreviation L C 7
Enter new principal olfices address. it applicable: ~
-t T~

{Principal office address MUST BE A STREET ADDRESS) - '"’ -
-- -

L ]‘_IJ -

. — r

' {
Enter new mailing address, it applicable: e -

- - I\
(Mailing address MAY BE A POST QFFICE BON) ) ¢ 2
- T e

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

Name of New Registered Agent:

New Reuistered Oice Address:

fnive Floruda street address

. Florida
Cin

Zipr Conder
New Registered Agent's Sienature il changing Registered Agent:

! hrereby accept the appoiniment s registered agent and agree w act in this capacity. ] further agree o comply with of
provisions of all statuies relaiive 1o the proper and complere performance of my dutios, and {am famitiar with and
accept the oblivations of my posiiion ax registered agent as provided for in Chaprer 6035, .5, Or, if this document is
heing jiled to merely reflect a change i the regisiered office address. L herehy cantirm thar the limited liabiline
company has been nonfied in writing of this change.

IT Changing Registered Agent, Signidure of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cuch person_bei

or removed from our records:

MGR = MNuanager
AMBR = Aunthorized Member

boTile Name

ggg OrE W

Divecl TOSEM NASTRS |

I'vpe ot A

CiChange

ZZ-UILLW prQ—\ F\ﬁl) Dr)(f\dd
Moty Fl Subl

CiRemove

CiChanye

CIAdd

O Remove

C'Change
— e e Ciadd
O Remwve

CChange

Ohadd

O Remove

CHChanpe

Dz\dti

CIRemowve

CiChange




D. If umending any other information, enter change(s) here: (Atrach additional sheets, i necessary:.)

t. Effective date. if other than the date of Nling: (optional)
(10 an eftective date i Disted, the diste must be specific and cannot be prior L date af filing o more than 90 days alier filng, ) Puzsuant w 6050207
Note: [ the daie inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
document’s effective date un the Depuartment of State s revords, '

If the 1ecord specities a delaved erfective date, but notan eliective tme, at 12:01 am. on the carher of {hy - The 90th day after the
record is [bed.

Dated "2 ‘ S 1A

/am,/ﬂ//

Sn,n.nur et it member ar .mlh/rf/uf representative of o nwmber

/u/z;/, 1y < c HACLE

Typed or primed nanw of signec

Filing FFee: $25.00



