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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

JANIS OLIVER
5400 LA MOYA AVE #15 .
JACKSONVILLE, FL 32210 $ c5 0
Fiﬁ > g
SUBJECT: HIDEAWAY HARBOUR DOCK ASSOCIATION, LLC <, |y potred 43
Ref. Number; L13000131877 —
—&al&\pCL 9 H. \15

ne lud!Cl

We have received your document for HIDEAWAY HARBOUR DOCK
ASSOCIATION, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. 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 -3
(850) 245-6050. S
Morgan E Lovett - =
Regulatory Specialist || Letter Number: 323A00021204 0

Oep 132003

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hidedma\]f Harbour Doc,k P\‘SS()C;P:T‘;.ON’ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

—SLU\ 1S O Ly Vep

Name of Person

Firm/Company

_ , at -
su00 g Moya Pve 1S

Address

Tockeony tle FL 3aaio

City/State and Zip Code

oli\idr&(\dC:JeCoN\Co\ﬁ.ﬂe_T

E-mail address; (1o be used for future annual report notilication )

For further intormation concerning this matter, please call:

TJonis OlLived i 404, L4190
Name af Person Area Conle Daytime Telephone Number
nclosed is a cheek for the following amount: -
(3 $25.00 Filing Fev 1 $30.00 Filing Fee & ﬁ $55.00 Filing Fee & O 360.00 Filing Fee, =
Certiticate of Statns Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hide ey Harbow’ Dock ASSUCAOC"\OO e

(Name of the Limited Liability Company as it now appears vn our records.)
tA Florida Timmed Liabiity Company)

The Arnicles of Organization for this Limited Liability Company were filed on

Florida document number L V200013117

and assigned

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 contain 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)

“r

[V =]
Lo (P
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:
Name of New Registered Agent: ;
- o
New Registered OfTice Address: e
Fonier Florida street addross
. Florida
Cin Zip Cendo

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby acceept the appointment as registered agent and agree to act in this capacity. { further agree to complv with the
provisions of alf statuies relarive o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of v position as registeved agent as provided for in Chapter 605, FF.5. 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.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mzinagc. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
‘ . ) ‘ sy
0GR D_LONMN ('SG LKeom Suoo_ La W\o\fa. Ave 3 OAdd

Sandrd Bat gcom
:Y&CE 300 Wy ]? , FL 39;‘ 'O XRcmm'c

OChange

. n
PaGRM Andrea 1bm'e@aen 5400 La Moya Ale 3] CAdd

jﬁ(‘ k<on D) l [(’ , F(/ 3 QQJO %Remove

CIChange

# . .
DGR A Nallas  De More. Supp [a l\i\o\{a, Ave | Wadd

j&ck SoN L “’, F(’ 33210 ORemove

]
-

D Ghangd>

NG RE Sheila, Peet n SUDO LaW\c\;& Ave * 13 Mg :J

TM'HQU(\U.IHJP FL 3Q‘Q~|O E]Rcmu\'—;rj

. =
—} o
OChunge

O Aadd

ORemove

ElChange

OAdd

O Remove

CiChange




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

E. Effective date, if other than the date of filing:

{optional)

(1ran efective date is lisied. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant o 603.0202.(3)b)

Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be-lisied as the
document’s effective date on the Departmient of State’s records.

—

— i
"
If the record speeities a delayed effective date, but not an effective tme, at 12:01 aam. on the carlier ot (by - The Yith day after the
record s filed.

Dated C}//Q J JQ\B

STy Q@MJ

./ Signature of a member or authorized representative af a member

-

jal\l(: 5. OLIULQ

Tvped or printed name of signee

Filing Fee: $25.00



