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Leelie Sellers 8004333622 {

COVER LETTER

TO: Registration Seetlon .
Division of Corporations

SURJECT: MOSAIC AT DEBARY LLC .

03/06) 08/01/2023 03:55:20 PM

H23000267648

Naree of Limited Lisbility Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter 40 the following:

-

KIMBERLY HOLBROOK

.

Name of Person

MOSAIC AT DEBARY LLC

Firm/Company

1763 1ST AVENUE'NORTH

Address

‘8T PETERSBURG, FL 33713 -
o City/Stato and Zip Code
KIMAHOLBROOK@INCORERESIDENTIAL.COM

E-mail scdreas: (to be used tor Armre anneal report nohhcation)

For further information concerning this matter, pleage call:

+

KIMBERLY HOLBROOK . o a (239 3 603-8590

Name of Penaon Area Code

Enclosed is a check for the following amount:

Daytimme Telephcne Number

W $25.00 Filing Fec O $30.00 Filing Fee & ] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
(additiomal copy 15 encloscd) Certificd Copy
[additiorml copy ia enciosed )
: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

23000267648
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ARTICLES OF AMENDMENT
0o .
ARTICLES OF ORGANIZATION
OF

MOSAIC AT DEBARY LLC

H23000267648

ot ol the Limited Lishilit

The Articles of Organization for this Limited Liabilicy Company were filed on 12/28/2022

and assigned

_Florida document number. L23000002970

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited [lsbitity company here:

-

The new name must be distinguithable and contsin the words *Limited Liability Company,”™ the designation “LLC™ or the sbbreviation "L.L.C™"

Enter new principal offices address, if applicable:

(Principat ofice addresy MUNT BE AL el A7

B. Tf amending the registered agen
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{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree te comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and { um fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.

Tt Changing Registered Agont, $igoamure of New Regletqred Ageme

H23000267648



Lezlie Scilers 8004323622 (05/06) 08/01/2023 C4:00:38 PM

1§ amending Auchorized Per;on(s) authorized to mnnage.. :
orremoved {rom our records: '

MGR= Manager
AMBR = Authorized Member

H23000267648

MGR " ROXANNE AMOROSO 1763 FIRST AVENUE NORTH o O Add

ST. PETERSBURG, FL. 33713, B Remnve

e e e - . [:]Chansc

MGR ' ROXANNE WILLIAMS ' - - 1763 IST AVENUE NORTH Lo Eadd

ST. PETERSBURG, FL 33713 e OlRersove

‘- . . - ;: OChange

O Add

CRemove

OChange

OAdd

ElRemove

O Change

Oadd

ORemove

OcChange

CAdd

CIRemove

CChange

H23000267648



Leelie.Sellera 8004333622 (06/06) QB/01/2023 04:01:06 PM

H23000267648

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

E. Effective date, if other than the date of filing: (optional)
{If an effoctivo date is listed, the date rmust be specific wnd camnot be priur w dute of filing or more thar: 90 days after fling.} Purzuant o 603.0207 (IXNb)
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m, on the carlier of: (b) The 90th day after the
record is filed.

Dated AUGUST 1 4 , 2023} ;
AT Dot

Typed o7 printed name of signee

KIMBERLY HOLBROO

Filing Fee: $25.00 H23000267648



