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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

DONALD SCOTT SPRINGER
171 BAYBERRY LANE
WESTPORT, CT 06880

SUBJECT: SCOTT SPRINGER ARCHITECT, LLC
Ref. Number: M21000014395

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

S o AT T
[-.L.bz:;\;"{;-_g

WL 15 M 7: 58

You failed to make the correction{s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The: certificate should be authenticated as of a
date not more than 90 days prior to delivery of the appiication to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

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) 245-6050.
Querida R Silas

Regulatory Specialist I Letter Number: 422A00013176

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Scott Springer Architect PLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for liling.

Picase return all correspondence concerning this matter to the following:

Donald Scott Springer

Name of Person

Scott Springer Architect PLLC

Firm/Company

171 Bayberry Lane

Address

Westport. CT 06880

City/State and Zip Code

springer{@scottspringer.act

Ez-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Donald Scott Springer ( 917 442-1i46
at
Name of Person Arca Code & Davtime Telephone Numbcer
Muailing Address: Street Address:
Registration Seetion Registration Section

Division ol Corporations
P.O. Box 6327
Tallithassee, IFIL 32314

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. IF1, 32303

Enclosed is a check for the following amount:

w505 Filing Fee o O 830 Filing Fee &
Cernificate of Status

CRABESI S

01 $55 Filing Fee & - L $60 Filing Fec.

Certified Copy Certificate of Staws &

Cenified Copy



.APPI;ICAT‘ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY T(F:'IWA@;F)CT
BUSINESS IN FLORIDA Lot

SIS o )

S%'_CRETARY 0F STATE
1. Name of Emited Tiahility Company as it appears on the records of the Florida [)UPH]’ﬁIE‘WASSEE- FL

SECTION I {1-4 must be completed}

State: Scott Springer Architect LLC

Enter new principal office address. i applicable:

(Principal affice address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE 4 POST OFFICE B(X)

M21000014395

12

. The Florida document number of this limited liability company is:

. C . - Connccticut
3. Jurisdiction of its organization:

\ . C e 10/29/21
. Pate authorized to do business in Florida:

L

SECTION I {5-9 complete only the applicable changes)
- 3 ot P
3. New name of the imited Hability company: Scott Springer Architec, PLLC
tmust contain “Limited Liability Company, = ~LL.C." or "LLC.)

(1 name unavailable. enter ablernate name adopted for the purpose ol transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The aiternate name
must contgin “Lintited Liability Company.” "L.LL.C." or "LLC.T)

6. 1f amending the registered agent and/or registered ofticer address on our records. enter the nune of the new
registered avent and/or the new rewistered ottice address here:

Name of New Rewistered Apent:

New Registered Office Address:

Frier Florida Streer Address

. Florida
City Zip Code

New Reaistered Agent’s Signmure, t changing Regpistered Aoent:

{ herehy acceepr the appointment as registered agent and agree (o act in dis capaciny, | further agree o comph with
the provisions of all siatites relative to the proper and complete performance of my duties, and I am _fumiliar with
and accept the obligations of my position as registered agent us provided jor in Chapier 603, F.S. O, if this
document is being filed 1o merclv reflect a change in the registered office address, Therehy confirm that the limited
linhiliny company has heen notified in writing of this change,

It Changing Registered Agent. Signature of New Registered Agent

-
3



7. 1f the amendment-changes the jurisdiction of orgarization.indtcate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capaeity Nime Address Tvpe of Action

ClAdd

JRemove

iJadd

ORemowe

Add

ORemove

TIAdd

Remove

Oadd

JRemowve

9. Auached s a certificaie, 1 required: no more than 90 days old. evidencing the
aforementioned amendmenti's). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this emity is organized.

Slgnutur‘r‘ $f the authorized representative

Do Ao Gee 1T 6o d Le

Typed or printed name of signee

Filing Fee: 525.00

1



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date lssued: July 08, 2022

I, the Connecticut Secretary of the State. and keeper of the seal thereof. do
hereby certify. that the certificate of organization for the below domestic limited liability
company was filed in this office.

A ceriificate of dissolution has not been filed. and so far. as indicated by
the records of this office. such limited liability company is in existence.

Business Details

Business Name SCOTT SPRINGER ARCHITECT. PLLC
Business ALEI US-CT.BER: 1150276
Formation Date  07/28/2014

Name Change History

Fifing Type Filing Date Previous Name Updated Name
Certificate of 03/08/2022 SCOTT SPRINGER SCOTT SPRINGER
Amendment ARCHITECT. LLC  ARCHITECT. PLLC

Uk P AN

Secretary of the State

Susiness ALED US-CT.BER:;1150276 Certificaie Number: C-00052983

Note: To verify this certificate. visit Business.ct.gov
Page 1 of 1



‘Business.CT.gov - Filing Number: 0010506920 - Filing Date: 3/8/2022 8:30:00 AM

@y, Secretary of the
iE R H
\3.%@ ‘) State of Connecticut | PRFICE USE onLY
S PHONE: 360-509-6003 - EMAIL: Giu@l cov - WEB: whrv. SQIOQrs-SOIS.CLaov
CERT'F'CATE OF AMENDMENT = Useink. «Prntor tvpe,
Lim ited Lj abil ity Com pa ny~DO MESTIC = Altach additional 8 1/2 x 11 sheels if necessary
FF ILING PARTY (confirmation wil be seny lo \his eddress);
NAME: Ximena Ospinal Licensesure LLC
MAILING 301 2nd Ave. FILING FEE: $120.00
ADDRESS: B Make checks payable to
oo "Secretary of the State”
CITY: New York
STATE: NY ZIr. 10017

1. NAME OF LIMITED LIABILITY COMPANY (required) (must exactly maich the name on record with the Secretary of the
Stale, including the business designation (e.g., LLC, LLC., eic.)

Scott Springer Architect, LLC

"2 STATEMENT OF AMEN DMENT (required) (check only one of the foliovsing statements, 2A, 2B, 2C or 2D)
THE LIMITED LIABILITY COMPANY'S CERTIFICATE OF ORGANIZATION IS:
Scott Springar Architect, PLLC

2A. AMENDED, NAWE ONLY:

(Provide naw name, including the business designation, {e.g.. L.L.C., LLC, elc.))

D 2B. AMENDED ONLY. In section 3 befow, provide the full text of any amendments to the ceriificate of organization.

D 2C. AMENDED AND RESTATED. /n scction 2 below. provide the full text of each amendment and attach a
compiele restatement of the limited Kabitity company's cerfificate of organization incorporating the amendments,

2D. RESTATED. Attach one document infe rating all previous amendments info the linited fiabifity company's
- g
cerificate of organization,

3. FULL TEXT OF EACH AMENDMENT (required if 28 or 2C above is checked): check box if aditional puges sttached

4. EXECUTION / SIGNATURE {required) {subject lo penalty of false staioment)

DATE jimmiddlyyyy): _ 93, 03,2022
NAME O.F SIGNATORY CAPACFFWTITLE OF SIGNATORY SIGNATURE
(orint or type) (orint or tvpe)
Scott Springer President, Sole Owner b
PAGE 1 0F § BUS-032 (CERTIFICATE OF AMENDMENT, DOM, LLG) REV. 1072020
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