18000105735

{Requestor's Name)

(Addiess}

(Address)

(City/State/Zip/Phone #)}

[} pekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300320112463

LIZF700 =00s- 002 w36, 00

O SIMMONS
NOV 27 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

ANN HERING
2575 CYPRESS POINT CIRCLE
NAVARRE, FL 32566

SUBJECT: HILLSDALE BEACH TWO, LLC
Ref. Number: L14000105739

We have received your document for HILLSDALE BEACH TWO, LLC and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 418A00020036

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: D WN\DS ﬁ\i E\QGC&\ AU, LLC

Name of Limited Liability Company

The enclused Articles ol Amendment and fee(s) are submitted for tiling,

Please return alk correspondence concerning this matter to the following:

“\\{\ \é\a\\\{\ﬁ

Name of Pergon

\X\\x\c\ﬁ Geadn o, L C

Firm/Company

AN C}lh\'?_S% g‘;\‘(\x C\(

n\dch‘u\

oo, S\ A2S66

Citv/State and Zip Code

Tl address: (to be used Tor future annual report notilicatio

For further information congerning this matter. please call:

NG ml.m} /?IWWCO"COL‘QJS

Nume of Yerson \3 Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

C $25.00 Filing Fee «#SJO.U(} Filing lFee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificute of Status &
(additional copy 1 enclused) Certified Copy

tadditional copy 15 enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scctien

Division ol Corporations Division of Corpurations

Py Box 6327 Clitton Building

Tallahassee. F1U 32514 ”'0()1 ixceutive Cenwr Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\ \\%&x&eﬁ Y eadm uxa, YA
YNaime ol the Limited Linhility Company s 1 Row appéars on dur records.)
(A Flonda Fimited Linbility Compiny}

The Articles of Organization for this Limited Liability Company were filed on "7 l ) \‘ 200 ‘-:\‘
Florida document number N \ NOCZO \OS r]?)c‘i

and asstgned
This amendiment is submiited to amend the following:

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

The niew name must be distinguishable and contain the words “Limited Linbitity Company,” the designation “ELCT or the abbreviation “L0LC
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
pe—
-
L
Enter new mailing address, if applicable: PRI
(Muiling address MAY BE A POST QFFICE BOX) P B
2
- e
B. If amending the registered agent amd/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Nume of New Registered Agent:
New Reuistered Otfice Address:
Enter Florida sireer address
. Florida
{ine
New Repistered Agent's Signature, if changing Registered Agent:

Zip Cade
1 hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ firther agnee to compiy with the
provisions of all statutes relutive to the proper and complete pevjormance of mv duties, and 1 am fumiliar with and

accepl the obligations of my position as registered agent as provided jor in Chapter 605, F.8 Or ifthis dacument is
beiny filed 10 merely reflect a change in the registered affice address. T hereby confirm thet the limied liabiliny
company: has been notified in writing of this change.

If Changing Registered Agent, Sigratore of New Registered Agent

Page 1 of 3



If amending Authorized Persongsy authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

aGR < eT Realy Sud o Marea D o

eSS, VL C .
% A ygg‘g QYQI E\ ' ,22 ';’BQ\ %&cmovu

O Change

O Add

O Remaove

O Change
(%

D_Z-f‘\-'_dd

—
2y .
O Remove ©

—sree

e

L

ocC H':iRgc

e

- o
O Add

0 Remove

O Chanpe

0 Add

O Remove

O Change

O Add

O Remove

O Change
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I If amending any other information. enter change(s) here: {Aunach additional sheets, if necessary.)

s

F. Effective date. if other than the date of filing:

O\\’l.\\ 2

(optional)
U an etfeetive date is listed, the date must be specitic and cannot be prior 10 date ot filing or more than 90 day s alfler siling.) Pursuant 10 603.0207 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable statwtory tiling requirements. this dute will not be listed as the
document’s etfective date on the Pepariment of State’s records.

(b)

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

Dated \\\] ?)\‘\ et

Stgmature of a member or @uijorized representative ol member
EA‘«;\\'\

B\xQ_X'P\‘('\C}.

Typed or prlmmbnmnc ol signee
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Filing Fee: $25.00



