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COVER LETTER

TO:  Registration Section
Division of Corporations

MH Forest View, LLC

FAX Ne, 850 550 3305 P, 002

H15000189791 3

SUBJECT:

Name of Limited Liability Company

The enclosed Artiotes of Amendment end fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Farrar 1, Barker

Name of Person

Clark Partington Hart Larry Bond & Stackhouse

Firm/Company
=
4100 Legendary Drive, Suite 200 e
cd &
Addreps * rJr; = “rﬂ
Desti da 32 gz 5@
estin, Florida 32541 = I
o :i%‘ & au—-
City/State and Zip Code e
. Te o, M
rigdon(@gnt.net = -~ tj
B-may] nddress; {10 be used for futurs annual report notification) :LU‘ .:._‘_j 0
=T
For further information coneerning this marer, please catl: )-c?.”' o
Parrer J. Batker B50 650-3304
at( }
Aren Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Pee 00 $30.00 Filing Fee &
Certificate of Status

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

[0555.00 Flling Fee & O $60.00 Plling Fes,
Certified Copy Certificate of Status &
Certified Copy

{ndditional copy is enclosed)
{ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H15000189791 3
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ARTICLES OF AMENDMENT 535000185791 3
ARTICLES OF ORGANIZATION
OF

MH Forest View, LLC

arge [ | Ity Compan It now appears oh our reegrds.
onida Limited Liability Company’

July 13, 2015

The Articles of Crganization for this Limited Liability Company were filed on and assigned

L15000116887

Florida document aumber

This amendment is submitted to amend the following:

A, If amending name, Aod 0 imijted [iabilj a

The new name roust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbraviation “L.L.C.”

Enter new principal offtces address, if applicable;

pipal pffice addre D S, —
=y S
r>r — i I
xf:. Fos
Enter vew mailing address, if applicabie: f = c:') —
LN
(Mailing address MAY BE 4 POST OFFICE BOX) i;’., -~ N ! i
LY’ j
SRR S i !
95 -
B. If amending the registered agent and/or registered office address on our records, enter :. e ppme of the new
regigtered agent and/or the new registered office addresg here: » ' O
afne AL jstered t:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Ageut:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sjgnature of New Reglatered Agent
Page 1 of 3

H15000185%791 3
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It amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Xitle Name

Harbor Capital, L1.C

FAX No. 850 830 3305

enter the title, name, and addrﬁﬁ g%%%gpi%%gg being added

Addresy

506 Hatbor Blvd

P 004

Lvpe of Action
O Add

@ Remove

MGR

Forest View Partners, LL.C

Dastin, Florida 32541

1 Change

506 Harbor Blvd

& Add

O Remove

MGR

Destin, Florida 32541,

O Change

0 Add

O Change

0 Add

O Remove

O Change

Page 2 of 3

H15000189791 3
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D, If amending any other information, enter change(s) here: (dtach additional sheers, if necessarg.}
H15000189791 3

E. Effective date, If other than the date of fing: (optional)
{1fan effectve data Is listed, the date nust be specific and cannat be priar 10 date of Gling or more thap 96 days after filing,) Pursuant o 605.0207 (3)(0)

Note; If the date inserted in this block does not meet the applicabls statutory Hling requiremnents, this date will not be lsted 8s the
document's effective dats om the Depantment of State's records.

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

Dated au{;p«k < , Zoi

A

orized representative of @ member

Charles W, Rigdon, Authorized Representative
Typed oY prinfed nanie of signee

Page3of3
Filiag Fee: $25.00

H15000189791 3



