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’ COVER LETTER

TO: Registration Scction
Division of Corporations
- .
&

supeer: 210 DENELO PMedT LE

Name of Limited Liability Conipany

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

Please return all correspondence concerning this matler 1o the following:

[/V\;(,\k.a.e.z‘ \"\Ia,frtqq.u

Name of Person

210 Devetotmeus Lo

Firm/Company

Iooao ewW_ Pafpy Lol

Address
§A:N‘T Seuds FL 32259

Citv/State and#Zip Code
M4 ha vy 1

I-mail address: (1o be used tor Tuture anmaal report notdication)

For further inl'ormmion concerning this matter, please call:

M hael t\wﬂqad 904, 233 -8462

Name of Person Arca Code Dayticme Telephone Numiber

Linclosed is a check for the following amount:

O $235.00 Filing Fee O $30.00 Filing Fee & (1 §55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stutus &
{additional copy is enclosed) Curtified Copy

(uddlitional copy s eaclose o

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clilton Building

Tallahassee, IFL 32314 2661 ixecutive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

MICHAEL HARRIGAN
210 DEVELOPMENT, L.C.
10030 E W PAPPAY RD
ST JOHNS, FL 32259

SUBJECT: 210 DEVELOPMENT, L.C.
Ref. Number: L99000001604

We have received your document for 210 DEVELOPMENT, L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please 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 call
(850) 245-6051.

Teresa Brown
Regulatory Specialist i Letter Number: 714A00019472

www.sunbiz.org
Diviaian of Cornoratione - PO ROY 8297 _Tallabhaceon Flarida 29214




R | - . ARTICLES OF AMENDMENT

A
s 7
TO e g X
ARTICLES OF ORGANIZATION 477, 7o ((\0
OF R A
’fts\;‘/-’b ”9

210 DedELafMENT L, ¢, Casy, 8

{Name of the Limited Liahility Company as it now appears on our records.) U/’_y &
(A Flonda Limned Liability Company) v

The Articles of Organization for this Limited Liability Company were filed on 3 l [ f L4994 _and:ssigned
Florida document number Lq 9 00geo Yoo,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~“Limited Liability Company.”™ the designation “LLC™ or the abbreviation "LL.CT

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 QOFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter_the nami: of the new
registered agent and/or the new repistered olfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridda street adidress

, Florida
City Zip Cox s

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

I hereby accept the appointinent as registered agent and agree (o act in this capacity. [ fiwrither agree 1o co.iply witl the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am fianiliar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or, {ftl:is de. -ument iy
being filed to merely reflect a change in the registered office address, I hereby confirm thar the lintited tial -lity
company has been notified in writing of this change.

IT Chianging Registered Ageat, Signature ol New Registered A ent

Page t of 3



If amending the Managersr Authorized Member on our records, enter the title, name, and address of eac s Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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:

. D. tf amending any'other iaformation, enter change(s) here: (Atrach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt 8 tled Jatk and cannot be more than 99 days alfier
the date this document is lited by the Florida Department of Stale)

Daed_Se ou’rem\ou L4 -

/\A J«u/Q uwfz\, N«wam@ Mo ber~

Signatere of a member or authorized l‘pluuudnvc af o menmber

Micnhae { Racrgag

Typed or printed dame of signee

Page3 of 3
Filing Fee: $25.00



