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COVER LETTER

TO:  Registration Section
Division of Corporations

HARBOR VILLAGES MANAGEMENT, LLC
Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Tidemas MeroyEtl.

Name of Person

Harsor Viciaces MANRGEMENT, LIC,
Firm/Company

sefofa HreRWAY AtA

Address

vErD BeacH, L 32963

City/State and Zip Code

Fmitchetl @ hraenline, net-

E-mail address: (10 De used for Tuiure annoal report noticaton)

For further information conceming this maner, pleass call;

Tromas prcwert.

a(172) #92-500 2.

‘Name of Person

Enclosed is a check for the following amount:

Aroa Code & Draytime Telephone Number

m’SZS.OO Filing Fee []$30.00 Filing Fee & 55.00 Filing Fee & []860.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifiad Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO . FHoED
ARTICLES OF (())FI}GANIZATION 120CT -9 AH 10: 25

suanLiant UF STATE
HARBOR VILLAGES MANAGEMENT, LLC  TALLARASSEE, FLORIDA

{Name of the Limited Liabﬁiq Comsang ay it now appears ou gur recards.)
origa Limat 1abihity Company

The Articles of Organization for this Limited Liability Company were filed on é/ / 4/ LO(2 and assigned
Florida document number _{Aed OOOCO FI45 9 ‘7{’

This amendment is submitted {0 amend the following:

A, If amending name, gnter 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.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered offlce address on eur records, enter the neme of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: NATIONAL CORPORATE RESEARCH, LTD., INC.
New Registered Office Address: 155 Office Plaza Drive
Enter Florida street address
Tallahassee  Florida 32301
City Zip Code

ew Registered nt’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree {0 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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' If amending the Managers or Managing Members on aur records, enter the title, name, and address of each Manager
or Managing Member belng added or removed from our records:
MGR =Manager

MGRM = Managing Member
Title Name¢ Address e of Ac
ReSDENT  TiMoTHY S. SMICK, tddo dieHwar Ala Add
VERS BEACH L FZ963 Remave
Vice Besippvr  Sarasers thnsent rire Hishway AiA [Fhad
: VERD BEACH P 329863 [] Remove
SgcreTAey Jiice Bespoor  Onaries JEnwmes

o Hherway AlA [Frhdd
VERD BEACK, FL 32963 ] Remove
TREASURER

THorAS Mrreifell.

(4o Hieqwar Atd [Add
VERD AEACH, FL.379L3
Assismny Secerrary  Downn Norsey

[[1Remove

1o Hhenway A4 B%ad
NESD BEACH  FL32PC3 000

[Remaove
[TJadd
Remove
— L sk
S
D, If amending any other information, enter change(s) here: (4ttach addirional sheets, if necessary.) f;,‘,” a
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Dated %f e :

T P kel Terqsuzer

dignature of a member or suthorized representative of a member
7 Aemar

. wnda

Typed or printed neme of signee
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