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; ARTICLES OF AMENDMENT “H17000197913
Y ' TO
ARTICLES OF ORGANIZATION
OF
HS Dellwood, L1.C
am imited o4 il oow ALK 00 tmr rero
GIT mated Liability Company
The Articles of Organization for this Limited Linbility Company were filed on Jure 28, 2017 and assigned
Fiorida document number 117000140648 .
This amendment is submiited to amend the following:
A. If amending name, enter the new name of the limited liahility company here:
The new name must he distinguishable and antain the words “Limited Liobility Company,” the designatian “LLC" o the skbreviation "L.L.C."
Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ShL o w3
e
- - -—"“!‘
T
- . DT o {
Enter new mailing address, if applicable: ISR o
Maitin 59 E A POST OFFICE BOX, AT P
SN
<o e
B. If amending the repistered agent and/or registered office address on our records, enter g;f_'e ‘name-of the new
repistererd ppent and/or the new cepistered office address here: ’
Name of New Registered Agent:
New Registered Office Address:
Enter Floridn sireei eddresy
, Florida
City Zip Code

New Repivtered Agent's Sienature, if changing Reyirtered Afent:

I hereby accep! the appointment as registered agent and agree to act in this capacity. f further agree (o compiy with the
pravisions of all stanues relative to the proper and complete performance of my dusies, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chapging Registered Agenl, Sizpature nf New Repistered Apeat
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If amending Authorized Person(s) anthorized to manage, enter be title, name. and addyess of epch person heing added

ar remaved from our records:
MGR = Mbannger H17000197913
AMBR = Authorized Member

Title Name dress Type of Action

MGR Heary Slater, LLC 4572 Ortepa Forest Dr.
0 Add

Jacksonvitle, Florida 32210
e Remove

O Change

MGR Claude K. Slzter, Jr. 4572 Ortega Forest D,
N Add

Jacksonville, Florida 32210
O Remove

0O Change

MGR June Slater 4372 Ontega Forest Dr.
W Add

Jacksonville, Florida 32210

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary.)
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E. Effective date, if other thau the date of filing: (optionaf):> -

(I an effective dnte is listed, the date must be specific and canrot be prior m date of filing o mase than S0 days after filing,). Pursuant ro 605.0207 (3)(b)
Note: Ifthe date inserted in this biock does not mect the applicable starutory filing requirements, this dale will not b 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 effective time, at 12:04 a,m. on the eariler of:
(b} The Quth day after the record is filed.

July28 2017
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~=+""SienatGre of @ menWer o 2uthoTzed represenntive of 3 membsr

Traci Venable, Authorized Representative
Typed or printed name of signes

Dated
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