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COVER LETTER

TO: Registration Section
Division of Corporations

LUCAS DEVELOPMENT, LLC
SUBJECT:

H22000004562 3

Name of Limited Liability Company

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

Please ratum all conespondence concemning this matter fo the following:

Robert Harding

Name of Persan

(rayRobinson, P.A.

Firm/Company

301 E. Pine Streel, Suite 1400

Address

Orlando, Floride 32801

CirysState and Zip Code

tlucas{@lucas-devefopment.com

E-maii address: {10 be used &r future awma] repent nontication)

For further jnformation concerning this matter, please call:

Elissbeth Crane, Esq. 47 §43-8350

at ( )

Name pf Persan Ares Code

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Certified Copy

0 $30.00 Filing Foe &
Certficate of Status

3 $25.00 Filing Fee

Daytime Telephoue Nuziber

1 $60.00 Filing Fee,
Certificate of Stams &

{additional copy & eaclosed) Certificd Copy
(additioral copy is enclocod)
Mailing Address: Street Address:

Registration Section
Diviston of Corpurations
P.0O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303
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ARTKIESOﬁgMENDMENF H22000004597 3
ARTICLES OF ORGANIZATION
OF

LUCAS DEVELOPMENT, LLC
{(Name of the Limlted Linbility Company as [{ now appears on our recergs,!
(A Tonda bmﬁs Lishility Company)

The Articles of Organization for this Limited Liability Company were fited on | 1/2¥/22
122000494543

and assigned

Flonda decument munber

This amesdment is submitted t amend the fclowing:

A. If amending name, enter the new name of the Hinited liability company here:

TODD LUCAS DEVELOMMENT LLC
The new naroe muil be distinguishazis and contain the words “Limiied Liabiliry Company.” the desipnation “LLG” or the abbreviaton “L.L.C*

1818 Lake Roberts Lunding Drive

Enter new principal offices address, if applicable:
Wiater Garden, Florida 34787

{Principal office address MUST BE A STREET ADDRESS)
~y
ooz

1818 Lake Robexts Laading Drive G 3

Enter new mailing address, if upplicable:
{Mailing address MAY BE A POST OFFICE BOX; Winter Garden, Fiorica 34787 .

- -

B. I amending the registered agent and/or registered office address on our records, enler the name of the new reglatbred
agent and/or the new registered office nddress here:

Nagme of New Registered Apent:

New Repstered Office Address:
Enter Flovda streny add-ess

. Florida

ity Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity I further ugree o comply with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and I am jamilicr with and
accepl the obligations of my pesition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linuted liahility

company hus been notified in writing of this change,

If Changing Registered Agent, Slgnoture of New legistered Agent

H23000004592 3
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1f amending Authorized Person(s) authorized to manage, enter the ritle, name, and address of each person being added

[ S )

-l

=7 f.'._?::i

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

OAdd

ClRemove

OChange

OAdd

CiRemave

1]
- : -

- OAddo
=

(JRemove

O Change

TlAdd

Remove

O Change

Dadd

ORenove

ClChange

H23000004592 3
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D. If amending any other information, enter change(s) here: (driach additional sheess. if necessary.)

E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date mugt be speaific «nd cannot be pricr 1o date of filing o tmore than 90 days after fling.) Punmant 1o 605.0207 (3Kb)
Notg: 1fthe date inserted in this block does not meet the applicable statwtory filing requiremens, this daic will not be listed as the

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

If the record specifies a delayed offective date, but not an effective time, 91 12:01 a.m. on the eatlier of, (b) The 50th day after the
record is filed,

Ja: r 4 2023
Dated i 4 o

désigna ¢¢ of a member or authorized represeniative oF 8 member

Todd Lucas

Typed or printed name of aigace

H23000004592 3
Filing Fee: 325.00



