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COVER LETTER

T Registration Section
ivision of Corporations

CAPE PINE DEVELOPMENT & LEC
SUBJECT:

Name ol Linnted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Svlvia C. Jones

Namwe of Person

Lewis Brishois Bisgaard & Smith

FirmeCompany

~a
=
-y . . [ ]
16 81 6th St Suite 26400 Ut
o
L]
Adddiress —_—
'
: T TR ~-d
Fort Luuderdale, Florida 35301
2
CitvStaw and Zip Code —i
sylviajones@lewishrisbots.com kD
FremaiT address: (10 be Geed for Tature annual re et 9
ettt spddress: (o be used tor tuteee annual reporl nottlcabon) i) [N
For further informution concerning this matter. please call:
Michael Gngesin, 15q. LB} 7281280
at ( ]
Niamy of Person Aren Code DPastime Telephone Number
Iinclosed is & cheek (or the following amount:
= 52500 Filing Fee (3 $30.00 Filing Fee & 153300 Filing Fee & O $60.00 Filing Fee.
Centificate of Saats Certitied Copy Certificate of Status &
cnddinional copy s enclosed) Certitied Copy

vrdditonal copy s enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee

2413 N Monrae Street. Suite 810
Talluhassee, FL 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAPE PINE DEVELOPMENT 5 LLC

{Nume of the Limited Liability Company as it pow apnears on our records.)
(A Flerida Timned Tahalie Company)

0%/21:2022

The Articles of Organization for this Limited Liabtlity Comyprany were tibed on and ussigned

[L22000413332

Florida docuiment number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company_ here:

v =

The new name must be distinguishable and contain the words “Limited Liability Company” the designation “LLCT

Enter new principal offices address, if applicable;

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewstered Othee Address:

Foter Florida streer address

. Florida
( .i:l'.l' ZJ]J Code

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

I herehy aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and Tam famifiar witly and
accept the oblisations of my position us registered agent as provided for in Chapter 803, F.5. Or, if this document is
beinyg filed to merely reflect a change in the regisiered office address, Dhereby confivm that the limited liability
company has been noified inwriting of this change.

IF Changing Hegistered Ageat, Signature of New Registered Agent




-

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = dlanager

AMBR = Authorized Member

——

Name Address Tyvpe of Action
MGR David Feldman 7901 -ih St N, Suite 300
= Add
St Petersburg. F1L 33702
CIRemove
O Change
MGOR Klavdya Feldmun 7901 ith SUN, Suite 300
E:\dd
St Petersbury, F1L 33702
TJRemuove
O Change
NMGR Arie Feldman 7901 4th St N, Soite 300
= Add
St Petersburg, FLL 33702
ORemove
CChanue
=5 £
o B
Fo 2 e
=2 [Rd oD
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- 1 et 2
e — 3
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-7 =L O Remover £3
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CIRemove

O Change

CiAdd

JRemove

CJChange



D. If amending any other information, enter change(s) here: Clivach addivional sheets, i necessary
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E. Effective date, it other than the date of filing: {optional)

(I an efleciive date is listed. the date must be specitic and cannot be prioe 1o date of tiling or more than 90 duys after filing.) Pursuant 10 6030207 (31
Note: [ the date inserted in this block does nut meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

If the record specifies a debaved effective date, but not an efective time, at 12:01 aan. on the carlier of: {b) - The 90th day afier the
record is filed.

Dated (7 9'7 . Q—DQJ— .
T
Stgnature of a member or antharized representutive of a member

MicH PEL GrESINV

Typed or printed name ot signee

Filing Fee: S25.00



