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COVER LETTER

TO: Registration Scction
Division of Corporations

North Texas Partners I, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matier to the following;

Lori Ann Linn

Name of Person

Haddock Professional Association

FirmvCompany

3300 University Blvd., Suite 218

Addreas

Winter Park, Florida 32792

City/Smte and Zip Code

loril@fullsail.com
t-mail address: (to be used for tuturs annual report notifization)

For further mformation canceming this matter, please esall;

Lori A. Linn 407 571-3908

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fea & [0 $55.00 Filing Fee & D $60.00 Filing Fee,
Centificaie of Status Cerufied Copy Centificate of Status &
(additional copy is enclosed) Certified Copwv

{ndditisnn! copy is enclosed)

MAILTNG ADDRESS; STREET/COURIER ADDRESS:
Regismration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT )

TO ’
ARTICLES OF ORGANIZATION (1114000061919 3)
oF P
NORTH TEXAS PARTNERS |, LLG D ‘f,;;, “
{(Npme of ity i s O X < Cl_ > X
1abiliy Company "V& E/'_\, {}_) -~
: TP . 12/11/12 Ter o S
The Articles of Organization for this Limited Liability Company were filed on and ass . /f(}
[
Florida document nomber L12000154678 . (\A;Lp/‘ "3{
7 o
This amendment is submitted to amend the following; %;’?ﬂ

A, If amending name, enter the new name of the Gimited liability company here:
HM STONELEIGH, LLC

Thz new name must be distinguishabie and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.1L €

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing oddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered ageat and/or the new registered office address here:

Name of New Registered Ageny:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Code

ew Registered Agent’s Sienature, if changing Registered AgenD:

1 hereby accepf the appointment as registered agent and agree to act in this capacity. I further agree 1a comply with the
provisions of all starutes relative to the praper and complete performance of my duties, and 1 am familiar with and
accept the obligartons of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, 1 hereby eonfirm that the limited ligbility
company has been notified in writing of this change. .

! Changivy; Registered Agent, Signajure of lgw Registored Agent
Page 1 o3
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If amending the Managers or Authorized Member on our reeords, enter the ritde, pame address of cach Manager ov
Authorized Member being added or remmoved from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HM Stoneleigh Holdings, LLC 330C University Blvd., Suile 218 8 Add

Winter Park, Florida 32792 B Rermove

0 add

O Remove

0 Add

O Remove

O add

1 Remove

0 Ade

O Remove

1 Add

O Remove

Page 2 of 3
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Mar 13 14 07:50a p-1

D. ¥ amending sny ofher information, enter change(s) here: (Aftach additional sheets, ifmecessay.}

E. Effective date, if other thtan the date of Gling: {opticnal)
(The effective date must be specific, cannot be prior o date 0f tecaipt or fed date 470 cannot be goare than 90 days wfter
the date thix docurnear is filed by the Floride Departraem of Statc)

Dateq March 12 : . 2014

orized represenialive of & Mambe

Alan R. Jahde, Pre ate Colorada Inc., its Manager
{7 Typed of prinied name ol signce

Pape 3 of 3
Filing Fee: $25.00
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