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COVER LETTER

TE: Regpistration Seetion
Division of Corporations

ABH MARION HOLDINGS, LCC

Name of Limited Liabillty Company

SURIECT:

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

Please return all corraspondence concerning this matter to the following:

ALBERT BRYCE PEEK, JR.

Name of Person
ABH MARION HOLDINGS, LLC ;. wm
Frm/Company A= -
'-Q; M f} {
16 SE BROADWAY STREET TS
crat o {
Addrcss fey-e
S 0T
OCALA FL 34471 Lo T e
City/State and Zip Codc A -
brycepeek@gmail.com A’
E-mm] address: (1o e used for futurs ennual roport notification)
For further information concerning this matter, please calk:
W. James Gooding Ili . 352 867-7707
Name of Person Area Codc Daytime Telephons Number
Enclosed is a cheek for the following amount;
(¥ $25.00 Filing Fee 0 £30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fex,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclnacd) Cenified Capy

(aMdittonal copy it enclascd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailnhasses, FL 32314 266) Executive Cemter Cirele
Tallahassee, FL 32301

il anoo2Beedl 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABH MARION HOLDINGS, 1.CC

(Name of the !‘imlt% %liniu!* Qﬂmﬁ%ﬂ a1 it %nw ARhTAC: ON onY Tecords,)
A Flanida Linnted Liability Company]

The Articles of Organization for this Limited Liability Company were filed on JUNE 30, 2014 and sssigned

This amcndment is submitted to amend the foliowing:

A. If amending name, goter the new iame of the imited liability company here:
ABH MARION HOLDINGS, LLC

The new name must be distingushable and ond with the words “Limfted Liability Company,” the designation “LLC*" or the abbreviation “L.L.C."

Enter new princtpal offices address, if applicable; Sl 02
incipal office address MUST BE A STREET ADDRESS - =
e o« b
g q
;'r:: Lo {
Enter new mailing address, if applicable: ly v vy
Ty — .
(Mailing address MAY BE A POST OFFICE BOX) A :
)
) —~——

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registercd office address here:

Name of New Registered Apent:
New Repistered Office Addregs:

Enter Florida street address

__ s Florida
City Zip Code

New Repistered Avent’s Signature, if changing Registerad Agent;

I her{zf?y accept the appointment as registered agent and agree to act in thiy capacity,  further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my dutigs, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6053, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Repiszered Avzor
Page 1 of 3
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If amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of each Manager or
Avthorized Member being added or removed from our records:

MGR= Maunager
AMBR = Authnorized Member

Title Name Address Tvpe of Action

[0 Add

B Remove

o El-Remove™; " ¢
¢ -3

3. 4 grnt

t o '.. ! g Ao

et [ory )

0 Add

O Rernove

O Add

0O Remove

0O Add

8 Remove

Page2 ol 3
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D. If amending any other information, enter change(s) here: (Avech additional sheets, if necessary.,)
»

This Amendment corrects a scrivener's error in the original Articles.

FaGE @5

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

{optional)
(The effective date must be specifie, cannot be prior ko date of receipt or filed date and cannot be more than 90 days after
tha date this document is filed by the Florida Department of Staie)

e OCtODET 8 L 14

i ’ —r4 ™2
Tl @2
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s [ovs) e
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. e
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kaypnd or prmted namg ol signee - —pr
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Filing Fec: $25.00
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