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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-887C¢ - !1-800-342-8062 - Fax (850)222-1222

Haut Development L1.C

Please Debit 120000000257 For: 25

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

HAUT DEVELOPMENT LLC
SUBIJECT:

Name of Limited Liability Company

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

Picase return ali correspondence concerning this matter to the following:

DIEGO BESGA

Name of Person

Firm/Company

20801 BISCAYNE BOULEVARD, SUITE 403

Address

AVENTURA, FL 33180

City/State and Zip Code
diego@hautdv.us

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

DIEGO BESGA 305 443-7211

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= £25.00 Filing Fee [ $30.00 Filing Fee & (J $55.00 Filing Fee & {J $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



" ARTICLES OF AMENDMENT -

O ) ' Y I
S TO AN

oo ARTICLES OF ORGANIZATION
OF W23 HAR e

g 3HAR 16 A IG: 15
b HAUT DEVELOPMENT LLC pobRE Ly

oo (A Florida Limited Liability Company IR

&

,% Thc Amdes of Org,amzallon for this Limited Liability Company were filed on 07/16/2020 _and assigned )
L londa documcnmumbﬂ,l,mooozomz . SN

“This amendment is submilted to amend the following;

A, Il’amcnding name, enter the new name of the limited liability company here:

- * LAND DEVELOPMENT TEAM LLC ' P -
> Thc new name must be' dmmgmslmbtc und contain the words “Limited Lmblhly Cornpuny " lhe dcslyuumn “LLC or Lhe abbminum "L.l..C -

;‘-

" ‘Enter new principal omces addms, il applicable: N .

" (Principal office address MUST BE A STREET ADDRESS)

f Entcrncw mmlmgaddrﬁs,nfnpplscablc. . , i S SRR o '_~' .
" (Miiling addriss MAY BE A POST OFFICE BOX) - SRR PR DA

B Ifameénding the registered agent and/or rcglslcred office address on our records, enter lhc nnme "of the' new m red i
aeent and/or the new repistered office address here: .

' Name of New Registered Agent:

. 'New Registered Office Address: : S AL I
~Efter Florida street addreas o o e,

, Florida T
Ciry Zip Code

New Reglstered Agent's Sipnature, ifchnnging Repisiered Apent:

J hereby accept the appointment as registered agent and agree to act in this capacuy 1 further agree to compfy with the
-provisions of all statutes relative (o the proper and ca.rnp!c!e performance of my duties, and I G famrh'ar w:lh and o
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or,'if this document is
being filed io merely reflect o change In the registered office address, I hereby con f rit thai the limited habdm'

v company has been notified in writing of this change, . oL

If Changiny Registered Ayent, Slgnature of Now Registered Apent




If amending Authorized Person(s) authorized to manuge, enter the title, nnme, and address of each n_being added

“or removed froms our recorda:

~MGR= Manager
AMBR = Authorized Member

- Titlg Name Address

MGR ADRIAN BOSS! 20801 BISCAYNE BOULEVARD

Typeof Action

HAdd

PR

SUITE 403

ORemove

AVENTURA, FL 33180

DChq.nge

OaAdd

ORemove

a Ctu.ngc

OAdd

(ORemave

4 om e,

BN A -

~ OlChange *

OAdd «

ORemove

OcChange

CIRemove

~ OChange

- DAdd' _; ’

ORemove

OChange

oAl <



tr, «

- D. Ifamending nny other information, cnter change(s) here: (dtiach additional sheets, if necessary.)

TRt

;!.. -
ke

E. E[l'ecuvc date, if other than the date of filing: _ (oplmnnl) -
(lfn.n cilective date is listed, the date must be spccxﬁc and cannot be prior to” :I.-uc of filing or morc thon 90 dn)a after ﬁhng) Pursumu W 605 0207 (3)(‘b)

Note: Ifthe date inserted in this block docs not meet the applicable statutory fi ling requircments; this dite will not be I|stcd 18 the
document’s effective daic on the Department of State’s records.

-

If the mcord specifies o delayed cﬂ'ccnvc dalc but not an ¢ffective time, at 12:01 a.m. on the carlier of: {b) The %0ih day alter the
rocord is ﬁled -

MARCH 9 ' . 2023 . . . - -
Dated \ -

—— —

Slganture gl 8 membeForauthorlzed represenintive ol o meniber

DIEGO BESGA, MANAGER

Typed or prinled name of signes

Filing Fee; §25.00

I



