(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] warr [] ma

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DA 2001005007
o 1
ey
R
s
~
.
- on T
h 20 Wt

AR R

700353921107

w&L N
WL

a1

=
~>
<3
o
L)
—-—‘
O
-
=
&
Mo

T

m



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | » Tatlahassee. Florida 32301
(850) 224-8870 - 1.800-342-8062 -« Fnax (850)222.1222

Spyglass-Fort, LLC

Art ol Ine. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File
TradesService Mark

Merger File

Attoof Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Repon £ Reinstarement
Cen. Copy

Phuto Copy,

Centificate of Good Standine
Cenilicute of Status
Cestificate of Fietitious Name___
Corp Recoid Search

Officer Search

Ficiitious Seurch

o —— Fieaious Owner Scarch
Vehicle Search

————————————————————— Driving Record
UCC 1t or 3 Fike
UCC [ Search

UCC t1 Retrevad

Requested by: g

10/20/20 -

Name Date Time

Walk-In Will Pick Up

13 Border ) Ponisg - Thomurvar DA LT

Courier




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Sp-\'glnﬁﬁ-!:ﬂﬁ. LG

Name of Forcign Limited Liability Company
Dear Sir or Madan:
The enclosed application, centificate and [ee(s) are submined for filing.

Please retum all correspondence concerning this mniter 10 the following:

Connie Menor

Name of Person

Spyglass-Fon, LL.C

Fimy/Company

8711-11 Pedmeter Park Bivd

Address

Jacksonville, FI. 32216

City/Stute and Zip Code

emenor@fortfamilyinv.com

E-mail address: (1o be used for fature annual repor notification)

For further information concerning this matter. please call:

3. Randell Briley (904 ) 285-529%
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectian Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 32303

Enclesed is u check for the following amount:

2525 Filing Fee  {J $30 Filing Fee & 17 855 Filing Fece &  J 560 Filing Fee,
Cenificnic of Status Cenified Copy Cerlificate of Status &

CI2EDSS (5/15)

(%]

Centilted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1 must be completed)

I. Neme of limited lizbility Company as it appears on the records of the Florida Department of

Statc: Spyglass-Fort, LLC

Enter new principal offiec address, if applicable: __

(Principal office address - —— .

MUST BE A STREET ADDRESS)

~a

~

Enter new mailing address, if applicable; =
(Muiling address =2
MAY BE A POST QFFICE BOYX) . - .
- 3

L S . M16000000109 2

2. The Florida dacument number of this Tited liability company is: i

il W

e . oo Delaware T -

3. Jurisdiction of its organization: Ti PN

")
4. Date authorized 10 do business in Florida: EEIUGI..OI()

SECTION 1! (5-9 compiute only the applicable changes)

5. New name of the limited liability company:
{must contain “Limijled Liabitity Company, " "L L.C.. ar “LLC.

(If name unzvailable, cnter altemate name udopted tor the purpose of transecting business in Florida and attach &
copy of the written consent of the Imanagers or managing members adopting the alternate name, The alternate name
must contain “Limiled Linbility Company,” "L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, cnter the name of the new
[ggistered pgent andfor the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Address: .

Enter Florida Strect Address

. Florida
Ciny Zip Code

New Regjgigred Agent's Signatyre, if chapging Regisiered Agent

I hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree tw comply with
the provisions of all stututes relative 1o the proper and compleie performance of my duties, and { am Jamiliar with
and accepl the obligations af my position us registered agent as provided for in Chapter 605, #.8. Ur, if thix
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability comparny bas bean notified in writing of this change.

If Changing Registercd Apgent, Signature of New Registercd Apent

3
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7. If the amendment changes the jurisdiciion of oprganizatien, indicate new jurisdiciion:

. Ifthe penendmicnt changes person, titke or capacity in uccomdance with 605.0902 (i Xe). indicats that change:

Titlef Capacjty Name Addiess Ty gt Action
MGR Spyglass-Fort Purtners, 1LLC B711-11 Perimeter Park Bivd
_ . DlAdd

Jacksonville, F1. 32216

———__ MRemove
MGR Spyglass-Forl Mezeanine, 11LC E711.1 ) Perimeter Park Bivd
= Add
Jacksonville, FL. 312216

_iRemove

ORemwove

JAdd

[IRemove

9. Auached is ¢ centificete, if required: no more than 90 days old, evidencing the
afurementioned amendment(s), duly authenticated by the official havinp custody of records in the

jurisdiction under the law of which this cntity is arganized.
‘ \ h _—__,2\
\

s .
Signature of the adthonzcd represcatative

Donald C. Fun

Typed or prinicd name of signee

Fillng Fee: $25.00
4
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