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TO: Registration Section

Division of Corporations

SUBJECT: t/lll Iﬂ ﬂihj

COVER LETTER

T N EATOLED U~(
Nuame qu1mm:H Liability ('omp.my

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

Please return all correspondence concerning this matter to the following
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Natne of Person J

o A Jorshire i C

LR Vol

Firm/Company

G

Address

wee, walnet Lt a4bik

?\06&6\}(}0\\01 NTVe AT S

City/State and Zip Code

-mail addrdss: 1o be used for Tuture annual report notificalion)

For further information concerning this matter, please call

Toca MU oc\\owx

Name of Person

-

250 255 9479

Arca Code

Y

Enclosed ts a check tor the following amount

$25.00 Filing Fee [0 £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Daytime Telephone Number

[0 §55.00 Filing Fec &

O $60.00 Filing Fee,
Centified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(achditional copy 5 enclosed)

Sireet Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

TARA LINDBERG

FLORIDIAN JOINT VENTURES, LLC
12112 PEACEFUL AVE

WEEKI WACHEE, FL 34614

SUBJECT: FLORIDIAN JOINT VENTURES, LLC
Ref. Number: L23000180465

We have received your docurhent for FLORIDIAN JOINT VENTURES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit the complete application. You are missing the first page of the
actual amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A . Letter Number: 823A00017635

www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF

Flondion  Joint Jentures LLC

{Name of the Limited Liability Company as it now a
{A Flonda Limite

ears on our records.)
aability Company)

he Articles of Organization for this Limited Liability Company were filed onLl ” \} - 9\ o a‘ —3

lorida document number Lg—% OOD I% D Lk (0 C)

his amendment 1s submitted to amend the following

and assigned

If amending name, enter the new name of the limited tiability company here

he new name mast be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation “L.L.C.”
‘nter new principal offices address, if applicable

Principal office address MUST BE 4 STREET ADDRESS)
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nter new mailing address, if applicable: sl =
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S~ - *
Mailing address MAY BE A POST OF FICE BOX}) = J—
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If amending the registered agent and/or registered office address on our records. enter the name of the new registered
went and/or the new registered office address here

Name of New Reynistered Agent: u[@ (Q_ l/; (Y,pr (C\

New Registered Office Address: 'a\'\ '

QO(‘F%Ii\d Qdc}j’p
(Leein Utbd/\e{ . Florida BL((@\H['
Ciny

Zip Code

view Registered Agent’s Signature, if changing Registered Asent

herebyv accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
rovisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
eing filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited liabilin
ompany has been notified in writing of this change

i,

}l/ng Registexed \genl

ipnature of New Repistered Apent




*removed from-our records:

IGR=Manager
MBR = Authorized Member

itl Na Address Tvpe of Action

pL 1o Lindeerg iy Veate-Rulave e
2 oo wadee, U By

CJRemove

O Change

ClAdd

ORemove

CChange

UAdd

ORemove

O Change

O Add

ORemove

O Change

M Add

ORemove

OChange

DAdd

CRemove

Change




. If amending anyv other information. enter change(s) here: (Anach additional sheets. if necessary.j

<. Effective date, if other than the date of filing: (optional)
fan effective date is listed. the date must be spectfic and cannot be prior 1o date of filing or more than X days afier filing.) Pursuant to 605.0207 (3Xb)
Note: [1'the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

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

Dated q" 3 oo

S~ Slgnaturéw\f:jncmt@r authortzed representative of 2 member

o Lideer

Typed or printed name of signee ~




