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COVER LETTER

TO: Registration Section
Division of Corporations

Scioto Bend Townhomes, LLLC
" SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and Tee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Ronald Hilton

Name ol Persen

Scioto Bend Townhomes, LLC

Firm/Campany

110 Cumberland Park Dr, 2106

Address

saint Augusting, FL 32093

Ciy/State and Zip Code

ronhilton@@palmvalleyinsure.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ruonald Hilten 813

atd )

Name ol Persan

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, I°1. 32314

Area Code Davtime Telephone Number

01 $55.00 Filing Fee &
Certitied Copy

tuddimionul copy iy enclosed)

O $60.00 Filing Fee.
Certiticate ol Status &
Certificd Copy

{additional copy 1y enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect. Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Scivto Bend Townhomer. LILC

{dame of the Limited Liability Company as it aow appears on our records.)
(A Flonida Lintited Laability Company

. . . . . . . .  Lee - av 21,2 .
he Articles ot Oreganization tor this Limited Liability Company were filed on May 21. 2007 and assigned
Florida document number -07000033874

This amendment is submitted to amend the tollowing:

~3
[}
T
[
z
A. If amending name, enter the new name of the limited liability company here: —
' wh
)
The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbzeviation "1L.1500" - '\
" . Yok = -~
Enter new principal offices address. if applicable: 110 Cumberland Park Dr. 7106 0
. . . - 2
{Principal vffice address MUST BE ASTREET ADDRESS) Saint Augustine. FI. 32095 on

* . g - -
Enter new mailing address, if applicable: H10 Cumberland Park Dr. 7106

(Muailine address MAY BE A POST OFFICE BGX)

Sainmt Augustine. FL 32093

B. If amending the registered agent and/or registered office 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: Ronald Ililton
New Revistered Office Address: 110 Cumberland Park Dr. #106

Fater Florida sireet addresy

Saint Augustine

) 104
. Florida 32095

Ciry Zip Cody
New Registered Avent’s Signature, if changin

Registered Aoent:

L herehy aceept the appointiment as registered agent and agree to act in this capacite | further agree to comply with the
provisions of all statues refative to the proper and complete performance of my duties. and 1 am familior wirh and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this documient is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabifity

company has been natified insweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmuved fmm our records:

MGR = Manager
AMBR = Authorized Member

L &

Title Name Address I'vpe of Action

MGR Ronald Thlwn 110 Cumberland Park Dr #106 Saint Augustine. F1, 3¢
21095 dd

ORemove

OChange

JAdd

ORemove

ClChange

[ClAdd

TJRemove

OChange

TJAdd

ORemove

LiChange

D Add

CRemove

ClChange

D Add

ORemove

U]Change




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

01/01/2020
E. Effective date, if other than the date of filing: (optional)
(I an eflective date iy listed. the date must be specitic and cannot be prior to date ol titing or more than 90 davs after Gling.) Pursuant to 6050207 (3Kb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

[f the record specifies a delayved effective date. but not an effective ime. a1 12:01 2.am. on the carlier of: (b)) The 90th day afier the
record is tiled.

Mayv 12th 2020
Dated al

ot M

Signature ofa member or authorized representative of a member

\7/26.‘%1 kcj Ler,[ﬂLD/\«

Tvped or printed name of signee
b E

Filing Fee: S25.00



