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To: Fage 3 of & 572015 3:37:49 PM PDT 13239628300 From: Krishna Desal

COVER LETTER

TO: Registration Section
Division of Corporations

HSRC 407 Rentals LLC
SUBJECT:

Nams 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:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company
100 W. Broadway Suite 100
Address
City/Stute and Zip Code

beblel] 5@yahoo.com
E-mnil address: (to be used for future annual report nofification)

For further informadon concerning this maiter, please <all;

Imelda Vasquez 323
at
Arca Code

( Glendale, CA 91210
:

N 962-8600 ext 7950

Name nf Person Daytime Telephone Number

Enclosed is a theek for the following amount:

) $25.00 Filing Fee CI $30.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &

Cerntified Copy
(additional copy i1 enclosed)

0 $55.00 Filing Fee &
Cenrtified Copy
(additional copy 13 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

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

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO SECRETARY OF ST/

ARTICLES OF ORGANIZATION TAL| AIIASSEE . FLORIDA
OF

HSRC 407 Renials LLC

ili a3 §ENOW APPEATE DN OUT ¥ecords.)
onda Limited Liability Compuny

The Articles of Organization for this Limited Liability Company were filed on 037232015 and assigned
L15000051220

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enigr the new name of the limited liability company here:
The new name must be distinguishable and end with the words “Limited Liability Compaony,” the designation “LLC* or the abbreviation “L.L.C'"
Enter new principal offices nddress, If applicable: 510 Gulf Shore Drive, Unit #407
ol address B T, DDRES:. Destin, FL 32541
Enter new mailing address, if applicable: 510 Gulf Shore Drive, Unit #407
(Mailing address MAY BE A POST OFFICE BOX) Destin, FL 32541

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

registered ageni and/or the new repistered office nddress here:

New istered Agent:

New Regi ¢ Address:

Enter Florida sireer address

, Florida
Cuy Zip Code

Regjste g Sionature, if changing Registe nis

I herehy accept the appoirment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duttes, and  am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflaci a change in the registered gffice address, I hereby confirm thar the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent
Page 1 of 3
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To: Fage S5of 6 5/7/2015 3:37:49 PM PDT 13238628300 From: Krishna Desai

If amending the Manngers or Authorized Member on our records, gnter the title, name, and address of each Manager gr

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl Name Address Type of Action

O Add

0 Remove

0 Add

] Remove

0 Add

O Remove

O Add

[ Remove

0 Add

0O Remove

O Add

O Remave

Page2 of 3
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13239628300 From: Krishna Desai

D, If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)
Article 1V. Please change the zip code in the address for authorized members

Annettc Backof and Brooks Backof to 32541.

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

{optional)
(The effective dsle must be specific, cannot be prior to dute of receipt or filed date and cannot be more than S0 days after
the dale this document is filed by the Florida Department of Siate)
paeg May 7th 2015

/M/Z

Slgnature of o member or authorized representative

Brooks Backof
typed or printed name of signes

member

Page3 of 3
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