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COVER LETTER

TO: Registration Section
Division of Corporations
Springs Title, LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Amendmentand feers) are submitted for filing

Please return all conespondence concerning this natier to the following

Erica Boyd

Wame of Person

Springs Title, LLLC

FirmCompany

3900 Tech City Circle, Suite 312

Address

Alachua., FLL 32613

[
—— — 1
City#Siare and Zip Code ;':-;
. . . P
cricai@springstitle.com —t
E-mail address: (1o be used for future anmueal repoert natification) 3_; ot
oy o N B
For further information concerning this matter, please call: Sy
e :’_.
Erca Boyd 1352 3175742 [
at | ) T
N N - . ‘ -
Nmme of Person Area Code Daytime Telephone Number r= =

Enclosed is a check for the following amount:
& $25.00 Filing Fec 0 $30.00 Filing Fee &

71 $55.00 Filing Fee &
Certificate of Status

Certified Caopy

{tadditinnal copy is enelosed)

0 ShO.OIO Filing Fee.
Ccm"ﬁcutc uf Status &
Cerntified Capy

tadditional copy is enclosedd

Muailing Address:

Street Address:
Registration Section Registration Scction
Drivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

089 Hd 2- 35 120



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Springs Titte, LLC

(Name of the Limited Liability Compuany as it nuw appears on our records.

{A Florida Cinvted Taabdny Compuny)

. . L . C o . . _ 3/15/007
The Articles of Organization for this Limited Liabitity Company were filed on 1572021

and assigned

. 7 RSN
Flonda document number LIIOOOL10258

This umendiment 1s submitted to amend the following:

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

The new name must be distimguishable and contain the words “Limited Liability Company.”™ the designation “LLC

. . - . . THM) Tescch € 10w Cirele it
Enter new principal offices address, if applicable: L3900 Tech ity Cirele. Suite 4

or the abbreviagion "L.L.C.”

12

(Principal office address MUST BE A STREET ADDRESSs)y — Aachua FL 32615

Enter new muiling address, if applicable:

13900 Tech City Cirele. Suite 4

12

(Mailing address MAY BE A POST OFFICE BOX) Alachua. F1. 32613

B. Ifamending the registered agent and/or registered office address on our records. enter t

he name of the new registered

agent and/or the new registered office address here:

Name ot New Reeistered Agent;

1201

New Rewistered Office Address;

0
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Enter Florida streel address

. Flo

Ciny

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

Fhereby accept the appointment ays regisicred agent and agree 1o act in s capaciiv. 1 fur

d T di

rida

fer agree o comply with the

provisions of @l statutes relative o the proper and complete performance of my duties. and [am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, E.S. Or. if this document is

heing filed to merelv reflect a change in the regisiered office address, I hereby confirn tha
conpany has heen notified in writing of this change.,

t the timited Hability

If Chunging Registered Agent, Signature of

avew Repistered Apent




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

MGR = Manager
AMBR = Authorized Member
Title Nuame

Address Type of Action

MGR Erica [ Boyd ID71 SW Spirit Avenue

OAdd

Fort White, FLL 32038

ORemove

= (Change

MGR Crystal L Curran 712 Shiloh Road

= Add

Fort White, FLL 32038

ORemove

(dChanye

OAdd
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ORemove

O Change

O Add

CiRemove

OChange

DA

ORemove

OChange




D. If amending any other information, enter change(s) here: cArrach additional sheets, i necessan)
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v e o o sI012021
E. Effective date, if other than the date of filing;

{upti

Vi

T
oo

¢ an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier (iling ) Pursuant w 6030207 (3)h)

]
Note: It the date inserted in this block does not meet the applicable statutory hling requirements, 1hi

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but nos an effective time. at 12:01 a.m. on the earlier of: (h
record s filed.

August 1Y
Daied ¢

2321

?A‘,J,c—ﬂu. &, gﬂ//ﬁ/

)

Signature of a member oputharized represcntative of a meinbe

Ertca [ Boyd

Twped or printed name of signev

Filing Fee: $25.00

The 90th day after the

$ date will not be listed as the



