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09,28/08 13:51 FAX 2304835434 - HUSSEY COMPANIES

Se; 09 09 02:58p Valeris Stac (239)514-2513 p.3
o . COVER LETTER °
TO:  Registration Section
Division of Corparations
SUBJECT: - Hopewell House, LLC
‘Weme of Linited Liability Compeny
The caclosod Asticles of Zumendment and fee(s) sre subenitted for filing.
Please retum all comespordence concerming (his costter to the following:
Valerls A. Stec _
Ny af Parnon
The Mindiul Health Foundation
Fimn/Company
865 91st. Ave. North _
Adkircas
oy
Es:
™ ¢
I= e
prad 3
T
A%
m-=<
For further information cimceming this mutier, please eail: :5?..
= cn
Chris Lomberd (239, 434-8596 E
Nzne o1 Poson Area Code & DPaytime Teiepbone Nun ber gm
Enciosed is & check for € following amount:
$23.00 Filing Fec [#J330.00 Filing Feo & [C3$53.00 Filing Fee & [ J$60.00 Fiting Fee,
= Cestificate of Stutus Cexfified Copy Certl Joste of Stotys &
(=dditionad copy ix enclosed) Certified Copy
(addi:ians! copy i enclosed)
MAIL ING ADDRESS: STREETACOURIER ADDRES! »
Regisbation Section Registration Section
Divisica of Corporations Division of Corporations
P.O.Bx 6327 Qlifton Boilding

Talialussee, FL 32314
Tallshassee, FL. 32301
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.‘Sep 69 09 02:58p Valerie Stec (2381514-2513 P. 4
' , ARTICLES OF AMENDMENT
| ARTICLESOF%%GANIZA’I‘ION
OF
Lc

4- F it ol
ed Eishdty Compan

e of the Liotted Lighiiity Compeny gt K 20w sppes:
Fiortas Limi ~

The Asticles of Organizition fir this Limited Lishility Company were filod on 2-23-2000 and exsigned
Florida docnment sumber L0900007 7447

This smendment is subraitted to amend the following:
A. Hamending name, enter the pew nx

The new name must be distinguiskable and ond with the woeds “Limited Lishility Comgany,” o Gusigns Jon *LLC® or the ebbeovixtion
“wLcr-

Enter sew principed offices address, i appticable: 865 9tst Ave. North

{Exincipal office addrery MUST BE A STREST 4 Naples, FL 34108

af

B o

NS

v S
Eater new mailing addpess, if applicable: 865 91st. Ave. North el =~
Dfifzg eddrers MAY BE A POST OFFICE B0X) Naples, FL 34108 , £z J

m

g
B. ummwwmwmmmmmmgm&gém
registered avent snd/or the new vegintered office sddreos heve: =m

1 hereby accept the aopotntwent as registeved agent and agree to act in this capacity. I fiwt'ier agroe 1 comply with
the provisions of all statutes relative to the praper and comsplete performance of my duties, ol I are familiar with and
corept the obligntions of my position as registered agent as provided for in Chapter 688, F S Or, if this docament is
being filed to merely reflect a change tn the registered office addrexs, 1 kereby confirm tha the lbnived Hability

company kas been notlfied is writing of this chomge.
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08/29/09 13:52 FAX 2304835434
valerie Stec

Sep 09 09 02:58p

MGR Rebecca Krueger 8245 Pacific Bagch Driva, %}Nﬁ
Fort Mvers F1 3966 Remove
MGRM Jason Jatass 8245 Pacific Beach Driva__ aw
Fort Myars, F1_33968. Remove
| MGR _ Valerie A Stec £65 915t Ava_North A
: Napios. £134108. L) Bemove
MGRM Chris Lombard j_qw
Noples. EL34408 Remove




