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w
115 Mozl Rerea, St 20
Auy Arber, ) 43100

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 February 2, 2021

Re: Broomsage Quail Preserve LLC
Oear Sir or Madam:

Enitia Corporation has been authorized by Cynthia Kilpatrick to file the enclosed Amendment
for Broomsage Quail Preserve LLC. Enitia Corporation is acting only as the Incorporator.

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)
documents@directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status". For your
convenience, | have enclosed a self-addressed envelope,

Thank you,

Enitia Corporation

VAW enitia.com



COVER LETTER

TO: Registration Section
Division of Corporations
BROOMSAGE QUAIL PRESERVE. LLC
SUBJECT:
Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following

Shuannon Stahlin

Lirect inc.

Name of Person

PO Box 7089

Firm/Company

Ann Arbor, MIEAS T

Address

Citv/State and Zip Code

I-mail address: (o be used for future annual report notitication)

For further information concerning this matier, please call:

Shannoa Stahlin

877 281-6:496
~.

at( )

Name of Person

Enclosed is a check tor the following amount:

= $30.00 Filing Fee &

0 823.00 Filing Fee
Cerntificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, F1L 32314

Area Code Daxtime Telephone Number —_—

O $60.00 Filing Fee. —
Certificate of Staws &
Certificd Copy &~

(additional copy 15 enclosed)

L7 $33.00 Filing Fee &
Certified Copy

tadditional capy is enclosed)

Street Address:
Reeistration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROOMSAGE QUAIL PRESERVE, LLLC

(Name of the Limited Liability Conmipany as it NYwW Appers un our records. )
(A Florwda Limited Biability Company)

07/08/2020

The Articles of Organzation for this Limited Liability Company were filed on and assigned

(20000194832

Florida document number

This amendment is submitted 10 amend the Tollowing:

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

The new name nwust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1L.C.”

. - - . 241881 CR 121
Enter new principal offices address, if applicable:

(Principal office addresy MMUST BE A STREET ADDRESS)

Hilliard, FI.

32046 Us

. - 241881 CR 121
Enter new mailing address, it applicable:

. Hilliard . 1.
(Mailing address MAY BE A POST OFFICE BOX) e

32046 US
=3
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe new registered
agentand/or the new registered office address here: e
M _:;
. . John Michael Hessong -
Name of New Rewistered Agent: ‘ = :
. o 241881 CR 121 S
New Registered Oflice Address: - = e
Enter FFlorida streer addresy " T
Hilliurd - . AXMG T
. Florida
Ciry Zip Code

tew Registered Agent’s Sienature, if changing Registered Agent:

! herehy accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree to comply sith the
provisions of all stwies relative to the proper ad complete performance of my duwties, and I am familiar with and
decept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed to merely rejlect a change in the regisiered office address. 1 hereby confirm that the limited liabilin
company fas been notified inwriting of this change.

W‘W M(W'V\—«,/

[I‘(Jh:méing Registered Agent. Signature of New Registered Agent




“If amending Authorized Person(s) authorized to manage,

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

KILPATRICK  CYNTHIA

enter the title, name

Address

27081 KRISTIE CIRCLE NORTH

and address of each person_bein

added

Tvpe of Action

OAdd

HILLIARD.FL.

=W Remove

32046 US

OChange

AMBR
ANEBR KILPATRICK, ROBERT
AMHBR Hessong. John Michael

27081 KRISTIE CIRCLE NORTH

CAdd

HILLIARD . FL

= Remove

320446 US

(CChange

241881 CR 121

= Add

HILLIARD ., L.

O Remove

32046 Us

O Change

CAadd

JRemaove

O Change

OAdd

CRemove

OChange

JAdd

T Remove

Ol Change




D. Ifamending any other information, enter change(s) heve: (dutach additional sheets, if necessary.}

. Effective date., if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days afler filing.) Pursuani to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s elfective date on the Department ol State’'s records,

If the record specifies a defaved effective date. but not an effective time, at 12:0§ a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Febrsary 2 2021
Dated

Signasture of ¢ mentber or authorized representative of o member

Shannon Siahlin

Tyvped or primed name of signee



