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AR';I‘ICLES OF AMENDMENT

a.‘_ ‘ g v

BLACKSTONE LEGAL SUPPLIE @0002/0014

TO

ARTJICLES OF ORGANIZATION

HUGH BRANCH, LLC

OF

]
i
P
I

‘: ' . !B'

(Name of the Limited l.lnb_illlg[ !:o_mgnnx ﬁ it Egﬂ gun?ﬂ on our records.)
i(A Florda Lirm 1ability Company, '

The Articlcs of Organization for this Limited
Floridu docwment number 102000029327

Liability Campany were fited on NOVEMBER 4, 2002

and assigned
i

Thit amendment is submitted to amend the fall+Mng:

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

The new name must be dictinguithable and contain the

words “Limited Liabitity Company,” the designation "LLC" or the abbreviation “LL.C."

Enter new principal offices address, If applicable:

(Principal office addrjess MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
ailing addr Y K,

B. If amending the registered agent and/
egistercd agent and/or the new r

[

registercd agent and/or the new registered office addreyy here

Namg of New Registered Agent:

New Registered Office 55!

or registered office address on our records, gnter the name of the new

istcred office add :

Enier Florida siree! address

, Florida

City

New Repistered Agent’s Signature, if changing Registered Ament:

Zip Code

1 hereby aceept the appointment as regis:erecb agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as reg tered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this ¢
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If amending Authorized Person(s) anthorized to manage, guter fhie title, name, and address of each person being added

orremnoved from our record_g:

MGR =

Manager

AMBR = Authorlzed Member

Title

MOUR

Nante

BRETT C., REROMANN

3548414182

BLACKSTONE LEQAAL SUPPLIE

M!!EES!

PO Box 882 South Bay, Fi 33493

#0003/0014

= Add

MGR

HUGH H. BRANCH, INC

[ Remove

C} Change

PO Box 598, Palokee, Fl 33476

0 Add

= Remove

[J Change

3 Add

CJ Remove

O Change

0 Add

0 Remove

D Chsnge

O3 Add

O Remoave
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9546414192 BLACKSTONE LEGAL SUPPLIE Bo004/0014
i

L. B amending any other information, enteir change(®) here: (Artach additional sheets, if necessmry,)

A

N

|

E. FEffective date, if other than the date of i'lli:llg:

{optional)
(7 ony efiective date Is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 603.0207 (3)(b)

Note: Ifthe dato Inserted in (his block does not meet the applicable statwiory filing requircments, this date will not b fisted as the
document’s effective date on the Deparment o{ State's records,
, !

If the record specifies a delayed effectlve! date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record Is ﬂteq.

I
APRIL 17 2017
Dated

Slgng}u(e of

meniber or autharized representotive 0fa mémber
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