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COVER LETTER

T Registration Section . )
Division of Corporations ¢

SUBECT:

The ﬂop Haven Tallstables L.i(

Mame of Limited Liabiity Company

The enclosed Articles of Amendment and feefs) are submitted for filing,
Please return all correspondence concerning this matter to the foliowing

GDnZa/D

A rriAga
Nafoe of Persan

Firmn/Compan:

23/2 Kenwick UOr. Valricg s

Address

33544

City/State and Zip Code

+hehop haven @ Yohoo. Coen

E-mail address: (10 be used for future annual report notification)

53516 - -

Valrice , FL
7

Far further information concerning this matter, please cali:

C)OY'P-C'ID Art‘;aﬂ.a

Name of Podson

at( 313
Area Code

y 928 -304]

Davtime Telephone Numbet

Enclosed 15 a cheek for the followang amount:

['_‘./S"S.UO Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

(1 $55.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Siatus &
Cerufied Copn

ladditional copy is enclosed)

Mailing Address:
Registration Scction
Dtvision ot Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassece. FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Hop Ha ven Inf Q{—qbles L C

{Name of the Limited Ligbility Company as if now sppears on our records.
: i Jabihity Compan

The Articles of Oreanization for thas Limited Liabihty Company were tiled on i “ 2./ 20) .’j and assianed
: A / 4 E
Florida documentnumber L [ 30006 0 537700

This amendment s submitted t amend the foliowing

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

The new name must be distmawshable and contamn the words “Limued Liabibits Compaany 7 the designation “LLCT o the abbresanon ~1 1L C 7

Enter new principal offices address, if applicable: M

{(Principaf office address MUST BE A STREET ADDRESS) ~ -

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
oY

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 Rewistered Adeni KAAf /@ AY W wfjo"\ 6?9 {77
New Registered Oftice Address. 2508 Sé‘u/a-ﬂ 7 & 4 Dr.

Enter Flortda street adedress

/)/5' ’1% C o p A Florida _ SSSAZ

('in Zip Cade

New Repgistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointmient as registered agent and agree to act in this capacitne 1 further agree to comply sl the
vrovisions of all statuies velative 1o the proper and complete performance of my duties. and Iam familiareith and
accept the obligations of niv posuion as registered agent as provided for in Chapter 603, F.5. Or. if this document iy
heing filed to mereh reflect a change in the registered office address. T hereby confirnn that the dimited abilin
company ras been nonfied niwriting of this change.

lf(.’h:ul%egiatcrrd Agent, Sigu?r'm&isrcrcd Avent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOAM Gonaly 6. Arrfagq 2312 Kenwick Dr. OAdd
Mualrico, FL 33596 Phemove
OChang:
MGAM Teresa M. Am:ajﬁ 2312 Keawick Or. TAdd
Valrico (FL 33564 Hhemove
_ JChange
M&R Chorles W, wij&mdﬂ 1004 Fuirwinds Cep. Bpt. 104 ﬂ Add

P(MJ’ é(‘;‘;/ f’/(/ 33553 T“I-:Rcmnve

‘0c¢ hange

(e

MR _Joshue B _Muray  ZU3Y W Campbell RJ A

éakc,!w [L 333/0 ORemove

“iChunge

O AdC

CIRemove

OChange

JAdd

ORemove

OChange




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

~3

E. Effective date. if other than the date of filing: (optional)
{If an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3Kb

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date wiltl not be listed as the
document’'s eftective date on the Department of State’s records

11 the record specifies a delaved effectve date. but not an effective time. at 12:01 am. on the earlier of® (b) The 90th day after the

record 15 filed.

Dated Bcuz w\\ur Ly . Lo1lL

e Signature of a mgsABer or authornzed representative of 2 member

GD"lquo Arric\qq

Typed or.grinted name of signee

™*31* _ 1. .. oo~ irvix



