.ff

iy o e )

- RMANRAREAEORER

300431384343

(Address)

(City/State/Zip/Phane #)

[ rPckur ] war (] maiL

Lal [

(s T
(Business Entity Name) NC

Mt

L PO

- e —_— t.

—7-] ? »a

oo
(OCocument Number) =8

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

GG :2 Wd he N vl

Cffice Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(8503 224-8870 » 1-R00-342-8062 - Fax (850 222-1222

SQUARE PLEG DELRAY, LLC.

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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COVER LETTER

TO: Registration Section
Division of Corporations

SQUARE PEG DELRAY. LLC.
SUBJECT: 3V '

Name of Foreign Linited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

NRAIT Services, Inc.

Name of Person

L

NRAT Services, Inc.

Firm/Company

s

P

1200 South Pinc Island Road

Address T

14
v
00 =11 1y

Plantanon, Florida 33324

City/State and Zip Code

Jdeutschman@steinsperting.com

[:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Julie Deutschman ( 301 980-1449
at
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce. 11, 32314 2415 N. Monroe Street. Suite 810
Tallahassce. II, 32303

Enclosed is a check for the following amount:
0IS25 Filing Fee I $30 Filing Fee & O $55 Filing Fee & 0O 860 Filing Fece.
Centificate of Status Cenified Copy Certificate of Status &
Certitied Copy
CR2EQS5 (9/15)



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

.

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flerida Department of

; IPEG DE . .
State: SQUARE PEG DELRAY, LLC.

Enter new principal office address, if applicable:

(Principal affice addresy
MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address -
MAY BE A POST OFFICE BOX) . .

P

72

I

M24000009267 AR

2. The Florida document number of this limited lability company is: T
e T
1 =
- . .. . Delawure My =
3. Junsdiction of 1is organization: eI s :
21207 T o
07/18/2024 o8

4. Date authorized to do business in Florida;

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company. = "L.1.C.." or "LLC.™)

(If name unavailable. enter aiternate name adopied for the purpose of transucting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contain “Limited Liability Company.” *1.1..C." or "1.LC.™)

6. Wamending the registered agent and/or registered oilicer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Rewistered Office Address:

Fnrer Florida Sireet Address

Florida _
Ciry Zip Codle

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

L hereby accept the appointment as registered agent and agree to act in this capacie. ! further agree w comply with
the provisions of all starutes relative 1o the proper and complete performance of my duties, und Tam fumiliar with
and accept the abligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this
document is being filed 1o merely refleet o change in the regisiered office address, Therehy confirm that the limited
liability compenty has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

-
3



- 7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

removal of SQUARIE PEG VENTURLES, LLC as MGR, removal of SQUARE PEG VENTURES, LILC as MBR

Fitle/ Capacity Namne Address Type of Action
MGR SQUARYE PEG VENTURES, LI.C 937 W, ATLANTIC AVE.
ClAadd
DELRAY BEzACH, F1L 33345 _
= R emove
MR SQUARE PEG VENTURES, LLC 4937 WO ATLANTIC AVE,
OAdd
DELRAY BEACH, ¥1. 33445 _
= R emove

CJAdd
CRemove
-
- . DAdd
z _' oy
50, = OJRemove
—_— ThE
Mern =
.

b O
e OJAdd

[ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is arganized.

Signature of the authorized representative

Scott Deusschman

Typed or printed name of signec

Filing Fee: 825.00
4



