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COVER LETTER
TO: Registration Scction
Division of Corporatiens
CANOPY SIGNATURLE LOT 7 LLC
SUBJECT:
Name of Limited Liabtlity Contpany
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please retura all conespondence coneerning this matter 10 the following:
DAVID SEARCY MCGEHEE JR,
Nane of Person
Finmn/Company
220 PONTE VEDRA PARK DR, SUITE. 200
Address
PONTE VEDRA BEACH. FL.. 32052
Citv/State and Zip Code
DAVIDMCGENEEIR@OUTLOOK.COM
i2-mail addiess: (10 be used tor future annual report notification)
For further infurmation concerning this matier, please call:
DAVID MCGEHEE JR. u0d 483 - H3Y3
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is & check for the fallowing amount;
m $25.00 Filing Fee 1 530.00 Filing lFee & {7 353.00 Filing FFee & C1S60.00 Filing Fee.
Centificate of Status Certiliwd Copy Certiticate of Siatus &
tadditivial cupy is enelosed) Certitied Copy

(addrtional copy 1s enclosedy

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 8140

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
1TO
ARTICLES OF ORGANIZATION
OF

CANOPY SIGNATURE LOT 7 LILC

(Name of the Limited Liability Company as it now appears ob our records.)
a Linnted Liabihity Company)

. . . . . - . . T - - 2
The Articles of Organization for this Limited Liability Company were liled on 06/07/2021
12100264454

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new e must be distinguishable amd comtain the words “Limited Liability Company.” the designation “LLCT or the shbreviation *L.1L.C."

Enter new principal offices address, if applicable: =20 PONTE VEDRA PARK DR.
(Principal office address MUST BE A STREET ADDRIESS) SUITE. 200
PONTE VEDRA BEACH. FL. 32082 o=
] ™
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Enter new mailing address. il applicable: 220 PONTE VEDRA PARK DR. T ao .
. e T £ H
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200 ZBn o
(W M-
PONTE VEDRA BEACH, FLL.. 32082 ™ ar ——
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- Us - =
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B. If amending the registered agent and/or registered office address on our records. enter the name of thizhew®egistered

agent and/or the new registered office address here:

Nanmw of New Repistered Agent:

New Reaistered Office Address:

Fter Florida street adedross

. Florida
City Zip Couder

New RHegistered Agent’s Signuature, if changing Registered Agent:

L hereby accept the appoinument as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper und compleie performance of my duties. and Iam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus heen iotified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHARLES WEEKLEY 2313 CROSSVIEW DRIVE
- Al

FACKSONVILLE, FI.. 32224
O Remove

T1Change

dAdd

ORemwove

TIChange

C1Add

URemove

TChange

JAdd

ClRemove

IChange

JAdd

ORemove

Change

JJAdd

ORemove

Change




D. If amending any other infermation. enter changes) here: fduach additional sheers, if necessan.)

E. Effective date, if other than the date of filing: (optional)
(1M an effective dare is listed. the dute must be spevific and cannot be prier o date of filing or more than 90 days atter filing.) Pursuam 10 6030207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

t the record specitics a delayed effective dare. but not an effective time. at 12:01 a.m. on the carlier oft (bY - The 90th day atter the
record is filed.

Dated Avlst 22 . ez

I 1 e —

Signature ofa member or authorized representatise otfa member

Dauid Seacy McCanee T

Typed or printed name of sipnee

Filing IF'ee: $25.00



