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TO: Registration Section
Division of Corporations

Mountain Acres LILC
SUBRJFCT:

COVER LETTER

Name ol Limited Liubility Company

The enclosed Articles of Amendment and leels) are submitted (or Nling.

Please return all correspondence concerning this matier to the tollowing:

Kathleen Hainisch

=3

Mountain Acres 1.1.C

Nanw of Person

PO BOX 2420

FirmvCompany

Dunnellon F1. 34430

Address

Cinv/State and Zap Coude

F-mail address: (to be used for future annaal report notizication)

For further infurmation concerning this malter. please call:

Kathleen Hainisch

332 489-1411
at [ )

Wume ol Person

Enclosed is a check for the following amount:

B 523.00 Filing Fee O 830,00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Division ol Corporalions
1.0). Rox 6327
Tallahassee, FT. 32314

Area Code Daytime Telephone Number

L 835,00 Filing Fee &
Certilied Copy

O $60.60) Filing Fee,
Ceruficute of Status &
Certified Copy
faddinonal copy is enclused)

tadditional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Thvision of Corporations

Clilton Building

2661 Exceutive Center Cirefe
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . . =

: Ry
OF =L ed
AR RN F .
Mountain Acres LLC 1515 1T 20 b 2 3
(Name of the Limited Liability Company as il now appears on our ruurds Yoo v
{A Flanda Limited Liahility Company) ¢ '_- - H ‘ —
sl ' oL
The Articles of Organization for this Limited Liability Company were fited on L! -dA-05 and assigned

Flanda document number L O S 0000 "f | 36

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contsin the words “Limited Liability Company,” the designation “LLE™ or the abshreviation “L.L.C.”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, it appiicable:

(Mailing uddress MAY BE A POST OFFICE B\

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the o

W

registered agent and/or the new registered office address here:

Name ol New Reuislered Agent: ﬂ+h l¢.¢n H‘\t Al StJJL

L inee gle TR
New Registered Office Address: %Lé:‘;“ jﬁf

Futer Florida street address

Dunncfion Florida __3Y443%¢

Ciry Zip Conde

New Registered Avent’s Signature, if changing Registered Apent:

P hereby accept the appoinonent as registered agent and agree to act in this capacine. 1 further agree to comply avith o
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Suniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. (0, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby: confirm that the limited liabiliny

company has been notified in writing of this change.

It (_h.m-'msv Reetsiered »\-mm Siznature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or remaoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Kathleen Haimisch

MOGR
OO Add

O Remove

PO BOX 2420 Dunngllon FL

34430
W Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Aadd

0 Remowve

O Change

O add

3 Remove

LI Clunge

0 add

O Remove

O Change
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+ D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,

F. Effective date, if other than the date of filing: {optional)
(Fan crteetive date s disted. the date must be specitic and cannat be peioe o date of filing or mere than 90 days afier tiling. y Prsuant te 603.0207 (314
Note: irthe date inserted in this block does not meet the applicable statwory 1iling requirements, thiz date witl not be lisied as the
document’s eiteetive date on the Deparument of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated m U‘Y 15 . 40! A
Mﬂj«p\/e«bt ., N"itmul L Q )

Signature ol member or authorized representative of 4 member

K‘H"\( cen Hal 015Ch

Typed or printed nae of signee

Page 3 0f 3
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