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TO: Registration Section
Division of Corporations
HH TITLE MEMBER. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

JAMIE MELSON

Name of Person

HH TITLE MEMBER, 1LL.C

Fim/Company

36 RIGBY ROAD. SUITE 300

For further information concerning this matter, please call

JAMIE MELSON

Name ot Person

Address =t E‘g
L S
- < e ﬂﬂ
MIAMISBURG, OH 43342 0 v
. ot ] [ —
orirs |
CiyfState and Zip Code 1 ‘;‘
= L
JAMIE MELSONGLEGACYS.COM . Y
- 4
To-muanil address: (e be used for future annual report notification) e & ¥R
Cin W Tie
- ,-' n
i i
937 1404810 a
Higl )

Arca Code

Enctosed is 4 cheek for the foellowing amount:

= S23.00 Filing Fee O

530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FILL 32314

[Xastime Telephone Number

(0 S55.00 Filing Fee & ] $60.00 Filing Fee.
Centified Copy Certificate of Status &
{addiional copy 15 enclosed) Certified Copy

tadditional copy s enclosed)

Sireet Address:
Registration Scection
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEH TITLE MEMBER. LLC

(Name of the Limited Liability Company as itnow appears on our records,)
(A Tlonda Timned Tiability Company)

e - . . . N . v . .- . - . MY I RE]

Che Articles of Organization for this Limited Liability Company were liled on MARCH 20. 2025
. 25 163

Florida document number 1=3000136307

and assigned

This amendment is submined 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “1L1L.C”

Fnter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) s 7":‘, =1
e
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Fnter new mailing address. if appticable: b e =
5 Tk
(Muiling address MAY BE A POST OFFICE BOX) - ,:
- ()

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Otliee Address:

Enter Florida siroet adidress

. Florida
Ciny

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

f herehy acoept the appointment as registered agenr and agree o act in dhis capacine §further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duries. and Tam familior with and

wccept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being piled to merelv retlect u change in the regisiered office uddress. hereby confirm that the limited fiahilioe
company: fius heen netipied inwriting of this change.

If Changing Registered Awent, Signature of New Registered Agent




- .
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MR JILLL GERRY 1000 LEGION PLACE. SUITE 800
Cadd

QRLANDO, FLL 32301
= Remove

I Change

MGR AARON ROMATSON 3601 RIGBY ROAD, SUITE 300
= Add

MIAMISBURG, O 433472
CJRemove

OChange
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O Remove

OChange

Ol Add

TiRemove

O Change

Cladd

CJRemove

OChange
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. If amending any other information, enter change(sy here: (Huach additional sheers, if necessary)
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Effective date, if other than the date of filing:

(optional)
document’s effective date on the Depariment of State’s records.

(I etfective date is listed. the dote must be specitic and cannot be prioe w date of tiling or more than 90 davs afier tiling.) Pursuant w 60502407 (3ib)
Note: Ifthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the

record 1s Hiled.

Dated

I the record specifies a delayved effective date, but notan effective time, a3 12:01 aum, on the carlier of® {b)

The 9Gth dav atter the
APRIL 1 2025

Signature of a member or authorized representativ e of @ member

DAVID N REED, ESO.

Typed or printed namue of signee

Filing Fee: 852500



