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. . COVER LETTER

TO: Registration Section
Division of Corporations

Square Developers LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concerning this matter o the following:

Juan Jose Cruz

Name of Person

Square Developrs LLC

FimvCompany

2643 Exveutive Park Dr. Suite 338

Address

Weston, Florida, 33331

City/Stare and Zip Code

cruz{izurk.us

E-mail address: (1o be used for futere annual report nonficainn)
For further information voncerning this matier, please call;
Juan Jose Cruz 786 336- 4800

ul )
N of Person Area Code [Xavtvme Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & 1 $60.08 Filing Fee.
Certiticate of Staws Certified Copy Certificate of Status &
addiional cepy {s etclosed: Cenificd Copy

taddinonal copy 1~ enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrace Street, Suite 810

Tallahassec. F1. 32303



. . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Square Developers LLC

v -
(Mamye of the Limited Liability Cumpany as it now appears on eur recurds.) 1—”22 JU L~ 7 [”-f

{A Flonda Limited Tability Company)

-

34202 Lo
f24/2021 and assigned

The Articles of Organizaton for this Limited Liability Company were filed on
L2TODGITIRI0

Florida document nitmber

This amendimens is submitted to amead the following:

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

Square Flarida Developers LLC

The new name must be distinguishable and comtain the words “Limited Liability Company,” the desigration “LLC™ o1 the abbreviaion "5

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) NA

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NA

B. If amending the registered agent and/or registered office address on our records, enter the namy of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: NiA

New Registered Office Address: NIA

Fnter Flovidua sireer addeess

. Florida
Cine ip Conder

New Registered Agent’s Signatare. if changing Registered Agent:

D herehy aceept the appointment as registered agent and agree to act in this capucitv. { further agree o comple with the
provisions of all statwes relative o the proper and complete performance of wy dweiesand fam famitiar with and
accepl the obligations of my position as registered agent ax provided for in Chapter 603, F.5, Or. if this document is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm thar the limited liahilin:
company has been podfied Inowriting of this chunge.

If Changing Registered Agent, dignature of New Registered Apent




lfamt:nding Adthorized Person{s} authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NAA
O Add

TRemove

O Change

NIA
TIadd

JRemove

OChange

NIA
Chadd

TIRemove

C1Change

N/A
OAdd

IRemove

] Change

NIA
TIAdd

“IRemove

TChange

NIA
ClAdd

ZIRemove

1 hange




D. 1f amending any other information, enter change(s) here: (dttach udditional sheets. if necessary.

YA

E. Effective date. if other than the date of filing: (optional)
(3 an efective date s Listed, the date must be specific and cannot be prior w date of filing or more than 90 das ~ aster (iling,) Paruant w 6020207 (3
Note: 1T the date inseried in this block does not meet the applicable statutary 11king requirements, this daw will no be listed as the
document’s effeciive date on the Departiment of State’s records.

11 the record specifies a deluved effective date, but not an effective time. at 12:01 a.m. on the carlier off {h) The $0th day afier the
record 18 filed.

June 0] 2022
Daied . .
1
- - — ] 2 b 0
\( -
Sigatture of a mer withorized representative of o member

Juan Jose Cruz

Typed or printed name of signec

Filing Fee: $25.00



