A2 000029914

{Requestor's Name)

ILRRETENMAE

800358667408

(City/State/Zip/Phone #)

[Jrckur  [Jwar ] maw

ide . ,

ROPS E Ul M Ny K

(Business Entity Name)

#2500
(Document Number}
’:_i‘
=2
Certified Copies Certificates of Status i
[
\

Special Instructions to Filing Officer: ‘:;; -

1 ——
o

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

630 LANDSTRELET LLC
SUBJECT:

Namwe of Limited Liability Company

The enchesed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

CHRIS CATHCART

Mame of Person

CATHCART LAW GROUP PPA

Firm/Company

125 5. WESTMONTLE DR SUITE 1160

Address

ALTAMONTE SPRINGS, FIL 32714

Citvdstite and Zip Code

Joann@ lawece.com

T-mall address: (1o he used Tor fulwre annaal zeport nottfication)

For further information concerning this mater, please call:

Joann Duncan 207 616-7001
at )
Name of Person Arca Code avtime Telephone Number

knclosed is a cheek for the following amount:

W 52500 Filing Fee 3 830.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
faddtiviud copy is ciclowed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FILL 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

650 LANDSTREET LLC

{Nume of the Limited Liability Company as it now appears on pur records.)
{A Florda Limited TaabiTiee Company)

01-13-2021

The Articles ot Organization tor this Limited Liability Company were filed on and assigned

LL210000298 (¢

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation =L.1,.C.”

225 SOWESTMONTE DRIVE SUITE 1160

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ALTAMONTE SPRINGS. FL 32714

225 SOWESTMONTE DRIVE SUITE 1160

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS. FL. 31714

i

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

. . -
agent and/or the new registered office address here: -
\,") .
\ -
Name of New Registered Agent: - Oy
e
New Registered Office Address: - -
Enter Florida street address .
—
bl
. R n
. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Resgistered Agent:

L hereby accept the appaointment as registered agent and agree to act in this capacie. further agree 1o comply with the
provisions of all statutes relarive 1o 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 603, F.S. Or, if this document is
heinyg fited 1o merely reflect a change in the registered office address,  herehy confirm that the limited Liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

D Remove

OChange

Oadd

ORemove

OChange

TIAadd

CRemuove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if neeessarv.j

Lo ) ) _01/082021 ,
E. Effective date. if other than the date of filing: (optional)

(Han effective date is listed. the date must be spevitic and vannot he prior to date of tiling or more than 9 dayvs atter {iling.) Pursuant 1o 603.0207 (3ib)
Note: 1€ the date inserted in this block doves not meet the applicable statutory (iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an eflective time. at 12:01 aum. on the carlier of: (thy “Fhe Yth day alier the
record is tiled,

February 3 2021

)
%{—w //{%«/

Signatire of & member or authorized representative of amember

Dated

CHRIS CATHCART, MANAGER

Tuwped or printed name of signee

Filing Fee: S25.00



