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FLORIDA CAPITAL COURILR SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEL. FI. 32309
(830} 524-54372

(850) 324-6243
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- Amended and Restajed Articles
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Foreign Filing

Partnership

Retnstatement
Statement of CORRECTION

Domestication of a Foreign Corp.

Other



TO: Registration Scction

Division of Corpurations

COVER LETTER

6826 DERRICK DR LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Patrick Lee

Name of Person
6826 DERRICK DR LLC

Firm/Compuny

111 N, Orange Ave Suite 800

Address
Orlando. FI. 32801

Citw/state and Zip Code
tene @forwardboundsolutions.com

E-mail address: (1o be used tor fiure annual report notilication)
For further information concerning this matter, please call:

Abena Tene Wiltlams

862 318-2422 B LA —
al { )] L ?1 i
Name of Persen Area Code Davtime Telephone Number — '(—; nomrom
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Enclosed is a check ftor the following amount: }?1(51: =
= $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee &
Certificate of Status Centitied Copy

Mo B
O $60.00 Filing Fee. =03

T
Centificate of Staufs & o
Certitied Copy

(additional copy s enclosed)

(additional copy is enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314

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

Strect Address:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6826 DERRICK DR LLC

{Name of the Limited L

iabilitv Company as it now

appears on our records.)
v Company)

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

08726/2024
. 2 ?
Florida document number L2HK0I7H8R2

and assigned

This amendment 1s submitted to amend the following:

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

The niew name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation ~1.1.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nafmeof thehew rEgistered
agent and/or the new registered office address here:

= -
|’_ L]
- o roaete
: : R N ALYl
SR e
T ]
- . L}
Name of New Registered Agent: o X -
New Rewistered Office Address: N s
11
fonter Florida sireer address F—'jl o
. Florida
Ciny 2ip Conde
New iegistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name
MGR WILLIAMS, ARENATT
MGOGR WILLIAMS, HAILE A

Address

111 N ORANGE STREET, 800

ORLANDO, FI. 32801

[T NORANGE STREET, 800

ORLANDO, FI1. 32801
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Tvpe of Action

OAdd

= Remove
OChange
OAdd
mRemove
CIChange
JAdd
CiRemove

OChange

~3
-2
e

£ F e L0
Add Y
o come s

o egmrmey
1

Ci-v-%rt
= O

UJRemove
CiChange
CJAdd

[ORemove

OChange

ng added



D. If amending any other information. enter change(s) here: (Aiach wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional) 75, =
(If an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing. B Purbu‘ml g;b(b ()"Oi.{& (b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date \’.’t'“ m)l belisted aseeh
document’s effective date on the Department of State’s records.
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If the record specifies a delaved etfective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is tiled.
NECEMBER, |5
Dated

2024

A7 il

Signature of @ member orfauthorized repredentddve ofa member

ABENAT

- WILLIAMS

I'vped or printed name of signee
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