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COVER LETTER

T0: Registration Section
Divisien of Corporations

CANOPY SIGNATURE LOT S LLC
SURJECT:

Name of Limited Linbtlity Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

DAVID SEARCY MCGEHEE IR,

Name of Person

Firm/Company

220 PONTE VEDRA PARK DR, SUITE. 200

Addiess

PONTE VEDRA BEACH. FL. 32082

Cuw/State and Zip Code
DAVID.MCGEHERIR@OUTLOOK.COM

E-mail address: (to be used tor fulure annual repon notibication)

For further information concerning this matter, please vail;

DAVID MCGEHEE IR,

und 483 - H3Y3
at ( )

Name of Person

Enclosed is 4 check for the tollowing amount:

W S25.00 iling Fee 1 830,00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FI1, 32314

Aren Code Daytime Telephene Number

[Z $35.00 Filing Fee &
Cerntified Copy

vadditional copy is encloaed)

Z1 S60.00 Filing Fee.
Certificate of Status &
Cenified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANOPY SIGNATURELOT R LLC

(Name of the Limited Liability Company as it pow appeaes on our records.)
(A Tlonda Troted Tiability Company)

e . . L D Co : 9/202 .
i'he Articles of Organization for this Limited Liability Company were filed on 0771972021 and assigned

) 2 326803
Florida document number 121000326803

This amendment is submitied 1o mmend the following:

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

The new same must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbresiation *[L1L.C”

Enter new principal offices address, il applicable: 220 PONTE VEDRA PARK DR,
(Principal office address MUST BE A STREET ADDRESS) SUITE. 200

PONTLE VEDRA BEACH. FL. 32082

U; ™~
- gt . N 7 YN R T ] - 1 [ g )
Enter new mailing address. if applicable: 230 PONTE VEDRA PARK DR. —~m 3
ili "BE T OFFICE - SUITE. 200 =0 i
(Mailing address MAY BE A POST OFFICE BOX) - . g a1 tu: L
PONTE VEDRA BEACH. FL. 320%2 - }‘: ~o i.;.-.
\?;'J < !""‘“i
N o P
B. If amending the registercd agent and/or registered office address on our records. enter the name of thE éw reﬁstercd:j
agent and/or the new registered nffice address here: - (_’_; a h
=
—a o
m
Name of New Repistered Agent:
New Registered Office Address:
Enier Floride sireet address
. Florida
Ciry Ligr Cexde

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaci, { further agree to comply with the
provisions of all statutes refative o the proper und complete performance of miv dutios, and Fam familior with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely veflect a change in the registered office address. Thereby confirm that the fimired liabiline
company has been notitied inwriting of this change.

If Changing Repistered Agent. 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
ANMBR = Authorized Member

Title Namg Address Type of Action
MGR CIARLES WEEKLEY Y5313 CROSSVIEW DRIVE
= Add

JACKSONVILLE.FLL. 32224

ORemove

TJChange

JAdd

ORemove

JChange

JAdd

URemove

JChange

JAdd

ORemove

" IChange

Jadd

ORemove

ZChange

TTAdd

ORemove

JChange




D. If amending any other information. enter change(s) heve: (Anach additional shevis, if necessany.)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing ot more than 94 davs atler {iling.) Pursiant (o 6030207 (3xh)
Note: If the date inserted i this block does not meet the applicuble staitutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

If the record specifics  delayed effective dute, but not an eftective time. at 12:01 a.m. on the carlier oft (B) - The 90th day after the
recond s Hled.

Dated AveO ST Z2 . 20272

\ DM

Signature of 4 member or wnhorized representative of a member

'hPN'-D %E—AQL\{ VN\Q.OEHCE ..S.-rz .

h Typed or printed name of signee

Filing Fee: $25.00



