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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

KEVIN SCOTT COX
27303 MILLER ROAD
DADE CITY, FL 33525

SUBJECT: COX FAMILY PROPERTIES, LLC
Ref. Number: L21000340137

We have received your document for COX FAMILY PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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.

Morgan E Lovett
Regulatory Specialist I} Letter Number: 123A00025846

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

suBsrcT: _ Ceox ﬁ-«mlq Properdics Lic.

Name of Limiled 1, wbility Company

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

Please return all correspondence concerning this marter to the fullowing:

Kevia Scott Cox

Name of Person

Cox F.m.\q Pro pu'Hc.s LLc .

Firm/(: nmpam

L1302 Miller Road

Address

Vade C\{\' L 32519

Ciey/State and Zip Code

Seothk @ coxFamily praperfies. com

[-mal address. (1o be used Yor futldre annual report metihcation)
t

For further information concerning this matter, please call:

Kevia § ot Cox wi B3 | 185- 5008

Namw of Persun Arca Code

Dayiime Telephone Number

Enclosed 1s u check for the following amount:

0 82500 Filing Fee L1 S30.00 Filing Fee & il 835,00 Filing Fee & O $60.00 Filing Fee,
Centifteate of Stuius Certitied Copy Cerntificate of Staws &

(additional copy is eaciosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street_ Address:
Registration Scction
Division of Comporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cox Family Progerhes, LLC.

{Namd of the Likvited Liability Company s it now appears on our records. )
(AF a Lenited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1 17.1 [ 2074 and assigned
Florida document number b= 21 coo34p (3]

This amendment is submitted to amend the following:

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

N/A

The new name niwst be distinguishable and comain the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation “*L.L.C."

Enter new principal offices address. if applicable: Kevin Seadt Cox
{Principal office address MUST BE A STREET ADDRESS) 14126 Picana Lane
Wegley Chapel , FL 33543

Enter new mailing address, if applicable: Kevia Scott Cox
(Mailing address MAY BE A POST OFFICE BOX) 2422 b Picana lane >

w:.ﬁ\t-}t Chapel | FL 33943

B. If amending the registered agent and/or registered office address on our records. enter the name of the new'Fegistered
agent and/or the new repistered office address here:

Name of New Registered Apent: N .l A ‘e

New Registered Office Address: N! A

Enter Flarida street addross

. Florida
City Aipy Conde

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

! herehy accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statuies relative w the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, {hereby confirm that the limited liabilit:
comtpenty has been novified in writing of this change.

w/a



If amending Authorized Personts) zuthorized to rﬁanagé. 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

N/A N/A N/ A DAdd

ClRemove

(I Change

Oadd

TRemove

TJChange

DJAdd

ClRemove

ClChange

O f\(lq/ \

ORemove

Lo

P

THChange

OAdd

CJRemove

OChunge

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (druach additional sheets., if necessar)

N/ A

E. Effective date, if other than the date of filing: \1-/\ ( 1013 (optional)
{1f an effective date is listed. the date must be specifie and cannot be prier to date of filing or marc than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: ifthe date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listéd as the
docunmient’s effective date on the Depariment of State s records. €l

If'the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: {by The Y6th dav atier the

record is Hled.
Dated Oecember \ . 2ol?

KD (o

Signature of & member or authorized representative of a member

Kievin Swabd Cox

Typed or printed name of signee

Filine Fee: $25.00



