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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

JERRY DODSON

HILLSIDE CONSULTING LLC
4339 ROOSEVELT BLVD, #400
JACKSONVILLE, FL 32210

SUBJECT: HILLSIDE CONSULTING LLC
Ref. Number: L12000103303

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 020A00011762

www_sunbiz.org
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- W : COVER LETTER

TO: Repistration Section
Division of Corporations

'SUBJECT: /’)‘ ILL,SIDL éU/LJSULﬂ/\/é LLC

Name of Limited Liabtlity Company

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

Please rewurn all correspondence concerning this matter to the following:

Dealy DoDscr)

Namic of Person

WILLS IVE Lo WSLETING LLE.

Firm/Company

4339 useun7 W, 2= Yoo

Address

WG JjLLe L 2 22.)0

Citv/State and Zip Code

O PePSord @ kel Frals - <o)

E-mail address: (to be used for futere annwal report notification)

For further information concerning this maner, please call:

ey Dodden by, _Yg2 |9 30

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

(S-ZS.OO Filing Fec 7 $30.00 Filing Fee & {3 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificaic of Status Certiticd Copy Certificate of Status &
(additional copy 15 enelosed ) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hisipe covsugns Lre
{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linnted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Ogj/é{l / 2y 2 and assigned
Florida document number L / &ZZ 20235 ?_7 :

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
MONRIE RANCH | ic

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LEC” 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:

(Muailing address MAY BE A 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 Registered Apgent:

New Registered Office Address:

Enter Floridu street uddresy

. Florida
Cirv
New Registered Agent's Signature, if chaneing Repistered Agent:

Zip Cude

[ hereby uccept the appointment as registered agent and agree 1o act in this capucin. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am fumitiar with and
accept the obligations of my positivn as registered agent as provided for in Chapter 603 F.S. Or, if this ducument iy
beiny filed 1o merelv reflect a change in the registered office address, [ herehy confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed froem our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

MR WH Mo ls [axc OAadd

IRemove
/7

OChange

/\46[) @/LLT/‘%‘QRLé‘ PC) IQL’}( Ve Zaad
Db e FL 33263 Oremone

CIChange

j”/(/ Monps P A, éﬁx 9///23 ;@\z\dd

M/JUL’@):L 3 2’203 ORemove

=
&

O Change

Oadd

O Remove

CIChange

OAdd

ORemeve

O Change

JAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated é// 23// ?025/

o

Signature 0f7mch1 or authorized representative of a member

ey Dohéos

Typed or printed name of signee




