(02/08) 11/22/2022 02:15:23 PM

‘Ldslie Seilrers 5004323622
lorida Depaﬂm&%i@g a‘ c
fa wic Friing Cover Shieet
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document

(((H22000393431 3)))

000 A R

H220003334313A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet. )
e ~o
S
To: ~iR =
Division of Corporations Imem (o]
Fax Number : (850)617-6383 i ,'\'f
fnt MO
From: L9 ey
Account Name : CAPITOL SERVICES, INC. 'f;J Ty _-;:F’
Account Number : I2el&ce@eddl? O e
Phone . (855)498-550@ oWy
Fax Number ¢ (B@9)432-3622 1 ~N
J —
**cnter the emall address for this business entlty to be used for future
annual report malllngs. Enter only one email address please.**
Email Address:
5 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- OVIEDO LANDING LLC
o .
- |Ccﬂiﬁcate of Status || 0
) Certified Co 0
; [Certified Copy | |
Page Count e ]
-, Estimated Charge I
. e —
o
o
-
]
Help

U374

Corporate Filing Menu

Electronic Filing Menu

C. BRUMBLEY
NOV £ 8 2022



Laslie Seilers 8004323622 (05/08)

COVER LETTER
TO: Registration Section
Division of Corporations
Oviedo Landing LLC
SUBJECT:

11/22/2022 02:18:06

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing,

Please retumn all correspandence concering this matter to the following:

Harry Spitzer

Nume of Person

Oviede Landing LLC

FimyCompany

1901 W. Cypress Creck Road, Suwiw 102

Address

Fort Lauderdale, FL 33309

City/Siatc @nl Zip Code
harry(@hscapitalfund.com

E-mal} address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call;

305
at( )

Matthew H, Jacobsen, Bsq. 539-7372

Name of Person Arca Code

Enclosed is a check for the following amount:

(7] £25.00 Filing Fee 11 $30.00 Filing Fee &

Certiftcate of Status

[ $55.00 Filing Fee &
Certified Copy
(additirmal copy 1s enclosod)

Daytime Telephone Number

[0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additiona| copy is enclosmd)

Malljoe Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

2treet Addresy;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

PM
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ARTICLES OF AMENDMENT

. , TO -[—[220@ 93431
ARTICLES OF ORGANIZATION ¥ z
OF -2 1
TN
oo —
Oviedo Landing LLC s ro :
(Bame of the Limltﬁ [Ja!zlllt*‘ Company ﬁ‘ i n%g mppcary gn Qur reegrdy,) IO o m
onda Limutec Liability Company M XX
[ —
- U'; ~o O
MR
The Articles of Organization for this Limited Liability Company were filed on 9¢tober 8, 2021 ~agd assigned
puudie4

Florida document number L21000441326

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST B¥ A STREET ARDRESS)

Enter new mailing address, if applicable:

Mailing uddress MAY BE A POST OFFICE BOX)

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

agent and/or the pew registered office address here:

CH RE Manager LI.C

Name of Regi Agent:

New Registered Office Address:

1901 W, Cypress Creek Road, Suite 102
Enter Florida street address

Fort Lauderdale Florida 33309
Ciry 7ip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 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, I''S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change, (WE 2

If Changing Registered Agent, Signsture of New Registered Agent

H22000393431



Leglie Sellere 8004323622 (07/08) 311/22/2022 02:19:57 PM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

orremoved from our records:

MGR~= Manager
AMBR = Authorized Member

H22000393431

Title Name Address Type of Action

MGR NS Capital Fund Inc 1901 W. Cypress Creck Road, Suite 102
OAdd

Fort Lauderdale, FL 33309 _
= Remove

JChange

MGR Harry Spitzer 1901 W. Cypress Creek Road, Suite 102
DAdd

Fort auderdale, F1. 33309
= Remove

TJChange

MGR OH RE Manager LLC 1901 W. Cypress Creek Road, Suite 102 _
Al

Fort Lauderdalc, FL 33309
CRemove

CJChange

DAdd

ORemove

O Change

TIAdd

TIRemove

T Change

TAdd

JRemove

CIChange

H22000393431
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H22000393431

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listod, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing ) Purnuant o 605.0207 3 Xb)
Note: Ifthe 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.

If the record specifies a delayed eifective daie, but not an effective time, at 12:01 am. on the carlier of: () The 90th day after the
record is filed.

November 15 2022
|

N . § 3

Harry Spitzer

Dated

Signature of a member or authunzed representative of « member

Typed or printed name of signee

H22000393431
Filing Fee: $25.00



