122000236506

(Requesto’'s Name)

{Address)

MU

200399481692

Oroce  Cwar O

(Business Entity Name)

=
~
2
- v i
o -
o T -
-
) 2 foa ]
{Document Number) _\
-2 .
p="s N
—
- gt
Certified Copies Certificates of Status } %{
Special Instructions to Filing Cfficer:
- ™oy
' . =
= ) !’:; .
=~ i)
fm i @ )
mes .
;— :':\"J ! n
r-'f'.‘: ) k=) T
; ——
S T 35
_ S~ o=~ M
Cffice Use Only »5_7 .:; ]

A. RAMSEY

FEB 2 3 2023




Sunshine State Corporate Compliance Company .

3458 Lakeshore Drive, [ abtahassee, [lipida 32312

. (850) 656-4724

DATE 02/22/2023

ENTITY NAME Multifamily Partners Springfield LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plu Copy
&rﬁﬁu{ ﬁqpf
Certifreate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁa{ C’rﬂp; af Arte & Anenduents
&rﬁﬁbaé ef ﬁmf S tandng

YAPOSTIULE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTIRATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25

< LY

ACCOUNT #: 120160000072

Floase cal? Tina at the above rumber fﬂ/" any 185ueS OF Concerns. T hank $oa 50 mach!




COVER LETTER

TO: Registration Section
' " Diviston of Corporations

MULTIFAMILY PARTNERS SPRINGFIELD, 1.LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JUSTIN HIGGINS

Nume of Person
CORNER LOT
Firm/Company
1819 GOODWIN STREET
Address

JACKSONVILLE, FLORIDA 32204

City/State and Zip Codc
JHIGGINS@CORNER].OTDEVELOPMENT .COM

E-marl address: {10 be used for future anmual repont notiTication)

For further information concerning this matter, please call:

JUSTIN HIGGINS 904
a )

383-9525

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O] $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(edditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additions] copy is enclosed)

St Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FI. 32303



" ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION " il -~}
OF
AEFE8 20 PHI2 0g
MULTIFAMILY PARTNERS SPRINGFIELD, L1 )
iName of the Limited 1,iability ‘RS i Ars on our records. | - ] R -

The Articles of Organization for this 1.imited Liability Company were filed on 05/31/2022 and assigned
1.22000236506

Florida document number

This amendment is submitted to amend the following;

A. Ifamending name. enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailiny 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
agent and/or the new registered office address herc:

Name of New Reyistered Agent:
New Registered Office Address:

Frer Flarida streer address

. Florida
City Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I um 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 in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Persoa(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 Address Tyvpe of Action
MGR CLDG MF HOLLDINGS 2, LLC 1819 GOODWIN STREET O
Add

JACKSONVILLE, FLLORIDA 32204
® Remove

CChange

MGR Fort Caroline Investments, 1.1.C 7595 BAYMEADOWS WAY  SUITE 100 O
Add

JACKSONVILLE, FLORIDA 32256
™ Remove

*Change

MGR CLL Corner on Main, 1.1.C 1819 GOODWIN STREET
= Add

JACKSONVILLL, FL.ORIDA 32204
CIRemove

[Change

OAdd

CRemove

{JChange

CAdd

CJRemoave

CChange

OAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I{ an cffcctive date is listed, the date must be specific and cannrot be prior to date of filing or more than %0 days afier filing.) Pursuant to 605.0207 (3)(b}
MNote: if the date inserted in this block does not meet the applicable statutory filing requiremcents, 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 effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Fehruary 2i 2023

]
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=S
N2 LSV
S Signature of 2 member or authorized representative of 2 member

/
[ |

Dated

Typed or printed name of signee

Filing Fee: $25.00



