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” ’ COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SafeHarbor III, LLC
(Name of Limited Liability Company)

e enclosed Articles of Amendiment and lee(s) are submitted for Iling.

Please return all correspondence concering this matter to the following:

Michael C. Auchampau, Esquire

(Name ol Persan)

Lamont & Auchampau, P.A,.

(FirmCompany}

Post Office Box 6026
[Address)

Clearwater, PL 33758
{City/State and Zip Code)

For further infornmtion concerning this matter, please call:

Michael Auchampau a( 727y 772-7344

{Nmme ol Person) {Aren Code & Davtime Telephone Number)

Lnclosed is a cheek for the following amount:

[j\\Z\ 00 Fiting Fee - [T]830.00 Filing Fee & []855.00 Filmg Fee & (7186000 Filing Tee,
Certificale of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certilied Copy

{additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Division ol Corporalions

P, Box 6327 Clilton Building

Tolluhassee, 'L 32314 2661 Executive Center Cirele

Tallahassee, 1KLL 32301




ARTICLES OF AMENDMENT
TO 08JAN -2 At 10: 1,

ARTICLES OF ORGANIZATION DAL AR OF STATE
o TALLAHASSEE £ oRina

SafeHarbor III, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A TTorrda Timited Tiability Company)

The Articles of Orpanization for this Limited Liability Company were filed on 12/05/07 and assigned
Florida document number 107000120938

This amendment is submitted to amend the following:

A, Il amending name, enter the new mame ol the limiied liability company here:

SafeHarborHR III, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,”™ the desigiation "LLECT or the abbreviation
“LLCr

B. If amending the registered agent aml/or registered office address on our records, enter the name of the new
regisicred agent and/or the new registered ollice address here:

Nanie of New Reyistered Apent:

New Rewgistered Office Address:

(fnter Florida streei adidress)

. Florida
(Cir) (Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 fiwther agree o comply with
the provisions of all statites refative 1o the proper and complete pecformance of my duties. and I am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapier 608, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hevehy confirm that the fimited fiabilin
company has been notified inriting of this change.

(Il Changing Registered Agent, Signature of New Registered Agent)
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It amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from_our records:

MGR = Manager
MGRM = Managing Mcmber

Title

Nuame Address

T'vpe of Action

[] Add
[:] Remove

D Add
I:] Remove

D:\d:l
D Remove

[JAdd
[(Jlremove

D/\dtl
[JRemove

[CJAdd
D Remove

D. If amending any other information, enter change(s) heve: (Airach additionut sheers, if necessary.)
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