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COVER LETTER

TO: Registration Section - ¥
Division of Carporations

5701 SPARTINA TERR, LLC
SUBJECT:

Name of Lirtted Liakility Conpany
The erciosed Anicles of Amendrien: and fee(s) are submitted for fling.

Please return ali ecrrespondence canceming this matter o the following:

DENNIS CAPLAN

MNemc of Person

VirmCormpany

4621 SW 163TH AVE

Addrgss

SOUTHWEST RANCHES, FL 33331

Ciry/State and Zip Cods
DENNISCAPLAN@UCAPLANANDCAYLAN.COM

E-msal address: (o be used for fuiure annual report notfieation)

For further information concerning this matter, pleass cali:

DENNIS CAPLAN 954

at ( )
Area Codz

2751122

Name of Person Daynme Telephoze Number

Enclosed is a caeck for :he following areuvnt.

M $25.00 Filing Fes 3 $30.00 Filing Fez &

Certificais of Status

03 $55.00 Filing Fee &
Certified Copy
(addigonal copy 11 enelosed)

{J 360.00 Filicg Fee,
Certificate of Stetus &
Cenitied Copyv

{additional cepy is encloted)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

70 "
ARTICLES OF ORGANIZATION FHLED
OF T

2022 SEP 14, AR 02

3700 SPARTINA TERR, LLC

(Name of the .imited Liabilitv Com
lorda Limited

IS om our Facorde)- =+ ..
ompazy) TAlLL ak ARie

. . .. Ve e . o . 2ia12022 . . .
The Articles of Organization fer this Limited Liabilizy Company were filed op 2472022 anc assigned

Florida doctment number L22000344144

This amerndment iz submitted to amerd the following:

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

5710 SPARTINA TERR LILC

The aew name must be distinguishabic and contain the words “Limited Eiabitity Company,” the designation, "LLC” ar the abbreviztion “LLCY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE 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 Lere:

Name of New Registered Agept:

New Registered Oftice Address:

Enter Flovida stree addrass

. Florida
City Zipi Cnede

New Reglstered Agent's Signature, if changlng Registered Agent:

I hereby accepi the appointment as registered agent and agree o act ins this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
acvep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited Hability
compary has been notificd in writing of this change.

It Changing Registered Azent, Sgnature of New Regis[creri Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gt removed from gur records: ’

MGR = ¥lanager
AMBR = Authorized Meraber

Title N ame Address Tvpe of Action
_ JAadd
_ TRermove

—_ JChanye

Oadd

JiRamove

OChenge

Tladd

T Remove

iChange

add

IRemave

CChazge

CAdd

ClRemove

CiChange

[Cadg

[JRemove

JChaoge




D. If amending any

»

other information, enter change(s) here: (drtack additional sheets, if necessan:)
. 2
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E. Effective date, If other than the date of filing: {optipnal)
{I an exFective date is Yisted, the date must e specific and cannot be poior ta dete of 4lirg of more then 90 days 2 fer fling,) Pursuant w 605.0207 Gxb)
Note; Ifthe date inserted in this block does B0t mes: the applicable statutory filing requirements, this date wili not be fisted as the
document’s effective date o the Depacuient of State’s recards.
If the record specifies a eelayed effective dase, but not an effective time, at £2:01 am. on tae earlier of: (b)  The SOth dayv after the
record is filed.
8731 2022
Dated . .
Signature of pr ot arized=Tpresertative of a membor
DENNIS CAPLAN
Typed or printed name of signee

Filing Fee: $25.00



