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COVER LETTER
T Registration Section

Division of Corporations

HH FITLE MEMBER. LLC
SUBIJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter Lo the ollowing

JAMIE MELSON

Name of Person

LEGACY 3 CORPORATE SERVICES

Firm/Company

3601 RIGBY ROAD. SUITE 300

Address

MIAMISBURG, O 43342

Citv/State and Zip Code
JAMIEMELSONZLEGACY 5.COM

E-matl address: (1o be used Tor Tutere annual report notieation
tor further information concerning this matier, please call:

JAMIE MELSON

G937 240-48 10
at{ 1
Name ol Person

Ares Code

Davtime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee T3 530.00 Filing Fee & {7 $53.00 Filing Fec & 0 560.00 Filing Fee.
Certificate of Siatus Certified Copy Centiticate of Status &
tadditional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303

70 0iky Bl IR



‘ " ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HH TITLE MENBER, LLC
{(Name of the Limited Liability Company as it now appears on our records.)
i sabihty Company)

MARCH 2002023 and assienced

The Articles ol Organization tor this Limited Liability Company were filed on
1L23000136307

Florida document number
This amendment is submitted 1o amend the following:

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

" ur the abbreviation <1 1..C.”

The aew name must be distinguishable and contain the words “Limited Liahility Company.” the designation ~[L1.C

Enter new principal offices address, if applicable: ] —
(Principul office address MUST BE A STREET ADDRESS) Do =
-
t FE X :
et b - —
Lo
Enter new mailing address, if applicable: Foe = T
- . —r -
(Mailing uddress MAY BE A POST OFFICE BOX) T = :
o
- ™

B. If amending 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 Reeistered Apent:

New Registered Office Address:
Fnter Florida street addresy

. Florida

Ciry Zipr Coddv

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

[ heveby uccept the appoinimet as vegisiered agent und agree 1o aet i this capacioy, § further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar swith and
accept the obligations of my position as registercd wgent as provided for in Chapter 603 F.8. Or, i this document iy
being tiled to merely reflect a change in the registered office address, § hereby confirm that the tinited liabifite

compary: hus been notified in writing of this change,

IT Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member
Title Name
MGR DAVID N, REED
MGR JILL R, GERRY
MGR AARON R, MATSON
MGR CHRISTOPHER HELFRICH

Address

3601 RIGBY ROAD, SUITE 300

Tvpe of Action

W Add

MIAMISBURG, OH 43342

_IRemove

CiChange

1000 LEGION PLACE. SUITE 800

= Add

ORLANDO, FL 32801

CiRemove
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3601 RIGBY ROAD, SUITI: 300
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{C3 Change

L0O0 LEGION PLACE, SUITE 800
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ORLANDO, FL 32801

= Remave

OChange

DO Add

Remove

OChange

OAdd

CIRemove

CChange
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D. [f amending any other information, enter change(s) here: cdstach additional sheets, it necessary.y

2001 kY 61 AVH Sild

E. Effective date, if other than the date of filing: (optional}
(1 an cllective date is listed. the date must be specilic and cannat be prier o dute ot fiting or more than 90 days after tiling. ) Pursuant to 605.0207 (33by

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earlier of: {b)  The 90th day aficr the
record is filed.

MAY 7 202
Dated

Signiure of g member or authorized represemtative of @ member

wh

DAVID N. REED, ESQ.

Typed or printed name of signee

Filing Fee: $25.00



