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' COVER LETTER

.

T Registration Section
Division of Corporations

1510 Oak Harbor, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Ainendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dillon L. Roberts

Namw of PPerson

Gould Cooksey Fennell, PLLC

FFirm/Company

479 Beachland Boulevard

Address

Vero Beach. F1. 32963

Citv/State and Zip Cude

dlrcorporate@gouldeooksey.com

I-mank address: (1o be used {or future annual report notification)

For further information concerning this maiter. please call:

Dillon L. Roberts 172 2311100
ar( )
Name of Person Arca Code Daviime ‘Felephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 2 $30.00 Filing Fee & L] $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certilied Copy Ceruficaie of Status &
fadditienal copy 15 enclosed) Certified CO]‘}}‘

(addimional 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 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2022

CAPITAL CONNECTION, INC.

VL1 1= gy g

SUBJECT: 1510 OAK HARBOR, LLC
Ref. Number: L21000156450

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
The registered agent can not sign the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

irene Albritton
Regulatory Specialist 11|

Letter Number: 122A00005231

www.sunbiz.org
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1510 Oak Harbor, LL1.C
(Name of the Limited Liability Company gs it now appenrs on our records.) A "é
{A Flonda Lumited Linbilny Company) i e
v "“
N -
oy . 8 . . . . - . . .\pn]l} 2021 . 7
The Articles of Organization tor this Limited Liability Company were filed on s --"and aﬁigncd(
- 5 5 T
Florida document number -21000156450 . e m
[
e ' O
This amendment is submited w amend the following: A
T o
A. M amending name, enter the new name of the limited liability company here: ﬂ- 4

The new name must be distinguishable and contain the words “Limied Liability Company.”™ the designation ~L1C™ or the abbreviation »LL.CT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

X 17 Saanr
Enter new mailing address, if applicable: 17905 N 93rd Way

{Muailing address MAY BE A POST OFFICE BOX)

Scottsdale, AZ B5253

B. If amending 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 Repjstered Avent:

New Registered Office Address:

Fater Florida sirect address

. Florida
City 2ip Code

New Repistered Apent’s Sienature, if changing Registered Agent:

fhereby accepr the appoinimtent as regisiered agent and agree 1o act in thiy capaciiy. [ further agree to complewith the
provisions of all statwtes relative o 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 6035, F.S. Or. if this documoent is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilite
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemoave

OChange

D Add

ORemove

OChange

OJAdd

CJRemove

O Change

OAdd

C1Remove

ClChange

OAdd

ORemove

O Change

Cladd

ORemove

CiChange




0. If ameading any other information, enter clange(s) herer (fiach additional sireets, if necessary.)

. . . . March 15,2022 .
. Effective date, if other than the date of filing: (optional}
{18 3 efTeetive date is listed, the date must be specilic and cannot be prior 1o date ot liling or more than 90 days afler liting.} Fursuant w 605.0207 (3ih)
Note: (P the date inscried in this block dous not meet the applicable statutary tiling requirements, this date will not be listed as the
document’s elfective date an the Depariment of Stale’s records.

Ir the record specilies o defayed effective dute, bul ot an elleetive tine, at 12:01 2. on the carlicroft thy - The 9uth duy after the

)
LK

Signature ol member or wsthorized representative ol g member

record is filed,

Mairch o2

Pated

Dillon L. Roberts, Authorized Representative

Typed or printed name ol signee

Filing Fee: $25.00



