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. . COVER LETTER

TO: Registration Section
Division of Corporations

HUNTER'S CORNER. LIC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence cancerning this matter to the following:

Barbara Humphiey

Name of Persan

Law Othice of Robert AL Heekin

I Sletman Parkway, Suite 280

FirmyCompny

Jucksonville. Florida 32256

Address

flohmson@sleiman.com

CitvrState and Zip Code

E-muanil address: (1o be used for [uture annuat repart netificanion)

FFor further information concerning this matter. please call:

Harbara Humphrey

90 636-9777 ext. 2
at { )

Name of Person

Linclosed 15 a cheek tor the following amount:

® $25.00 Filing Fee 3 $30.00 Filing Fee &

Certittcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Arca Code Duvtime Telephone Number

0O $60.00 Filing Fee.
Certificare of Status &
Certified Copy
tadditional copy is enclosed)

O 835.00 Filing FFee &
Centified Capy

(additivnal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tullahassee. FLL 32301



ARTICLES OF AMENDMENT

4 : TO
ARTICLES OF ORGANIZATION
OF

HUNTER'S CORNER. LLC

(Name of the Limited Liabilisv Company s it new appears on our records.)
(A Flonda Limited Eaabilay Compuany)

April 8. 2009

and assigned

The Articles of Organization for this Limited Eiability Company were filed on
L.09000034217

Florida document number

This amendment is submitted to amend the following:

A, HWamending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contaim the words “Limited Liability Company.” the designation ~L1LCT or the abbreviation =L.L.C7

Enter new principal offices address, if applicable: NIA
{(Principal office address MUNT BE A STREET ADDRESS)
NAA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, [f amending the registered agent and/or registered office address on our records, enter_the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Agent: ROCKFORD STATEN

New Registered Office Address: I Sleiman Parkway. Suite 270

Fnter Floric sireet adidress

S 3732
. Florida 22210

Cite Zir Cade

Jacksonville

New Revistered Agent’s Sienature, if chanving Registiered Agent:

[ herehy vceepr the appoinenient as regisiered agent and agree 1o act i this capacine, T further aaree s complvavith the
provisions of all staruies refative 1o the proper and complete performance of my duies, and T am fomiliar with anel
accept the obligations of v position ax registered agent as provided for in Chaprer 603, £S5, Or, if this document is
heing filed w merely reflect a change in the registered office address, I hereby confirnn thar the timited liabiling
company has been notified in writing of this change,

lI‘(’.’h:lnuinuu{ngifltrc(l Agent. fitnature of New Revistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvype of Action
Coo Ruobert K. White | Sleiman Parkway. Suite 270
O Add

Jacksonville, Florda 32216
B Remove

O Change

v Michael W, Herzberg 1 Sleiman Parkway, Suite 270

o Add

Jacksonvilie, Florida 32216
[ Remove

O Change

O Remove

O Change

0O Add

O Remowe

O Chunge

0O Add

O Remove

O Change
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D Wamending any other information, enter change(s) here: (erach addivional shees, if necessary.)

NIA

E. Effective date, if other than the date of filing: {optionat)
{Ifan effective date is listed, the date must be speeific and cannot be prior 1o date of Hling or more than 98 davs after filing.) Pursuant wo 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated June O?{ 2018

Sibznfré of a member or authorized representative of a member

ELLT. SLEIMAN.JR

Typed or printed name of signee
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Filing Fee: $25.00



