CS{§ TRANSO?Z 4/3/2020 1 M 2/00 Fa ve
413120 \ wan of ooranbn

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F120000100211 3)))

000 A A

H200001002113ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shecet.

To:
Division of Corporations
Fax Number 1 {(850)617-6383
From:
Account Name . CORPORATION SERVICE COMPANY
Account Number @ 1200008888155
Phone . (850)521-9821
Fax Number ¢ (B5@)558-1515
o~
I BB
sefnter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.*" s -
s T
i
Email Address: -
......................................................................................................................................................................................................... TL f-lj
P LLC AMND/RESTATE/CORRECT OR M/MG RESIGN s [
D = MHPI IV, LLC A
11 == . _—_ Qs sesamvesess =0
> < Certificate of Status 0 l
=i S e xeine
:—E-._'. R Certitied Cop
RS-
pe= EE .
' [ ana |
e~
[ e )
e

Elecuonic Filing Menu Corporate Fiiing Menu Held

Y SL}?LKFP
APR 0 6 7820

mrrinec it la e imm? mredenriRntefatile e pYE

i



CSC TRANSOZ - 4/3/2020 10:32:01 aM : PAGE

COVER LETTER

TO: Registration Section
Division of Corporations

MEIPTIV, LLC
SUBJECT:

3/0086 Fax Server

H20000100211 3

HName of Limited Liabahty Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retuen all cortespondence concerning this matter Lo the foflowing:

David H. Reynolds

Name of Person

MHPLHIV,LLC

Firm/Company

110 MW 2nd St

Address

Ceduedge, O 81413

Crty/State and Z1p Code

jwagner@impactmhe.com

Fomail addicss. (o be used for wiure sl report noufication)

Fot Rerther infermuauon concerning this matwer, please call.

Julie Wagner 70 856-4397

a )

Mame of Person Area Code

Enclosed is a cheek for the following amount,

Dayume Telephone Numbe:

3 $23.00 Filing Fec 0 330.00 Filing Fee & # 55500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
{addiional copy 1s enclosed) Certified Copy
{addriceaal copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Section

IMvision of Comorations Division of Corporations

PO Box 6327 Clilion Building

Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301

H20000100211 3
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ARTICLES OF AMENDMENT H20000100211 3

TO

ARTICLES OF ORGANIZATION

MHPLIYV, LLC

OF

Name of the

The Articles of Organization for this Lini

Florida document number L 13000170232

Limited Lanbilily Company #s il now_appears en our records.)
a Limited Liab:hity Company)

ted Liability Company were filed on 12/9:2015 and assigned

This amendment 1s submiited 10 amend th

e following:

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

The new name must be Jistinguishable and contey

Enter new principal offices address, il applicable:

(Principai office address MUST BE A STREET A DRESS)

n the words “Limited Libility Compaony,” the designation “LLC™ o1 the abbreviation “LLC”

LI NW 2nd St

Cedaredge. CO 81413

([ - S o

Enter new mailing address, if applicable: P.O. Box 437 T2
{Mailing oddress MAY BE A POST OFFICE BOX) Cedaredge, CO 81413 ™~
i

B. If amending the registered agen

t and/or registered office address on our records, enter the name of tthe new

registered agent and/or the new registered office address here: e ‘1:-—
e soe?
2
Name of New Reepstered Agent:
New Repistered Offiee Address:
Enter Florida sireet adobess
. Florida
Cuty Zip Code

New Repistered Agent’s Signatury, il chunging Registered Agent:

! hereby accept the dppointment as re
A 7 ]

previsions of all statutes relative (o the proper and complete performance of my
aations of my position as registered agemt as provided for i Chapter 603, I.S. Qr, if tins document is

accept the oblig
peing filed to merely reflect a change
company has been notified in wriling

gistered agent and agree (o act in this capacity. | further agree to comply with the
duties, and I am familiar with and

11 the registered office address, [ hereby confirm that the limited liabiiity
of this change.

[f Changing Registered Agent, ‘olg;ulu;rof New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and ml(“'ﬁis o!' 5%cq BEHOF hsinp added

or removed fromn our records:

MGR = AMlanager
AMBR = Authorized Member

Title Naymne Address Type of Action
MManager MEP Pontlolio, LLC
O aAdd

2875 S Orange Ave, Suite 500 #4080

Orlando, FL 32806
W Remove

0O Change

Manage RV Horizons, Inc 110 NW Z2nd St. CedaIEdge CO 81 413 ® i
Addd

O Remove

O Change

Manager Mile High MHC Management, LLC 110 NW 2nd St, Cedaredge CO 81413 ® ~dd

T Remove

[J Change

O Add

0O Remeve

(3 Change

O Add

J Remove

0 Change

O Add

& Remove

0 Change

Page2 o3 H20000100211 3
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). If amending any other information, enter change(s) here: fAtrach addmonal sheets, gfﬂcc

36000100211 3

I5. Effective date, il other than the date of filing: (optional)
(If am eflectve Jate 15 Iisted, the date must be speer(ic and cammot be prot o date of filing o more than 90 duys afles filing.) Pusuant to 605.0207 (3)(b)
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 c[fective daie on the Depuriment of State’s records,

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

Nated July 1 . 2019
e~

- —

(4

Cgerlure of & member of authunzed representative of 1 membes

David H. Reynolds

Typed o1 prmied nume of signee

Page 3 of 3
Filing Fee: $25.00
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