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ARTICLES OF AMENDMENT FILING CANCELLED

TO
ARTICLES OF ORGANIZATION RETURNED CHECK

OF

HALL VILLAGE SQUARE. LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Taability Company)

AUGUST 6, 2015 and assigned

The Articles of Organizaton for this Limited Lishility Company were filed on

. 5 RRK
Flonda document number 115000451530

This amendment is subminted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation ~L1L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

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

S

registered aeent and/or the new registered office address here: el —
-, g
PR [
- i
. - . T =
Mame of New Registered Agent: PN s
oy .
7 -
New Remistered Oftice Address: o -
Eater Florida svreer adidross - 5T
el
Florida __ =22 o,
Cliny L e Zip Credy

New Rewistered Apent’s Signature, if changing Registered Agent:

{ herelny aceepr the appoiniment as registerced avent and agree (o act in this capacie. ! further agree 1o complv il the
provisions of all statures relative o the proper and complete performance of my duies, and {am familiar with and
aceepd the obligations of my pasition ax registered agent as provided for in Chapier 603, F.8. Or, if this documens is
being filed o mervely reflecr a change in the registercd office address, herchye confirm thar the Limited liahilin
company has been notied b writing of this change.

If Changing Regisiered Agent. Signature of New Registered Agent
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- .
If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

FILING CANCELLED
RETURNED CHECK

Title Nume Address

MGR = Muanager .
AMBR = Authorized Membe

MGR ANDREA 1. MORRIS 6720 ABBETT STREET

Tvpe of Action

O Add

FORT MYERS. FL. 33947

W Ruemove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remave

0 Change
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E. Effective date, if other than the date of filing: {optional)
Ufan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursvant te 603.0207 (AXb)
Note: [the date mserted o this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effectiv e date on the Department of State’s records.

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

Dated Lot B . e, o]

}{7 & ;L["/,n:/ _ 24://

Signature of a member or authonized representative of a membe:

/Yr /c%’d? /féc //

Tvpued or printed name of signee
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Filing Fee: $25.00




