M 2.2.00000 2.306

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phane #)

[] Pckur ] war [} man

{Business Entity Name)

{Oocument Number)

Certified Copies Cerstificates of Status

Special Instructions to Filing Officer:

Q. SILAS

JUN %L

Office Use Only

BRI

700383495887

+

I_({gl =

;% T
| S

m
> T
= I
'P:U ~o
m-(

o
MM X
=ien Der
=52 K2
e '
e S
SN
s
wr i
- (A
o
LY
o =
D':- :-__J




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE :Ci?rzw %_9813/
AUTHORIZATION : ?K/
COST LIMIT : $ 25.00
ORDER DATE : June 2, 2022
ORDER TIME : 2:55 PM
ORDER NO. : 720794-005
CUSTOMER NO: 8029819

FOREIGN FILINGS

NAME : HARNESS HOMES GROUP II LLC

CORPORATE
LIMITED PARTNERSHIP
XX3 LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOQLLOWING AS PROQF QOF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

... HARNESS HOMES GROUP Il LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TESSA ECKOWITZ

Name of Person

HARNESS HOMES GROUP IT LIL.C

Firm/Company

1100 Kings Rd #4084

Address

Jacksonville FI. 32203

Citv/State and Zip Code

TESSA@HARNESSHOMESGROUP.COM

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter. please call:

TESSA ECKOWITZ y 646 380-1613
a
Name of Person Arca Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I*O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. IFL 32303

Enclosed is a check for the following amount:
835 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &

Certified Copy
RIED35 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA§ O FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAET
BUSINESS IN FLORIDA ——

1 JUN =2 N g 50

SECTION I (1-4 must be completed) SECRETARY
TALLAHASSES B

1. Name of himited liability Company as it appears on the records of the Florida Department of

. HARNESS HOMES GROUP I LLC
State:

Enter new principal oftice address. it applicable:

(Principal office address 1100 Kings Rd #4034+

MUSTBE A STREET ADDRESS)

Jacksonville Fl1. 32203

Enter new mailing address. if applicable:

(Mailing address .
MAY BE A POST OFFICE BOX) 1100 Kings Rd #4084+

Jacksonville Fi, 32203

M22000002306

12

. The Florida document number of this limited lisbility company is:

3. Junsdiction of its organization:

. ) e 2/11/2022
4. 1>ate authorized to do business tn Florida:

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company. = ~L.L.C.." or “LLC.")

(1T name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain "Limited Liabtlity Company.” ~L.L.C.” or “LLLC)

6. [f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties. and [ am fumilior with
und aceept the obligations of my: position us registered agent as provided for in Chaprer 603. F.S. Or, if this
document is being filed to merely reflect a change in the registered aoffice address, Ihereby confirm that the limited
liability company has been nosified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

3



.

7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

PrRea CHARLES SESSA 1100 Kings Rd #4084, Jacksonville FI. 32203

= A dd

CRemove

MEMBER ANTHONY AIELLO 1 100 Kings Rd #40844, Jacksonville FI. 32203

= Add

CRemove

CJAdd

ORemove

CAdd

[IRemove

OAdd

ORemove

9. Antached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Path
Signatdte &f the authorized representative

TESSA ECROWITZ

Tvped or printed name of signee

Filing Fee: $25.00

1



