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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HAMMOCK TPALMS, LLE

(Name of Limited Liability Cumpany)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing,

Please return all correspondence concerning this matter to:

HAREM D Wetuieen

(Contact Person)

HAMMOCK PAUMS, LLC

(anlCompany)

oy 22 AvE Sw #g9

(Address)

NAPLES, FL &l

(City/tate and Zip Code) .

For further information concerning this matter, please call:

%&@N WelLiNeTol (229, &ol— 1528

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed p find a check made payable to the Florj epartment of State for:

$25 Filing Fee 55 Filing Fee &
Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)
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. 8832

(Rev. Janary 2012) , Entity Classification Election OMB No. 1545-1516
Department of the Treasury
Internal Ravenue Service
Name of gligible entity making election Employer identificaticn number
HAMMOCK PALMS, LLC 27-4609983

Type Number, straet, and room or suite no. If a P.Q. box, see instructions.

or

4211 22ND AVENUE SW #89

Print City or town, state, and ZIP code. If a foreign address, enter city, province or state, postal code and country. Fotlow the country's practice for entering the

postal coda.
NAPLES, FL 34116

» Chack if: [] Address change [ Late classification relief sought under Revenue Procedure 2009-41

[] Relief for a late change of entity classification election sought under Revenue Procedure 2010-32

Election Informaticn

1

2a

2b

Type of election (see instructions):

U Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
Change in current classification. Go to line 2a.

Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?

Yes. Go to line 2b.
[] No. Skip line 2b and go to line 3.

Was the eligible entity’s pricr election an initial classification election by a newiy formed entity that was effective on the date of
formation? :

Yes. Go to line 3.
[J Ne. Stop here. You generally are not currently eligible to make the election (see instructions).

Does the eligible entity have more than cne owner?
(] Yes. You can elect to be classified as a partnership or an association taxable as a corporation. Skip line 4 and go to line 5.
No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entity. Go

to lina 4.

If the eligible entity has only one owner, provide the following information:

Identifying number of owner »  212-72-2728

If the eligible entity is owned by one or more affiliated corporations that file a consolldated return, provide the name and
employer identification number of the parent corporation:

Name of parent corporation »
Employer identification number »

For Paperwork Reduction Act Notice, see instructions. Cat. No. 22598R Form 8832 (Rev. 1-2012)



Form 8832 (Rev. 1-2012) ' Page 2
Election Information (Continued)
6 Type of entity (ske instructions):

] A domestic eligible entity electing to be classified as an association taxable as a corporation.
[ A domestic eligible entity electing to be classified as a partnership.

A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[J A foreign eligible entity electing to be classified as an association taxable as a corporation.
] A foreign eligible entlty electing to be classified as a partnership.

[J A foreign eligible entlty with a single owner electing to be disregarded as a separate entity.

o Q0 oD

7  If the eligibie entity Is created cr organized in a foreign jurisdiction, provide the foreign country of

organization M . B
8 Election is to be effective beginning (month, day, year) (seeinstructions) . . . . . . . . . . . .W» 1Mh2
9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number
KAREN D, WELLINGTON 239-601-1528

Consent Statement and Signature(s) {see instructions)

Under penalties of perjury, | {(we) declars that | {we) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this election and consent statement, and to the best of my (our) knowlsdge and belief, this
election and consent statement are trus, cormrect, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penatties of perjury that | am autherized to make the election on its behalf,

—Slgnature{s) Date | Title

Ul ol [ aag

[
i u {

Form 8832 (Rev. 1-2012}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&&Muegé E&g%& LLC
Name of the Limitéd Liability CompAny as it pow appears on gur records.
(A Flond E §E1a51l1tyEfompanyi

onda Limite

The Articles of Organization for this Limited Liability Company were filed on \/ 14 / 2ot and assigned
Florida document number _l=1 L& QOO O?q o] 2?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.Lcr

)

j" ¢ —
Enter new principal offices address, if applicable: ~ . :

P =l o
(Principal office address MUST BE A STREET ADDRESS) X g L

Z }-,, & ey

™ —. 4

™ | e

- 11 - &
Enter new mailing address, if applicable: = v = ';":
(Mailing address MAY BE A POST OFFICE BOX) DF e

e

e

B. H amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: KA’R_E—N D. L‘&El—l——l NGT? '\l
New Registered Office Address: J"Pz- “ &_g\"a /A(\f mLLE.-EN #:851

Enter Florida street address

NAPLES Forida__ 24 {p

City Zip Code

w Repgistered Agent’s Signature, if changing Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office ggdre nfirm that the limited liability

company has been notified in writing of this change




If amending the Managers or Managing Members on our records, enter the title, name, and address of ¢each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address !ED of Action
O

MGRM Gireaa 5 Tromblay g1 F™ 5T N 3
A J MLEQ#__EI . 241720-5080 R Remove
. | — 0
O Add
0O Remove

O

O
0 Add

O Remove

d
o ke

O Remove

O
o

] Remove

O
o[k

J Remove

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

WELLINGCTDN

4 j \ Typled or printed name of signed
Page 2 of 2

Filing Fee: $25.00




