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COVER LETTER

TO: Registration Scetion
Division of Carporations

SUBJECT: Litrie gPrif\q Arele , L

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

o U Cinnstensein

Name of Person

Prvanced Tax Qvoup

Firm/Company ~
wig Cofbeen Aue
Address

Herdan Wy 82801

City/State and Zip Code

; matrleehb@qmen |- com

E-mail address: (1o be used for future annual report notitation)

For further information concerning this mater, please call:

Tc\x&m Ch riskensen 823, U4 - pgoo ext g

Name of Person Area Code Daytime Telephone Number

Enclused is a cheek for the following amount:

IL'\ES.OO Filing Fee (0 §30.00 Filing Fee & i1 855.00 Filing Fee & T %60.00 Filing Fee,
Cenificate of Status " Certified Copy Certificate of Stalus &
tadditional copy is enclosed) Centified Copy

tadditicaal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2023

TARYN CHRISTENSEN
ADVANCED TAX GROUP
628 COFFEEN AVE
SHERIDAN, WY 82801

SUBJECT: LITTLE SPRING CIRCLE, LLC
Ref. Number: L23000441668

We have received your document for LITTLE SPRING CIRCLE, 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}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 323A00028088
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Little Spring Cirele, L1L.C
(Name of the Limited Liability Company as it now apgears on our records. )
orida Limited LiabiTiry Company)

(A
September 22, 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000441668

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
—
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Enter new mailing address, if applicable: T 2 -
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B. If amending the registered agent and/or registered office address on our records, enter the naméof-the wéw re
<D

avent and/or the new registered office address here:

Name of New Registered Avent:

Enier Florida strecr adidress

New Reyistered Office Address:
. Florida

Zip Cade

Cine

New Repistered Apent’s Signatore, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liahility

company has heen notified in writing of this change.



If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Matthew L Saltzer 28035 Springdcell Cir
OAdd

Valrico, FL 33596
= Remove

[ 1Change

MGR [mna Yefremova 2805 Springdel! Circle
Oadd

Valnico. FL 33596
= Remove

O Change

MGR Propertics Bevond linagination, LL 30 N Gould Street Ste N
N Add

Shernidan, WY 82801
CRemove

LIChange

(JAdd

CiRemove

O Change

OAdd

JRemove

ClChange

OAdd

CJRemove

[C1Change




D. If amending any other information, enter change(s) here: (Auach additionaf sheets, if necessary)
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E. Effective date, if other than the date of filing: {optional)
(If'an eflective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuam to 605.0207 (3)(b)

Note: I1the date inserted in this block does not meet the applicable stanutory filing requirements, this date w1|l not be listed as the
document’s effective date on the Department of State’s records.

[f 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 1s filed.
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Navember 9

Dated

{Ju / %A/Zfébum/\

Sﬁdlurc Of a member or duthonzed representativeof a member

Taryn Christensen

Typed or printed name of signee

Filing Fee: $25.00



