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COVER LETTER

TO: ' Registration Scction
Division of Corporations

SUBJECT: UTDD(A E LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHacs N ASTISTA

Name of Person

Utopia TL  LLc

Firm/Company

[DYF ERDEN FS(E PR NE

Address

ST @&/(15 Bopreé fFu 33304

City/State and flp Code

C’Hﬂ_ls N @ CECLINSESTMENTS. comn

£-mail address: (te be used for future annual report notfication)

For further intformation concerning this matter. please call:

Cﬁﬂ(js Nant s'n.- at (MJ £/37 -7 ?fa

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 3 830.00 Filing Fee & 0 $55.00 Filing Fee & [1 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certilied Copy

{addivonal copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section



RECEIVED

IHAR -7 PH [2:
FLORIDA DEPARTMENT OF STATR | PHIZ 11

Division of Corporation$g i iy Y L7 STATE
TALLAKASSEE, FL
February 22, 2022

CHRISTOPHER NANTISTA
1049 EDEN ISLE DR NE
ST. PETERSBURG, FL 33704

SUBJECT: UTOPIA IV LLC
Ref. Number: L21000501445

We have received your document and check(s) totating $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new information in the spaces provided in part 6.

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.

Irene Albritton
Regulatory Specialist !l Letter Number: 422A00004384

www.sunbiz.org
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ARTICLES OF AMENDMENT
» TO
- ARTICLES OF ORGANIZATION 2, A
oo
OF R
A 5 (
DTopiA 1tV Lec L T O
(Name of thdLimited Lisbility Company as it now appenrs on our records. '_,;’,‘,Jm 2
: ompany) ¢
b
WS
The Articles of Organization for this Limited Liability Company were filed on ”,/2 2_/2 { and assj / /'-"‘
<

Florida document number &L D00 SO Y S

This amendment is submitted to 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 “1.1.C™ ar the abbreviation ~1.1.C."

Enter new principal offices address, if applicable: /0 ‘/? @EAI TIsce b2 NE
{Principal office address MUST BE A STREET ADDRESS) ST lfJ(-FefZS BOrw ) Fe 3330

Enter new mailing address, if applicable: [DYF EDEN [Stg HZ ANE
(Mailing address MAY BE A POST OFFICE BOX) )2 o4

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statwies relative (o 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 603, F.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 inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



” .

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

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name

mM2e - -
CHILIS Nanrisma

K=

Danee  mécare

3

Aincwr Méanre

Swtt opi

Address

/09 enepN ISte DR MNE _ZAdd

S‘r 'P(!(f_j RBUR b + Fo 23?0(‘/ ORemove

OChange

13701 W. Tewell pve OAdd
Svife  Jon-1§ emove
LAt s wond (L0 80128 pomm

Andrew MEL4RE o
390/ . Trwel! poe 2300 L.

lavewooy, (n 8O2LE

(3201 ). Sewell ave OAdd
Svite  200- 28
MW?{, Co gr2g

OChange

SRemove

O Change

CAdd

ORemove

OChange

OAdd

ORemove

O Change

Tvype of Action



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

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3Xb)
Note: [1he date inserted in this block dows 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 recaords.

[f the Teeord specilies a delayed effeetive date, but not an effective time, at 12:01 am, on the earlier off (b) - The 90th day after the
record is filed,

Dated rZ*Zf ;4012.

v

Y

Pl Vi
V‘@?Aum’of‘u&uﬂﬁ:m@ﬂh(ﬂ% representalive of a member

CHR1S NAanTISTA

Typed or printed namc of signec

Filing Fee: $25.00



