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RECD oCT 13 2022

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2022

TERRI MURRAY

510 24TH ST, STE A

WEST PALM BEACH, FL 33407 US

SUBJECT: CROSS CREEK GARDENS AT QUINCY, LLC
Ref. Number: L22000010221

We have received your document for CROSS CREEK GARDENS AT QUINCY,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The last two pages of the document is missing which is required for filing. Please
amend the document accordingly.

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, piease call
(850) 245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number: 322A00022539

Please St g The
\aSJD P,ggc ‘
‘W\&v\.&/ W
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| 'Neighborhood
Renaissance

Diverse Communities — Strong Economies

July 12,2022

Florida Department of State
Division of Corporation

To whom it may concern:
Attached please find form requesting change of Registered Agent for the Cross Creek G

LLC.

If you have any question, please contact me at ibretz@neighborhoodrenaissance.org

Thank you,

6 by Brect, Flaance avé srations Manager

Neighborhood Renaissance, Inc.

510 24th 5t. Ste. # A
West Palm Beach, FL 33407
Phone: 561.832.6776 Ext. # 101

Fax: 561.832.0483
jbretz@neighborhoodrenaissance.org

neighborhoodrenaissance.org

ardens at Quincy
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510 24th Street, Suite A+ West Palm Beach, FLL 33407 + 561.832.6776 « Fax; 561.832.0483
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cfp55 (;-fék dqa,(d/mj Q"{‘ (/f‘i{?-/(_/ ZKC’ :
Name of Limied Liability Company (.j.,

i

The enclosed Articles of Amendment and feeis) are submitied for filing
I"lease return all correspondence concerning thiz matter 10 the foilowing

T osiid Morgd—

Name ntﬂ_[ﬁ)?’

/(/6 ‘/hbﬁfk)x{ /@mﬁamcz (1 ¢

F lrm"(-mnp.m\

6/0 e gl gl A

Address

MesT falbew freweln  7¢ 33407

Citv/State and Zip Code

Tore72/8 ¢ i ahbortocd fpavissacce. oy

E-mail wldress 418 peafed for fuly:mmml report notificaiion}

LS: Wd €1 13022

For further inforination concerning this matier, please call:

Tty /5{7/ s6l, 5326776 ekt (O]
Daytime Telephone Number

\.um Persen Arca Code

Encloged is a cheek for the fotlowing amuount:
Eéi.()o Filing Fee 0 £30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee.
Cerntifweate of Status Cernttfied Copy Certitcate of Stats &
{additional copy is eielosedd Certified CUF}‘
tadditonal copy is enclosed)

Street Address:

Mailine Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Taliahassee, FLL 32314
Tallzhassee, FL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Z /'\ / S
LA0dS Cred b Grudomy o Ghmme (40

{(Nampe of the Limited Linbility Company as it ngw _appears on our records.) O ’
(A Flonda Limited Liabihiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
- . e gy T
Fiorida document number £ o QJ%OC’/UQ ol /.

This minendment is submitted to amend the following:

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

The new name must be distinguishabic and contain the words *Limited Lisbility Company,” the designation “LLC” or the abbreviation "L.L.CY
Enter new principal offices address, if applicable: ':’
(Principal office address MUST BE A STREET ADDRESS) S
-1
I ;=
= N
. " : : = R0
Enter new mailing address, if applicable: e
18 B

(Muailing address MAY BE A POST OFFICE BOX)

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

I : .
Name of New Registered Agent: (%/f’! C‘Eh }’)‘J"]AQO&/ /QQ/} G ’555’106- {ft__c .
S0 DY 5t st A

Enter Florida strect address

avent and/or the new registered office address here:

New Reaisiered Office Address:

Wt fals fteel  pnan 339607
Zip Code

o
City

New Reoistered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appoinament as registercd agent and agrae to act i this capaciiy. ! firther agree 1o compiy wiil the
provisions of all statutes relative 1w the proper and compleie performance of my duties, and | am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merelv reflect a change in the regisicred office address. [ hereby confirn ithar the limited Habilite

e— - = : ; -
11 Charrging Regivered Agent. Siunatgre of New R-}'_;u.lur('ll Anent

company has been notified in writing of this change.




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
wrentoved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvype of Action

O add

ORemove

OChange

Oadd

ORemove

O Change

CJAdd

LHymoye
S S
[ ;—) (_‘

CTC hange?

(9%} "_T";.. 1;

] o
Er\d{_]\; ‘:«‘g]

oy o it
~CIR&move
sl

U Change

Oadd

TJRemove

CChange

O Add

CJRemove

1 Change




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

¢

d

Hdj €130

4
.

LS

{optional)

603.0207 (3Xb)
listed as the

©. Effective date, if other than the date of filing:
{If an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

document’s effective date on the Department of State’s records,

{ the record specifics a detayed ceffective date, but not an effcetive tme, at 12:08 aan, on the carlicr of: (b) - The 90th day afier the

ceord ix {tled.

Dated ué/7 /; : &O&Q

Too . PNy

Signatdre of a member or avtherized reprodeniative of 2 member

/S e, SNy ey
Typed or printed name of signge




