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-FLLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $55.00

AUTHORIZATION SIGNATURE:

1208 Chelmsford LLC
BUSINESS ( Name)

__ Walkin

__ Mail out

___ Photocopy

__X__ Certified Copy of Articles of
___ Certificate of Status

NEW FILINGS

____ Profit

___Not for Profit
__X__Limited Liability
_ Domestication
____ Other

__LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

Lot —

{

Document #

Pick up time

Will wait u
Y
)
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Mmoo
AMMENDMENTS
Amendment

__ Resignation of R.A. Officer/Director
__ Change of Registered Agent

_ Dissolution/Withdrawal

___Merger

____Conversion

REGISTERATION/QUALIFICATIONS

Country

__ Foreign Filing
___Limited Partnership
____Reinstatement

__ Trademark

___ Other

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

1208 CHELMSFORD L1LC

SUBJECT: ____

Name of Liroited Liability Company'

The enclosed Anicles of Amendment and fec(s) arc submitied for filing.

Please returmn all correspondence conceming this marter to the following:

MAUREEN AUGHTON

Nume of Person

4
4

AUGHTON LAW FIRM, PA i “,‘

¥im/Company ‘"

5660 STRAND COURT T \ .

Address R —

e I

NAPLES, FL 34110 e, -
i I -a

City’State and Zip Code I o

HE IR ]

maughton@aughtontaw.com

E-mai} eddress: {to be used for furure ennual report notification)

For further information concerfling this matter, please call:

MAUREEN AUGHTON

2)9 §19-5436
a( )

Name of Person

Enclosed is a check for the following amowun:

1 $30.00 Filing Fee &
Centificale of Status

O $25.00 Filing Fex

Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassce, F1. 32314

Arca Code Daytime Telephone Number

& $55.00 Filing Fee & [l $60.00 Filing Fee,

Certified Copy Centificate of Status &
{sdditiooal copy is o boscd ) Centified Copy
{1dditional copy 15 enchoscd)
Styxes Address;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1208 CHELMSFORD LLC

The Articles of Organization for this Limited Liability Company weze filed on 93152024 and assigned
Florida document numbcr 124000130740

This amendment is submitted to amend the following:

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

The new namee must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ of the abbreviation “LLCo

Py

1208 Chelmsford Count 3y
Naples, FL 34104 ‘ B
e
o
1200 Speers Raad, Unit |t il
Oakville, ON L6M 383 CA ... =
[} -.._‘ Al
YIRS
ew
New st
New Regi A s: ,
Enter Florida street address |
, Florida
City Zip Code
w Y i [ t;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

Ifwnwwgmndﬂmmm




If amending Authorized Person(s) authorized to mansge, d add of added
of removed from oyr records:

MGR = Manager
AMBR = Autkorized Member

Title Namge Addresy Tvpe of Action

AR SCOTT P SHELDEN 1200 Speers Rd, Unit 1), Onkville, ON LoM JE3 CA

CRemove

OChange

JAadd

OChange

JAdd

— ORemave

(JChange

OAdgd

Remove

+ MChange




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

.‘E

g

E. Effective date, if ether than the date of filing: (opticnal)
(10 an effcctive date is listed, the date muw be specific and cannot be prior to date of filing or more daa 90 dzys after £ling.) Pursus w §05.0207 (3Xb)

Nofe: 1fthe date inserted in this block does not meet the applicable statutory Glmg requirements, this date will not be listed as the
document’s effective date un the Deprronem of Stic’s records.

If the record specifies 8 delayed effective date. but not 2n cffective time, at 12:01 a.m. on the earfier of: (b) The 90th day after the
record is filed

MARCH Z l - 2024
Datcd :

5 suthorzed eepreseaanve of s member

SCOTT A. SHEDDEN

Typed or panted nume of signee

Filing Fee: $25.00



