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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2024

ZACHARY R. ROTH
8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

SUBJECT: DSP COUGARWQOD LLC
Ref. Number: L24000055248

We have received your document for DSP COUGARWOOD LLC and yo
check(s) totaling $35.00. However, the enclosed document has not been fil
and is being returned for the following correction{s):

148

The form you submitted is for a Corporation, but your entity is a LLC. Pleas
complete and return the enclosed blank form({s).

]

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 cail
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 624A00018602

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

DSP COUGARWOOD LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Zacharv R. Roth

Name of Person
EL
Ansbacher Law PAL g o=
- — = W -
Firm/Company —im M i
’ > e
T ' .
£818 Guodbys Executive Dr, > w N
& 17
Address o E.-j’ II" b
L -
_ S Y W b
Jacksonville, FL. 32217 - =i -
~ g +
m w

Citv/State and Zip Code

sunbiz@ansbacher .net
t-mail address: (10 be used tor future anaual report notifcition)

For further information concerning this matter, please call:
904 7374600

Zachary R. Roth
at( )

Arca Code Davtime Telephone Number

Naine ot Person

Enclosed is a check for the following amount:
O $60.00 Filing Fee.

3 §53.00 Filing Fee &
Certified Copy Certiticate of Status &
Certified Copy

additionad copy is enclosed)
(additional copy is enclosed s

O $30.00 Filing Fee &

= $25.00 Filing Fee
Cenrtificate of Status

Street Address;

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee. FIL 32314 2415 N, Monrog Street, Suite 810
Tallahassee. FL 32303

Doc 1D: 775851dfcaf4e7fb7cdb10a07b1b907d0ab5274f



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSP COUGARWOQOD LLC

(Name of the Limited Linbilitv Company as it now a

years on our records.)

¥ Aabthiy Company'}
The Articles of Organization for this Limited Liability Company were filed on 01/30/2024 and assigned
. 2 55248
Florida document numbey 2000033248
This amendment is submitted to amend the following:
moos
: o Jo =
A. If amending name, enter the new name of the limited liability companv here: = y I -
EO05 :
= t oo
The new name must be distinguishable and contain the words “Limited Liability Company.” the desighation “LLC™ or the abbrc\'imini!;‘-‘l::._f.t.“ (Ve .
(™ -
: o S wo = T
Enter new principal offices address, if applicable: I"__]i = }
- en v 4
(Principal office address MUST BE A STREET ADDRESS) - ! r b
— 2
=
_m ¢

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Lnrer Florida sireer address

. Florida

City gy Coule

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent wnd agree (o act in this capacitv. I further agree to complv with the
provisions of all statwes relative to the proper und complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address, 1 hereby confirm that the Timired liabiline

company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repivtered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mpr Bren Rothberg R818 Goodbys Exceutive Dr.
OAdd

Facksonwville, FILL 32217
ORemove

® Change
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OaAdd

ClRemove

CIChange

O Add

CIRemove

OChange

ClAdd

CORemove

CIChange

JAdd

ORemove

O Change
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D. If amending uny other information, enter change(s) here: (dntuch additional sieers. if necessary.)
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(eptional)

E. Effective date, if other than the date of filing:
{1fan effective date is listed. the date must be specific and cannot be prior 1o date of fling or more than 90 davs after filing.} Pursuani 10 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective 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 earlier of:
(b) The 90th day after the record is filed.

August 30 2024

Dated . .
el

Signaiure ufa member or authorized representative of o member

Brett Rothberg

Tyvped or printed name of signee
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