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@ Wolters Kluwer | CT Corporation  ssossaissoee

‘ ! Corporate Legal Services 855 6371628 fa.x
» 515 East Park Avenue www.ctconporaflon.gom
Tallahassee, FL 32301 :

May 20, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9558322 SO
Customer Reference 1: 22254-100
Customer Reference 2;

Dear Department of State, Florida :
Please cbtain the following:
HS Port Richey LLC (FL)

Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senicr Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division ol Corporntions

HS Port Richey LLC
SUBJECT:

Nume ol Limited Liability Comgany

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

Please return all correspondence concerning this matnter to the following:

Benjamia E. Marcus

Name of Person

Drummond Woodsum

Firm/Company

84 Marginal Way, Suile 600

Address

Portland ME 04101-2480

City/Stote and Zip Code

bmarcus@dwmiaw . com

il address: (10 be used Tar Tuture annuul reportuotification}

For further information eencerning this matter, please calt:

Benjamin E. Marcus 207 772-1941

at { )
Aren Code

Name 0 Person Daytime Telephone Number

Enclosed is a check for the following amannt:

W 32500 Filing Fee (J $30.00 Filing Fee &

Centilicate of Status

0 §55.00 Filing Fee &
Ceartified Copy
{addilional copy 1 enelosad)

0 $60.00 Filing Fee,
Centficate of Staws &
Cerlified Copy
(nldsional capy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Sectiost

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS Port Richey LLC

. . . . . - . I ' ™ " 27. 2 .
I'he Articles of Organization for this Limiled Liability Company were filed on March 27, 2014 and assigned
Florida document number 14000050528

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited linbility company here:
n‘fa

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton 1L.1L.C

Enter new principal offices address, it applicable:

P =
el R TT |
T Yy
(Principal office address MUST BE A STREET ADDRESS) 3:31; = = } i
¥ o g
¢ = o ?
el
N =
Mooz U
Enter new maiting address, i applicabte: ot S
Y o -
{(Mailing address MAY BE A POST OFFICE BOX) =y ;
Do

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 vegistered office address heve:

Name of New Registercd Agent; n/a

New Registered Office Address:

Enier Florido strect adldress

. Florida
Ciry

i Cudde
New Repistered Apent’s Sipnatpre, if changing Repistered Agent:

] herebv uccepi the appointment os registered agent and agree (o act in thiy capocity. ! flwther ugree (o vomply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documen is

being filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited habilily
cempany has been notified in writing of this chunge.

1f Changing Registered Agent, Sigontuce of New Registered Agein

Page T of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

Name

Nevin R, Bowden

Steven R, Rodriguez

18604 Avenue Monoco

Type of Action

0 Add

Lurz FL. 33558

H Remowe

O Change

14706 Tudor Chase Dr.

W Add

Tampa FL 33626

D Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

_BAdd

[ Remove

— ~3
>0 (==
Lt Sk I pe

O Remove®

=y -y WO
% X ™
B Chinapa
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D. amending any other information, enter ehange(s) here: {Antavh additional sheets, if necessary.)

The attachment entitled “Company Purpose” that was submitted by an amendment filed June 30, 2014 is hereby

deleted in its entivety,

K. Lffective date, if other than the date of filing: {optional)
¢ an etfective dute is listed, the date must be specifie und cannol be prior o date of Bling or more than 90 days aier filing.) Pursuant L G035.0207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable stawtory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a defayed 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.

Dated May 20 , 2018

i ,
é’.’f//—?%f’//MMﬂ g . /%zdzp—-‘

Signature ol member or authorized representativy ol a member

- r~o
Benjamin £, M r;:?; =
enjamin £, Marcus 3
o S
y TlC ol sene =0
Typed or printed nunic ol signee Byn T
—--!’ '-<
(n'_’:; d
w:‘é (o ]
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