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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: HARBOR VENICE MANAGEMENT, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Taomas MreHetd..
Name of Person ’,_: . =2
Hrppoe VENice AMandcersnT, LLC, Zr 8 -1
Firm/Company 3 (e — —
[ %2l ]
r("t:i - \.. !
1do Hisqway Ald I
Address -«'-:’ ¢ g
\/&«3 Beacd, A 32943 Tm
City/State and Zip Code
Fontchell & hracnlne, net-
=-mail addvess; {to be used for future annual report notification) '
For further infoymation concerning this matter, please call:
—_
THemas Mrrnew. at (772 ) 4#92-5002.
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
WZS.OO Filing Fee [T1830.00 Filing Fee & [(]$55.00 Filing Fee & [[]%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallghassee, FL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARBOR VENICE MANAGEMENT, LLC
(Name of the Limit%% Liagﬂiﬁ Co_n_:gan! ,gs it %ow agngfrg on _pur records.)
orl unit 1abthty Company
and assigned

The Articles of Organizaiton for this Limited Liability Company were filed on / / c?'/ Y00 “L
Florida docurnent number (0 400000 83

This amendment is submitted to amend the following:

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

The new name must be distinguishabls and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“L.LLC”
Enter new principal offices address, if applicable: I“r‘% ¥ g )
{Principal office address MUST BE A STREET ADDRESS) pet _
e :-‘; i l
iy = i —————
oT e
| "t o .
g I h :
Enter new mailing address, if applicable: o) 25 -5?7
G-, &
ik L Sergrat
-
o

Mailing address MAY BE A POST OFFICE BOX)
Ay

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new

repistered agent and/or the new repistered office nddress here:
., INC.

Name of New Registered Agent: NATIONAL CORPORATE RESEARCH, LTD
New Registered Office Address: 155 Office Plaza Drive
_ Enter Florida street address
Tallahassee Florida 32301
City Zip Code

Registered Apent’s Signature, if changing Regiy

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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

.

ing fi
company has been notified in writing of this change. - .
LYY gl T £
i stered Agent

If Changing Registered Agent,
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. ’l._ .
AR ’» ' .
’ if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM =~ Managing Member
Title Name Address Type of Action
Besipent  TiMotHy S. SMick. 1o thenwar Ala Add
NEpo BEACH FL 32963 i Remove
Vice Qesipsvr _Sarasern Hartsont s Hienway AlA [FAdd
VERD BEACH AL 327863 [ 1 Remove
| SECRETAEY Nt&E ﬁesmaﬁr OHariES JENNMES /%Meuwav AlA : (FlAdd
‘ BEACK  FL 3 ] Remove
} e D2
TREASURER  THOMAS MITCHELA. (4Hp tliawaar AlA CAR =
| VEED AeAcH, FLZI94L3 f _]‘Tove{a) “T‘,'
E’;'::f ! r‘:’:
Tow
Assistnty Seceerarey  Dowwn Doesey 1o thiway A4 PR
VELD BEACH  FL.ZZP63 CIREmoveg Tl
mo @ OO
Des EB
c [Jade
[[Remove

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

‘ Dated ﬁ Az'/ / Z—

Signature of a2 member or authorized representative of 4 member

7 Aemas /‘7,4_{1 V4

Typed or printed name of signee
Page2of2

Filing Fee: $25.00




