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COVER LETTER
TO: Registration Section
Division of Corporations

CANOPY SIGNATURL HOMLES & DEVELOPMENT, LLC
SURJECT:

Name of Limited Liability Caompany

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

Please retuen all correspondence concerning this matter w the fullowing:

DAVID SCARCY MCGEHEE IR.

Namne ol Peison

Fimv/Compuny

220 PONTE VEDRA PARK DR, SUITE. 200

Address

PONTLE VEDRA BEACH. FL. 32082

City/State and Zip Code
DAVIDMCGENEEIRGOUTI.OOK .COM

E-mail address: (to be used for future annual report nolifivation)

lFor further infermation concerning this maner, pleasce catl:

DAVID MCGENEE JR. 904 4583 - 6395

ut |
Name of Person Arca Code Laytime Telephone N pmber
Enclosed 15 a check for the following amount:
= 52500 Filing Fee i1 520,00 Filing lee & (2 $33.00 Filing Fee & — S$h0.00 Filing tee,
Cerntificate of Status Ceniified Copy Certificate of Status &

Ladditional copy is enclosed) Cerulied Copv
{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monrae Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CANOPY SIGNATURE HOMES & DEVELOPMENT LIC

tNume of the Limited Liability Compuny as it now appears on our records.)
(A Tlenda Timnted Liability Companyy

e ey Cop . - | 2/28/2020
The Articles of Organization for this Limited Liability Company were liled on

L2 1000005190

and assigned

Flortda document nimnber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Lrmited Liability Company,” the designation *1L1LC™ or the abbreviation =110

Enter new principal offices address. if applicable: 220 PONTE VEDRA PARK DR.

(Principal office address MUST BE A STREET ADDRESS) SUITE. 200
PONTLE VIEDRA BEACH. FL. 32082

) ; 17 ITE Ve ’
Enter new mailing address, if applicable: 220 PONTE VEDRA PARK DR.

L) e
. - rn [ w—
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200 -~ Q ~
PONTE VEDRA BEACH. FL. 32082 — v &= 3%
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B. If amending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered office address here: T X ey
L i
md
e e ry g
Nuame ot New Repistered Agent: m
New Repistered OtTice Address:
Ener Florida sireer address
. Florida
i £ipp Conder

New Registered Apent’s Sipnuature, if changing Registered Apent:

L hereby aceept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this documoent is
heing filed 1o merely reflect a change in the registered office address, I hereby confirn that the fimited liahitine
company lras been novified in writing of this ehange.

H Changinyg Registered Agent, Signature of New Redistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHARLES WEEKLEY 1313 CROSSVIEW DRIVE
- Add

FACKSONVILLE, L. 32224
ORemuove

TlChange

JAdd

ORemove

JChange

JAdd

LIRemuove

TChange

JAdd

O Remove

Change

lAdd

ORemove

O Chanye

“1Add

ORemove

_Change




D. If amending any other information. enter change(s) here: (Aunach additional sheots, if necessarny.)

E. Effective date, if other than the date of filinp: {optional)
([Fan eftective date is histed, the date nust be specific and cannot be prior o date of filing or more than 90 days atter filing, ) Pursuant 10 6050207 (3)(b)
tvote: 1 the date inserted in thiz btock does not meet the applicable statwory filing requirements, this date will not be listed as the
document s effective date on the Departnieni of State’s records.

11 the record specitics @ delayed effective date, but not an effective time. at 12:01 a.am. on the carlier off (b)) The 90th day atier the
record is filed.

Daed  ACCGUSY 22 O

OO

Stgnature of a member or authorized representatis e of a nwmber

‘D.‘w\\‘) Samizey Mlened TF?_

Typed or ponted name of signee

Filing Fee: $25.00



