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COVERLETTER

TO: Registration Section
Division of Corporations
SUBJECT: Harbor H\ H S LLQ

- & . . ™
Name of Limited Liability;Company

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

Please return all correspondence concerning this matter to the fo]lm}'ing:

C@Jrherlme Db'&ﬂc&m

Namelot Person

Harhor Pri\ls L e

Firmn‘l(‘_'mnpun v

426 | kguocg) a Dy

l\f&

Address

Ol dsmar Tiorides

24677

7 CityrState und Zip Code

C’a‘H’\Q (e . (ﬁf{@r% o\a@ \

Fahoo. comn

E-mail address: (1o be used don tuture annual ‘A

a 813

For {urther information concerning this matter. please call:

Ca%zrina Durmcan

eport noudfication)

12 8 . 2090

. :
Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

{0 $55.00 Filing Fec &
Certified Copy

(additional copy is encld

Davtime Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Cerified Copy

{additional capy is enclosed)

wed )

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registratign Section

Division of Corporations Division qf Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FE. 32314

2661 Exegutive Center Circle
Tallahassd

e, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

QF
Hafbor H".HS, L4

(Name of the Limited Linhility Company as it now appenrs on_our records.)

(A Flonda LimitediLiability Comphiny}

10/07/1}

and assigned

The Articles of Organization for this Linwted Liability Company were filed an
|

Florida document number I--l \ DODI l‘46| 50

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company

i

here:

The new name must be distinguishable and contain the words ~Limited Lishility Company.the designation “ELAT or the abbreviation "LE.CT

Enter new principal offices address, if applicable: , =
.~
(Principal office address MUST BE A STREET ADDRESS) | . T
1 pare
| oI
Enter new mailing address. if applicable: 1 —= S
| e
(Mailing address MAY BE A POST OFFICE BOX) : -
| ~ i
| SN
B. If amending the registered agent and/or repistered office addres§ on our records. enter_the name of the new

. . I
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter]

Florida street address

. Florida

Ciny

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

. . | .
I herebyv accept the appaintment ax registered agent and agree w act in tf
provisions of all statttes relative to the proper and complete performanca
accept the obligations of my position uy regisiered agent as pimvidcd_ﬁ)r !
being filed to merely reflect a change in the registered office address, 1hd
company has been notified in writing of this change.

Zip Conldyr

is capacite. I further agree 10 comply with the
of my duties, and I am fanmilior with and

n Chapter 603, F.S. Or, if this document is
rehy caonfirm thar the Limited Habiline

if Changing Registered Agent, Signature of New Registered Apent

l
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1

If amending Authorized Person(s) authorized to manage, enter the title

name, and address of each person being added
or removed from vur records:. '

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

MARM Halina Kessel lB‘l,SlB Morhn]qfua Dr.

-

La rgo) ¥ (O r{c:l& 33776 Mkcmovc

O Change

O Add

O Remove

I O Change

O Add

0 Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (Anach adifitional sheets. if necessary.)
l

T
—
[ [ ‘--f'-:
. L
&2 IR
= o
1 ¥
: !Q 'J'J:I'E'—'
el
. = iy
. _& ‘.-‘uq
£
™~ .

. Effective date, if other than the date of filing: 12-28-1 i (optional)

(H an effective dane s listed, the date must be specific and cannot be prior 0 date of filing or hore than 90 days afier filing. } Pursuang wo 6050207 (3)(M)
Note: If the date inserted in this block does not meet the 1ppl|cable statutory filipg requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effectivetime, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \2’28’17 . 20\7

O’GH(WTM«L/ ;D/M/VIM"\J

Signature of @ member or .luihorlmd representativg of a member

CaJrHc/ru'ne Dunce n

Typed or prinied nulmc of signee

Page 3 dlf
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