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COVER LETTER

TO: Registration Section
Division of Corpurations

LHD Parmers, LLC
SUBJECT:

Name of Limited Liabitity Conpany

The eaclosed Articles of Amendinent and feeis) are submitted for filing,

Please retarn all correspondence concerning this matter to the lollowing:

Steven Del_uea

Name of Person

Wicck & Deluea Ine

FirmCompany

Omne Turks Head Place, Suite 1300

Address

Providence)3

Cny/State and Zip Code

sddelucaf@wdylaw.com

E-mail address: (1o be used for future annual report noutication)

For further information coneerning this matter. please catl:

Steven Deluen

401 434-8708
ar )

Name of Person

Enclosed is a check for the following amount:

® $25 .00 Filing Fee 1 530.00 Fiting Fee &

Certilicate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Area Code Daytime Telephone Number

0J $55.00 Filing Fee &
Certitied Copy

(addizionul copy is enclosed)

£1 $60.00 Filing Fee.
Certificate ol Status &
Certified Copy

{additional capy is cnelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LHD Partners, LLC
(Name of the Limited Liabjlity Company iy it now pppears on our records.)
(A Flonda Limted Liability Company)

wist 14, 2013 .
August 14, 2013 and assigned

The Arucles of Orgamzation tor this Limited Liability Company were tiled on

L13000159473

Florida docuument nuinber

Thes amendment is subinried o amend the toHowimg:

AL I amending name. enter the new name of the limited liability eompany here

The new mame must be distinguisheble snd comain the words “Limited Lizbility Company.” the designation “LLC™ or lhzt\‘"‘dbhrcvi;tli(m “LLCT
. " . ~o
- ") e Qe 173 LTl =2
Luter new principal offices address. if applicable: One Turks Head Place. Suite 1300 =
e
Lo . [P e ry L B rovi C 2903 E
{Principal office address MUST BE A STREET ADDRESS) Providence. RI 02903 =
! W
3 =
o
Enter new mailing address. if applicable: One Turks Head Place. Suite 1300 ol
Providence. RE02903 S
oA <
s

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Registerad Agent Solutions, Ine. (NOT NEW, corrective as my namce was catere

Noame of New Remstered Agent:

153 Office Pleza Dieive, Suite A

Enter Floridu soeer address

New Registered Ottice Address:

. . .37
Tallahasscs Florida 32301
Zigr Code

Ciry

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

[ hereby aceept the appointment as regisiered agent and agree to act in this cupacity. | further agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the oblicutions of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office uddress, I hereby confirm that the limited liability

compuny: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tirl Name Address I'vpe of Action

[

ZAdd

ORemove

“i(Change

L Add

COJRemove

— Change

TAadd

CIRemove

— Change

— Add

ORemove

ZChanye

T Add

CRemove

" Change

ZAdd

CIRemove

ZChange




D. If amending any other information, enter change(s) here: (dnach additional shees, if necessary.j

E. Effective date. if other than the date ol filing: {optional)
(11 a0 oifective date is listed, the date must be specific and cannot be priar o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [Fihe date inserted in this Block does not meet the applicable statwory (Hling requirements. this dale witl not be listed as the
document’s effective date on the Deparuncat of State”s records.

If the record specifies a delayed effective date. but not an etfective time. at 12:01 aun. on the carlier of: (by The 90ih day afler the

recortd is Hled. %
April 30 / 7
Drated Pl | /
& /V

SiNfure of dindfber Wﬂwmmvc of a member

Steven Deluea. Managv\r

\:::e\é_\\

N Typed or printed name of signee



