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T Registration Sectian
Bivision of Corporutions

Havden Develapment CGrroup L1LC
SUBJECT:

COVER LEITER .

The enclosed Articles of Amd

Please return all corresponder

Thomas M, Egan

Name of Limited Liability Company

ndment and feets) are submited tor filing.

ce concerning this mailer 10 the following:

Name of Person

Tuwnus ©, Egan, Chartered
Fimy/Company
2107 SE 3rd Avenue
Address

Ocala, FL 3471

@ gan.pro

City/State and Zip Code

Phomas M. Egan

L-manl wddress: (1o be used for future annual report notification}

‘or further infurmation concerning this matier, pleuse call:

352 629-7110
at ( ]

Namw of Person

Bnclosed is u check for the Tolluwing amount:
W $25.00 Filing Fee 0O 530.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Ruegistration Séction

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Area Code Daytime Telephone Number

0O $35.00 Filing Fee &
Certitied Copy

{adduional copy is erchosed)

O £60.00 Viling Fee.
Certificate of Stats &
Certified Copy
(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Svetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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Havden Devel

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

opment Group, LEC

The Articles of Qrganizatiol

Florida document number

n for this Limited Liability Company were filed on
HOS0000T7R4T

(Name of the Limited Liahility Company as it now appears on our Fecords.)
(A Flonda Taimned Taability Company)

August 13, 2008 .
i and assigned

This amendinent 1s submiue

A. If amending name, entér

d to amend the following:

the new name of the limited liability company here:

The new name mest be distinguis

hable and contain the words “Limited Lishility Company,”™ the designation "LEC™ or the abbrecation "y €
T am

ety
r-
Enter new principal offices address, if applicable: :,f: c: f "?“\[
i e
(Principal office address MUST BE A STREET ADDRESS) T D s
. _‘:-_ [+ ] sy
22 o I
[l
. = il
Enter new mailing address) if applicable: s F
Mailing address MAY BE A POST OFFICE BOX) g

3. If amending the regis
registered agent and/or the

lered agent and/or registered office address on our records, enter_the name of the new

new registered office address here:

Name of New Regis

tered Agent:

New Registered Off

ce Address:

ew Repistered Agent’s Signn

Enter Flarida street address

. Florida

Cuy Zip Cade

ure. if changing Registered Apent:

fiereby accept the appoint

()

‘cept the obligations of my
sing filed 1o merely reflect

po )

rovisions of all statures relé

company has been notified is

ient as registered agent and agree o act in this capaciie | further agree to comply with the
aiive 10 the proper and complere performance of my duties, and I am famitiar with and
\position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
1 change in the registered office addresy, Ihereby confirn thar the linted lability
writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Owen AL Hiyden, Jr, 5795 NE 3ist Ter, Ocala, 1L 3447

0O Add

O Remove

il Change

AMBR Palricia A, Hayden 5795 NE 31st Ter., Ocaka, FI, 3447+
O Add

Remowve

O Change

O Add

O Remove

O Change

I
O Add

(
O Remove

O Change

P - -
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f;"‘:ml{xmw\‘c -
Py~ =2 r :

O Remove

O Change

Puge 2 0f 3
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D. If amending any other information, enter changefs) here: (Anach additional sheets, if necessary.)
The Manager is appointed by the inembers.,

Article ¥V r\mcndc? o read: This is a Manager-managed company,

The ninme and address of the current Manager is Owen AL Hayvden Jr 3795 NE st Terrace, Cceala, Florida

34479,

b

un the date of filing: {optional)

date must be specific and cannot be prior to date of filing or more than 90 davs afier filing ) Pursvant w 6050207 (3yb)
this biock does not meet the applicable staiutory filing requirements. this date will not be listed as the

|E. Effective date, if other th

(IFan effective dute is listed, the
Note: [fthe date inserted it
document™s eiTective date on the Depariment of State’s records,

>jayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

f the record specifies a de
b) The 90th day after th

—

e record is filed.
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Filing Fee: $25.00
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