Leglie Bellers 8004323622 {02/06) 06/14/2022 11:31:42 AM

[ oy

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000206641 3)))

0000000 A

122000206641 3ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name + CAPITOL SERVICES, INC.
Account Number : 120168800917
Phone 1 (855)498-5509
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Leslie Sellers B004323622

-

COVER LETTER

TO: Registeation Section
Division of Corporations

Mossic at Towne Pare, LLC

SUBIECT:

Neme of Limiled Lighility Company

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

Please return all correspondsace concerting this matter o the following:

S. Maki Uchiyama

(03/06) 06/14/2022 11:32:59 AM

H22000206641

Nane of Pexson

Mosafc Development, LLC

Flrm/Conmpany

1763 18t Avenue North

Address

St. Petersburg, FL 33713

Clty/Sente end ZipCode™ ™ ™~
rouchiyama@mosaicdevelopmentfl.com

“omll address: (ko bo ored (or famre angua] repart notificationy

For further information concerning this matter, please call:

§. Makj Uchlysma

219 603-8585

- at{ ) . L
Narme of Person Aren Code Daytime Telephone Nomber
Enclosed is a check for the following amount:
R $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Piling Pec & LJ $60.00 Filing Pec,
Centilicate af Status Certified Copy Certificate of Status &
{eddlbonnt copy ls enclosed) Certificd Copy
{addfitrounl copy is coclosed)
Malling Addresy; - Street Addizis;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

H22000206641
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ARTICLES O AMENDMENT
TO

ARTICLES OF ORGANIZATION H22000206641
OF

Mosaic at Towne Parc, LLC
; (Name of The TAmdted LIbiTy Compg

4.“5!'“._' 4'_2_0?1 . nudassigned

The Articles of Organization for thia Limited Liability Company were filed on
121000351466 A

Fionda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new naime of the - ; ;

Mosaic at T_ownc Pa::k, LLC ) _ ) ) )
The new name nest be distingnishable aed contnin the wosda “Limited Liability Compsny,” the designation “LLC" er the sbbreviation “L.L.C."

Enter new principat offices address, if applicable:
dingl STREET ADDRE

¢ MIST RE A

dngl sflive pddress M

B. 1f amending the reglstered agent and/or registered office address on our records, {

‘agrnt and/or A ed office ad here: ~
S

_ of . |

A

TIAD

ST ' Bnter Florida streef addyezs =
N

_, Morida ol

&)
v [a%

Py
Tt

[N

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is

being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability

company has been notified in writing of thiy change,

IT Changheg Registered Agent, §i

H22000206641
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If amending Authorized Person(s) authorized to manage, entex.

ex removed foou onr records:

MGR = Manager
AMBEBR = Authorized Mcinber H22000206641

Titte Name Address Type of Actlony

OAdd

ORemove

OChangs

OAdd

ClRemove

ClChange

. Add

{_IResmova

O Change

OlAdd

CRemove

(JChange

Oadd

CJRamove

OChaage

. OAdd

ORemove

- OChange

H2200020664 1
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H22000206641

D, It amending any other information, enter change(s) here: (Arrach additional sheats, if necessary,)

E. Effective date, if other than the date of flling: (optional)
(f a1 affoctive date I listed, the dnte it be apeci Be and canot be prior (o date of filing or moro (kan 50 days after filing,) Purmant t §03.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremaents, this date will not be listed 83 the
document’s effective date on the Depariment of State's recorda.

I the record specifies a delayed sffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

May 10 2022

»
Lﬁ'{);rwfmm N4 «/ )]4'7*--::""&»'—\32?:’”‘ _
/ - A T S‘I F ﬂh"‘ rﬂ

& mémber of eutborized repremotative of o member

Dated

Roxanne Amoroso

.Typ.ed't-)r printed nams of aignee

Filing Fee: $25.00
H22000206641



