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January 21, 2025 R
FLORIDA DEPARTMENT OF STATE

\ DI -
LATITUD 27 DEVELOPMENT LLC Division of Corporations
7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702US

Teta | Pages _fg_

SUBJECT: LATITUD 27 DEVELOPMENT LLC
REF: L24000294275

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rcfax the complete document, including the electronic filing ocover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cgover sheet accordingly.

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 oconcerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H25000020594
Regulatory Specialist II Letter Number: 925A00001378

P.0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT H2500002059¢ 3
TO Page 2 of 4
ARTICLES OF ORGANIZATION
OF

latitud 2% Dexelop ment LLC

ame of the Limier Liabihity Companyg st rf now apDears an anr records.
Fiorda Limite: hty Comp

07/01/2024

The Articles of Organization for this Limited Liability Coropany were filed on and assigned

124000294275

Florida dooument mumber

This amendment is submitted to amend the following:

A. If amending name, enter tho now name of the limited liability company here:
latitude 2% Developrment LLEL

The new name must be distinguishablc and cantain the wards “Limited Liabliity 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)

Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) . o2

- “i.

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

cn the new repistered office add ere! -

Name of New Registered Agent:
New Repistered ce Add

Encer Florida strest address

, Florida
City Zlp Code

ew Repistered Apent’s Sirmature, If chanming Registered Agent:

I haveby accapt the appointment as registered agent and agree to 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 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, 1 hereby confirm that the limited lability
company has been notified in writing of this change. ‘

If Changing Registered Agent, Signstaye of Now Registered Apsnt

24000410192 3
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"If amending Authorized Person(s) authorized to manage, enter fhe title, name, and address of each person being added
ar removed from our records: ' H250600 20594 %

Page 3 of4

MGR = Manager
AMBR = Authorized Member

Titla Name Address e of Acti

Cladd

CORemove

OcChange

{OAdd

DORemove

OChange

Oadd

CRemove

OChange

0add

ClRemove

OcChange

OAdd

UIRemove

(I Change

TJAdd

ORemove

fOChange

H24000410192 3
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HI15000026594 3

Paged of 4
D. It amending any other information, enter change(s) beve: (d#tach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effcotive date is listed, fhe date rmist be specific and cannot be prior to dae of filing ot moxe than 50 days after filing.) Pursnans to 6050207 (3}(b)

Nofe: Ifthe date inserted in this block does not meet the applicable statutory filidg requirements, this date will not bo listed as the
document’s effective date on the Department of Stata’s records.

If the record spevifies a delayed affective date, but not an cffective time, at [2:01 .. on the aatlice of (b) The D0th day sfter ihe
record {s filed,

Dated Dec 12,2024 , .

Elgneture of » member or authorrzed represeniative of a Membar

JEREMIAH KLOTZ
Typod or prniéd hatrs of signee

Filing Fee: $25.00
F24000410192 3



