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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2023
TINA BAACK s
VILLAGES OF SANTA ROSA, LLC s
125 BELLE FOREST CIR, STE 104 .
NASHVILLE, TN 37221 US A
SUBJECT: VILLAGES OF SANTA ROSA, LLC -
Ref. Number: L22000338713 S
- o

ry

We have received your document for VILLAGES OF SANTA ROSA, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Antoinette A Gonzalez

Regulatory Specialist 1| Letter Number: 723A00010892

ECEIVE
JUN 22 2023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporativns

\illages of Sunda Rosa WL

SUBJECT:
Name of Limtted Liability Compuny

The enclosed Ariicles of Amendiment and fee(s) are submitted for filing,

-
Please return all correspondence concerning this matier to the following: V2
—
Tlna @aad@ =
Name of Person '
FimyCompany S ST Y
v O
(29 @d (e Forest-Cir St 1o t—/
: !
Address
NoShvilo. T 3752
City/State and Zip Code
+ina. @ beatoldmgs  nud
E-man] address: (to be used for future .mnu.x}upun nuttfcation)
For further information concerning this mater, please call:
[na émk W27 AYF EFe3
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the {ollowing amount:
£ §25.00 Filing Fee I $30.00 Filing Fee & {0 8§55.00 Filing Fee & T $60.00 Filing Fee,
Certified Copy Centificute of Status &

Certuticate of Status
Certified Copy

tadditional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Strect, Suite 810
Tullahassee, FL 32303

{additonal copy s enclused)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\illaacs of S Kosn, LLL

(Name of thy Limited Liability Company 25 it now appears on our records.)

=)
(A Flonida Linmed Liabiliy Company) . =
—d

The Articles of Organization for this Limited Liability Company were filed on and agsigned
. ™o
Florida document number LQQ“D 9% f“& ) ~o
I'his amendmeni is subnutted to amend the following: =
e =
A. If amending name, enter the new name of the limited liability company here: r‘-—a_:_‘ ro
O

nlo -

" 193 " - - T . T . - N - . Y f .
The new name must be distinguishable and contain the words “Limited Eiabiluy Company,” the designation "LLC™ ar the abbrevaation “L.L.C.

Enter new principal offices address. if applicable: /35 @f/l/ FOH%J_ Q/’ﬂjﬂ M‘(

(Principal office address MUST BE A STREET ADDRESS) NdShntle nd 2709

Enter new mailing address, if applicable: 125 @f{/ﬁ %%‘f’ CIVS\{CZ@‘YZ

-
(Muiling address MAY BE A POST OFFICE BOX) N =R /(. e

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

Name of New Rewistered Agent: (\!&L

New Regisiered Office Address:

Enter Florvida sireer address

. Florida
City Zip Code

New Revistered Apent's Sipnature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree (o comply with the
provisions of all stamies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
cumpany has been notificd in writing of this change.

1f 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 = DManager
AMBR = Authorized Member

Title Name Address Cvpe of Action

me_ﬁfz_ ’DO‘MT%MK/ 5925 M(j 6’@“& QOO Cladd
MQ’L@\/\SJJU BT e

Aner.  Judd T8 125 el b Forer L
N T 2720

OChunge

Cadd
=

ORemove
)
na

ElChunge

ey

r—i. EAdd
o

T

CiRemove

ClChangy

Ciadd

CRemove

Ol Change

Tiadd

ORemove

O Change




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

g/j'/QOQ? (optional)

E. Effective date, if other than the date of filing:
{06 an effectye date s listed. the dale must be specitic and cannot be prior 1o date of [iing or mere than 90 days after filing,) Pursuant 1o 6030207 (34b)

Note: If the date inserted in this block does not mweet the applicable statutory filing requirements, this date will not be lsted as the
ducument’s efteetive date on the Department ot Ste’s records,

[f the record specifies a detayed eifective date, but not an effective nme, a 12:0F a.m. on the carlier of: (b)  The 90th day afier the

record is filed.
Dated % LSF ,9022 ﬂ . . -

O Sipnafure 81 o member or mshorized representative of a member

Victor Bistasa B

Tvped or printed name of signee -2,
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.
]

¢

Nd <

"2

!
4

Mo

Filing Fee: $25.00



