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;o COVER LETTER

T, Registration Section
Division of Corporations

Collins Bve #1200 LLC

— . g T
Name of Limited Liabiliy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return alt correspondence concerning this matier to the foliowing:

Hannah Noolg

Name of Person

(SASTLAN  CPA

FirmyCompany

AT pemnrose

' Address

DD R

Lake Carle

oA FL 32(g 4]

Ciy/Suate and Zip Code

Hannan @ doashianepd . com

E-matl address: {to be uged for future annual report notification)

For further informatiun concerning this matter, please calk:

Honnah, Nonlg

Name of Person

C{ 17 'B&O 4

Daytime Telephone Number

;H(Z['% )

Arca Code

Enclosed 18 a check for the following amount:

{1 §25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

O §53.00 Fliing Fee &
Certitied Copy

{sddittotal copy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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Division of Corporations

March 30, 2020

DAVE BASTIAN
5327 PRIMROSE LAKE CIRCLE
TAMPA, FL 33647

SUBJECT: COLLINS AVE #1207, LLC
Ref. Number: L20000035591

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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks. \/

You must check the type of action for both managers listed.
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.

Claretha Golden
Regulatory Specialist Il Letter Number: 720A00006894

www.sunhiz.org
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b ARTICLES OF AMENDMENT

TO =2,
ARTICLES OF ORGANIZATION .
OF o
o ‘
ColinsS Bhe w1201, LILC. 7
{Name ol the Limited l:iahilil\' Company as it now appears on our records.) * ’53\

(A

‘ompany)

The Articles of Organization for this Limited Liability Company were filed on AC’\‘(\\J‘C\\" L_,\ Z,C\ and assigned

Florida document number L,_/_ Z:ﬂ( 2! z >O7>‘56Cl \ i ZCZO

This amendment 1s submitted 10 amend the tollowing:

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

Cons _Bup, F 201, LAC.

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  SOIYAUL

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) AN

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

Name of New Registered Apent: N! P‘ — % C\\Y\L

New Remistered Office Address:

Enter Florida street address

. Florida
Ciiv Zip Code

New Registered Agent’s Signature, it changing Registered Ayent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with
provisions of all statutes relative w the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registervd Agent. Signature of New Repistered Apent




» . Il apending Authorized Person(s) authorized to manage, enter the tite, name, and addresy of each person being add

+or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M Mol by % Do 3&@@ Yadd
Ballandale.  fealh TRemove
L 5h004 OChunge

el A HUAN SO O
- MY MER— o

O Change

Oadd

ORemove

Dl Chanye

JAdd

ORemove

ClChange

O Add

ORemove

Change

3 Add

CRemove

OChange
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ﬂher information, enter change(s) here: (4rtach additional sheets, if necessary.) n\ ki,

;ﬁﬁ?z“maw anending CoulnS e 170 P
‘“ﬁﬂ) flect e Zname. COlINS  AVe ;%wg
R IBAL. WU BISh de adding Mickelle ¢
q{'-t.‘_ﬁf,;%mr e chelle 4 Bobo acd s0/E0

] i

-:l%’jf‘g‘o [ o b

"o Whaed 3Lt . . A

Ve dqtc, if other than the date of filing: (optional)
it dxfztsIlsnxi,thcdan:mustbcq)cmﬁcmdmnnotbcpnormdatcofﬁtmgurmm*ethan‘)(ldmaﬁerﬁlmg,) Pursuant to §05.0207 (3X
If the date mscﬂcd in this block does not meet thc appllcable statutory filing requirements, this date will not be listed a5 the

ﬂs a'delayed effective date, but not an effective time, at 12:01 a.m. on the earﬂ'erlof .
- e _&xa?ﬂ‘

afber the record is filed. SR

-1
) 2 - ‘...-. --__' ‘i.
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Wﬂbﬁ or suthorized rcpramtive of a member
P0G B2YAN

Typa or phinted name of signee ;4‘:"
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