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COVER LETTER

T Registration Section
Division of Corporations

H&H Enterprises of PC Beh, LLC
SUBIECT:

Name af Bimited Linhiline Company

The enclosed Artcles of Amendment and fee(s) ure submitied tor filing

Please retuin all correspendence concetming this matter w the tollowing:

Pavid Humphreys

Name of Person

FirmiCompuny

275 5 Hwy 79

Address

Panama Cny Beach, FIL 32413

CiydState and Zip Code

dhumphreys@knology.nel

E-manl address Qo be used Tor Tuture annaal report nehificanon)
For turther information concerning this matter. please call:

David Humphieys 850 258-8895

i )
Name of Person Area Code

Buvinme Telephone Numbee

Enclosed is a check for the following amount:

= 52300 Filing Fee £1 $30 00 Filing Fee & C1 833 00 Filing Fee & 0 86000 Filing Fee.
Certificate of Siatus Certified Copy Cernficate of Status &
tadditial copy iy enelosed) Certified Copy
caddstional copy s enclosed)
Mailing Address Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talfahassee

Tullahassee. 1. 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&H Enterprises of PC Beh LILC

iName of the Limited Liability Company as it now_appears on nur records.)
(A Flonda Limated Liabiby Compunyn

) 29/2(009

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

. . 1 37
Flonda document number LOYOOO 104732

Thas amendment is submitied w amend the following:

Ao Iif amending name. enter the new name of the limited liability company here:

The new name muat be distinguishable and contan the words “Lamted Liabiliny Company.” the designation “LLCT o the abbreviation 11 €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing adidress MAY BE 4 POST OFFICE BOX)

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 Reaistered Avent:

New Reaistered Oftice Address:

Enter Florida streer address

. Florida
e 2 Cender

New Reeistered Agent’s Signature, if changing Repistered Apent:

L hereby aceept the appoinmment as registered agent and agree (o act in this capacite. 1 further agree 1o comply with the
provisions of all statuees relative to the proper and complete performance of my duries. and 1 am fumiliar swith and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Orf this document is
being fited 1o merely reflect a change in the registered office address. | hereby: confirm thar the limited liabilin:
compenny s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Apend




lf'amc'nding Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tvpe of Action
MGRM Landsay Harris 104 Biscuyne Dr
TIAadd

Panani City Beach, F1L 32413
= Remove

CiChange

MGRM Craig Harris 104 Biscayne Dr
= Add

Panama City Beach, FIL 32413
CiRemave

CiChange

I Add

DRemove

CiChange

Oadd

CJRemonve

CIChange

T Add

CRemove

C1C hange

TiAdd

CRemove

CiChange




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

. Effective date, if other than the date of filing: (optienal)
T an crteetive date is istedd, the date must be specific and cannat be prior o date o filing or more than 9 dayvs after tiling ) Pursuant o 603 U207 (3K
Note: [Fthe date inserted in this block does not meet the applicable statutory Glmg requirements. this date will not be Bisted as the
document’s eftective date on the Depanment of State’s records.

[ibe record specifies a delaved effective date. but notan eflectuve time, at 12:01 am on the carher of (b The Yth dav after the
record s tiled.

Aprtl 17 2020
Dated F ]

P

Signdade ol 3 memites o authorized representatise of a member

David Humphreys

Typed ar printed name of signee

Filing Fee: S$25.00



