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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-3437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $30.00
AUTHORIZATION SIGNATURE: :

813 Kanuga Dr. LLC 0y 002 3697
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Document #
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=
NEW FILINGS AMMENDMENTS
Profit

__X__Amendment

_ Resignation of R.A. Officer/Director
____Limited Liability __ Change of Registered Agent
__Domestication ____Dissolution/Withdrawal
_ Other _ Merger
____LLLP ____Conversion

Not for Profit

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report __ Foreign Filing

__ [imited Partnership
__ Reinstatement
__Trademark

__ Other

Fictitious Name

APOSTIL ( }
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Sectinn
Divivion of Comporations
’ J ) )
SURJECT: 515 Fand gn D LLC
Nome of Lumated Liatility Company

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

Please retum all comespondence concemiing this maties 1o the fellowing;:

Or\\u v A k[on 'IO”C-.

Nmne of Person
Fin/Company o
331 W Fecl‘rral kuj , APT 2 ) =
Address T ;
e )
L R
dae Uorth FL 3560 2 RN
City/State and Zip Code e R
. Moy 0 M
accmonh’ga @ﬂmall-fom T o
E-mail address: (fo be used for {uture annual report notification) L F;j fore)
For further information concerning this matter, please call:
l.’.s.and"o\ Mon‘l'oqa a(56l y 255 - 3215
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee 960.00 Filing Fee & {1 $55.00 Filing Fee & (J $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address; 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 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.?) }-.un % ‘)r L L C
cms.nﬂhs.”ﬂ.hswm “m%%ﬁw.wm rxllvsinn.nn.nm_mmm

The Asticles of Organizatien fur this Limited Liability Company were filed on

Flonda document number

and assigned

Thas amendment 1s submitted 10 amend the following:

A. If amending name,

The new name mud he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L C.”
Enter new principal offices address, if applicable:

231 N Federal Hoy APTZ
(Principal office address MUST BE A STREET ADDRESS)

doee  Worth  FL 33460

fl

Enter new mailing address, if applicable: ‘r: ::.
T N
(Mailing address MAY BE A POST OFFICE BOX) =z B
R
. . . [-1’1 o o '\.,. .
B. H amending the registered agent and/or registered office address on our records, enter the name of the new’ ;ﬂ'stered
apent and/or the new registered office address here: e -;—i_! o)
Name of New Registered Agent:
New Registered Office Address:
Enter Florida stree! address
, Florida
City Zip Cody

New Registered Apent's S f changin | Agent;

L hereby accept the appoimtment as regisiered agenit and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
] j r

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has heen notified in writing of this change.

if Chenging Reglstered Agent, Slgnature of New Reglstercd Agent

CamScanner



I amending Anthorired Mecernia) sotherized to mensge. ¢(nter the title, name, and addegss of each on_heing added

m remaved {rom out recerdy:

AR - Aannpet
AMBR = Authorired Member

Tithe Name Addigas Trpe of Action

LR

Tl

Hemove

S hangz

TIAdd

ZHemens

ZChansz

-
)

JAdd

JRemorve

TChange

UAdd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

]
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T =

> ~no

r=2 o

E. Effective date, if other than the date of filing;

{optional)
(1f an eflective dale is listed, the dale must be specific and cannet be prier to date of filing or more than 90 days after filing, ) Prursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statulory filing requircments, this date will not be listed as the
document’s eflective date on the Depanument of State’s records.

record is filed.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

Dated

Signature ol a mmemmme of & membex
Orar A Monto Y

Typed or printed name of signee™’

Filing Fee: $25.00
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