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COVER LETTER ?

TO: Registratlon Section
Division of Corporations

CENTRAL OAKS TOWNHOMES, 1.0L.C
SUBJECT:

Name of Limited Liability Company

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

Please reumn &1l comespondence concerning this matier 1o the following:

William T. Conroy

Name af Person

Rackstreets Capital, 1.I.C

FimyCompany

248 Mirror Lake Drive N.

Address

St. Petersburg, FI1, 33701

City/State and Zip Code
will.conroy(@backstreciscapiial.com

F-mxetd address: (10 be used for tuture annuat report noUNcaton)

For further information concerning this mater, plesse cail:

Adnenne DeBonis ®13 789.7331

at( )
Nume of Person Arca Code

Naytime Telephone Number

tnclosed is # check for the following nmount:

W S25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 340.60 Filing Fee,

Certificate of Satus Certified Copy Cernficate of Staws &

{additional copy is encloned) Curtified Copy
{sdditional copy is encloyed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303

HZ23000030990 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(04/068) 01/24/2023 03:02:35 PM

H23000030990 3

CENTRAL OAKS TOWNHOMES, LILC

(N he Jim : N
ompuity )

129722

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docwment number -22000317529

This amendment is subnutted to amend the tollowing:

A. If amending name, ¢gter the new pame of the limited liability company herg:

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muailing address MAY BIf 4 POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on aur records, enter the nameof the ney pegistered

apent and/or the new replstered office address here:

]
t

Name of New Registered Agent:

.

New Reatstered Oftice Address:
Fnty Florida strvet adidfres

. Florida

City

0y

N
e
%]

‘r

NG1:E Wl hd NVE 20
I

! hereby accept the appointment as regisiered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liahility

company has becn notified in writing of this change.

[T Changing Registered Agent, Signature uf New Registered Agend

H22300003034a0 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or I'Ell'l(l\"t.‘d le)lTl Ul_lrl" records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR J SQUARE DEVELOPERS, LLC giﬁphgligrosrbtarg%?rgg;é-} D
= Keinove
OChuage

248 Mirror Lake Drive N.

MGR J SQUARE REALTY AND DEVELOPMENT CORP St. Petersburg, FL 33701 Al

[IRemove

I Change

Dr\dd

CiRernove

O Change

LiAdd

[JRemove

O Change

O Add

ORemove

CIChunge

Ciadd

CRemove

[ Change

H22N0N03INaqan 1
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D. If amending any other information, enter change(s) here: fdatach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I un effective daie is Visted. the date nuest be specific and cannot be prios 1o date of filing or more than 840 davs after filing.) Puruant 1o 6050207 (3UE)
Note: Hthe date insente<d in thiy block does not meet the applicable statutory filing requirements, this date wall not be disted as the
document’s effective date on the Departinent of Stute’s records,

If the record specifies a delaved effesiive date, but not an effective time, a1 12:01 a.m on the earhier of (b)Y The 90th day alter the
reeord is filed.

January 24 2023

IN[07¢

SignamU inember or awthorized representitive of 4 member

Dated

William T. Conroy

Typed or printed nsne of signee

Filing Fec: $25.00

H23000030990 3



