105000083 128

(Requestors Name)}

{Address)

(Address)

(f)itylState!fiplPhone__E)_

[ wair

] Pickur

L] ma

(Business Entity Name)

{Document Number}

Cerlified Copies

Certificates of Status

Special Instructions to Filing Officer;

0\

Office Use Cnly

BRIV

300059807733

B R e A E A e S AL £ SO T
. e
e Ll
- B
2
)

Py gl

w2 i
e :
==z
55 W
= =




UEL=UL=cUYULDUNS UYL

1

+ Wik T

COVER LETTER

Repistration Sestion

TO:
Division of Corportions

sopmEcT: H & H Builders, LLC .
(Name of Limited Linbility Company)

Trear Sir oy Mudam:
The enclosed Articles of Correction and fee(s) are submitted for fling,

Please return ol correspondence conserning this matier to the following:

GARY A. SHIPMAN, ESQUIRE

{Mome of Person)

DUNLAP, TOQLE, SHIPMAN & WHITNEY, P.A.

(Fimy/Company) ~ o
) |
e
5309 E, Cty. Hwy. C30-A, Unit 8 ¢
(Addrees) TR et
. 3 ,:r_;,
. —— |'——
Santa Rosa Beacht, Florida 32459 s iy I
(Cliy/Sinte wod Zip Code) RI g
551 ro
s N

For further informistion concerping this master, plense call;

Gary A. Shipman, Esquire ar( 880 y 231 -§3'[5
(Nuthe of Teraon) (Arcn Code & Duylin Telephone Numbet)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistrution Swetion Registentlon Section
Wivision af Corporations Divisian of Corporations
P.O. Box 6327

Clifton Building
2661 Bxecutive Center Clrgle
Tallahnssee, Floridn 32301

Talinhnssee, Flarida 32314

Enclosed is a check far the lolowing amomni:

L1 $25 Filing Fee [ $30 Filing Fee & $55Fillog Foc & (1 $60 Filing Fox,
Certificate of Status Certified Copy Centificnte of Status &
Certified Copy

CR2E0GZ (08/05)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6084115, F.5., this document is being submitted within the required 30
business days to correct the gttached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited Hability company is:
H & H Buliders, LLC

. vvaruvys

SECOND:  The articles of organization or the application to transact busincss
CHECK. BOX AND CO s APPLICABLE STATE
Contains an incorrect statement, The incorrect statement, the reason the statement is

incorreel, und the corrected statement are s follows:
Principal Office Addrass has been changed to the following:

8 Coleman Drive, Santa Rosa Beach, Florlda 32459

i)

i

Ly
%1

Maiiing address has been changed to the following:

Post Dffice Box 1805, Santa Rosa Beach, Florida 32459

3
atop
I

OR

VG

[C]  Was defectively signed. ‘The manner in which the document wes defectively signed and
the appropriate correction are as follows:

Mg :0d e d

Dated: September 21 A _ 2005
Signaturk of & member or authorized representative of 2 member

GARY A. SHIPMAN, ESQUIRE
Typed or printed name of signee

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CRIEDHT (DR/0S)
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J - Name:
The name of the Limited Liability Company is:

H & H Bullders LLC

ARTICLE IY - Address;
The mailing address and strest address of the principal office of the Limited Liabllity Company is:

Principal Offjce Address: . Malling Address:
Samo

2383 Us Hwy asw
Santa Rosa Beath, FL = =T )
T | T o
ZE T
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sig%qrc: 3 7
N fay!
The name and the Florida street address of the regisiered agent are: ‘;-”.-. o 7:?’:- ‘53
e
Gary A. Shipman e, e
Name %‘:
6388 East County Hwy C-30A Unit 8 L
Florids sireet pddrevs (PO, Box NOT, aceeplable)

Sanim Rosa Banch, FL 32458 g1
Clty, Stote, and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability comparyy ar the place designated in this cortificate, [ hereby accept the appointment a5

registered agent and ogree 1o act in this capacity. I firther agree to comply with the provislons of all
statutes relating to the proper ond complete performance of my duries, and I am jamiliar with and
accept the obligations of my pasition as feglsicred ageat ay provided for in Chaprer 608, ¥.8..

/ﬁq&nﬁ:ﬂ Ageat's Signature

{CONTINUED)
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ARTICLE IV- Mannger(s) or Managiog Vember(s):
The name and address of each Mapoger or Managing Member is as follows:

Title: Name gnd Addregs:
"MGR" = Manager

"MGRM" = Managing Member
| 2383 US HWY 88W
" Santa Rosa Beach, FL 32459 N

John Heoks = MGR

"Q.u: =
=L = N
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22 % -
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(Usc attachment il noceysary)
NOTE: An additional article mnst be added if an effective dute is requested.

REQUIRED SIGNATURE:

s member or an authorized representative of n member.

{In secordanse with sectlon 508.408(3), Floridn Sintutes, the execution
of this document constitittes on alfirmntion under e pennitdes of parjury

that the facts stited herein are true.,)
Gary A. Shipman
Typed or printed name of signce
Elling Feeg; |

."-\?r o —
$125.90 FRing Fee for Articles of Grganization and Besigaation = c‘;‘;"
of Reghitered Ageat g &
§ 30.08 Certifled Copy {Optional) i)
§ 500 Certiticate ol Status (Optional) '\JJ
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