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A0,

COVERLETTER

Tk Reaistratinn Section
v ision of Corporations

LD SLRVICES LLC
SURIECT:

Nannte ol Bimited Lishiliny Company

Fhe enclosed Articles ol Amendment and Teels) are snbiined for liling

Please retarn all correspondence concernime this muaner w the followine:
| : B

HARVEY K DANT]

N b Person

LHDY SERVICLS T O

Pirme Conpriny

SEIACLMLPLRY RD

Address

MOUINT DOIRA L FLORIDIA 32737

CitveSEte i Zip Code
HdservivesHewgimail.com

P adddross. (to e v tor e e repest potitication)
For turther intornation concerning this waiter. please call:

HARVEY K DANIEL TH UL SERTOR MANAGING MEMB 352 YT3-SHO8

al ( )
St af Person Arca Cade

Dastinze Tewepliene Nomber

Fchosed is i check for the ollowing amount:

0 <2500 Filing Leg 830,00 Filing Fee & 385500 Filing lee & O seun0 Filing |ee,

$-G

Certitieme of Stabas Cenitied Copy Cortittce al Siatus &
Gadeditional copy s aiciosed) Cepntitied Copy
Grdhhibonzd vopy s eneloeady
MALLING ADDRIESS: STREET/COURIEIR ADDRESS:

Registration Section
Division vt Corporaiions
Py Nox 6327
Fallahassee, 11032374

Registrion Section

Division of Corporitions
e Bailding,

2600 Lxeentive Center Cirele
Unflahassee. 171 32301



., ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LHD SERVICES 1L.C
{

Nume of the Limited Liabuity Company as it pow appears on our records.)
: Japiliy Compimny)

- . . . . A e - 8-26-2015 ;

[he Articles of Organization for this Timited Diability Company were tiled on and assigned

v L13000146363

Florida document number

Phix amendment is submitied to amend the following:

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

[y iew mame mast be distinguishable and contain the words ~Limited Liabiliy Company.”™ the designation “[1.C™ or the abbreviation <1..1..C.”

Enter new principal offices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRESS) 30 CEMETERY RD

MOUNT DORA FLORIDA 32757

Enter new mailing address, if applicable:

, . i . 33 EMETERY
(Mailing address MAY BE A POST OFFICE BOX) IS0 CEMETERY RD

MIOUNT DORA FLORIDA 32757

B/ If amending the registered agent and/or registered office address on our records, enter the nang of the new
registered agent and/or the new registered office address here:

G-

. : HARVEY K ])ANII&I/MANA(‘.IN(,; MEMBERANDRA .~ b~
Name ot New Registered Avent: N

1 T .
: - 3550 CEMETERY Lz~

New Reeistered Office Address: ? CEMETLERY RD S

Fer Flovida street addross oL,

] r\)

MOUNT DORA TSP 7 2% PR

. Flonda -
Cliry Zip Codde
New Registered Apent’s Sienature, if changing Registered Avent:

P hereby accepr the appointment as registered agent and agree o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documens js
heing fited to merely veflect a change in the regisiered office address, 1 hereby confirm that the timired liability
company has been notificd i writing of this change.

i

A\ D=

If Changing Registered ,\*grﬂl. Signature of New Registered Agent

Page 1 of 3



If amerﬁlipg:\ulhoi-ized Pérsqn(s) au!horized to manage, enter the title, name, and address of each person being added
or removed from our records: .

1

MGR = * Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR STACY 1L FLANAGAN 2400 SUMMER BROOK ST
= Add

MELBOURNE FLLORIDA 32737
O Remove

O Change

MR GERALDINE TAYLOR -N-I. S550 CEMETERY RD
=W Add

MOUNT DORA ), 32757
O Remiove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

=
[ Move
[

: =
C 0 Clajge -
Lo 1y

p—y

—_—

0 Add,
R
P ~>

\il

S H Remove

O Change




a
D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary. {

{(DLHD SERVICES LLC IS A RENTAL HOME COMPANY. T 15 NOT WINDING DOWN.

CYHARVEY K DANIEL 100%  ASEST HOLDER ANITOWNER AN THE ONLY ECONOMIC MEMBER C

(Y HARVEY K DANIEL THE OWNER OF ALL PROPERTY ASSEST. CHECHING ACCT COMPANY OIUT

(HNO OTTHER MEMBERS OR MANAGERS SINCE FORMATION ARE "NON ECONOMIC * MEMBLERS /

GYHARVEY K DANIEL MANAGING MEMBER SOLELY HAS AUTHORITY TO ADD OR REMOVE MGR ¢

(OY THE MAJORITY INTEREST HOLDERS THE ONLY MEMBUERS WITH AUTHORTTY 10 SIGN FILINGS

STATEMENT OF AUTHORITY, EXECUTE DEEDS [TRANSFER PROPERTY.BINIY . OR SIGN ANYTHING

FINANCIAL DOCUMENTS, OPEN AND CLOSE CHECKING ACCOUNTS | MAY SIGN EXECUTIVE ORDy

(7) LHD SERVICES LEC CAN STAY ACTIVE IF A MEMBER IS REMOVED. ADDED.OR MEMBER CONDIL

(Y T MATORITY INTEREST HOLDER OWNS ANY TRANSFERRED PROPERTY FUNDS AND CAN DI

FROM MEMBERS NAMES OR AFFILIATED COMPANIES SINCE FORMATION. W/ DEMAND LETTER

(D) ONLY THE MAJORTEY INTEREST HOLDER CAN SELL OR SIGN OFF ON REAL PROPERTY.

(L ALL NEW OR PRIOR MGR OR MEMBERS ARE ALL NON ECONOMIC MEMBER OF LHD SERVICLES

(1) VOTING REQUIRES HARVEY K DANIEL TO VOTE AND SEGN TF EVER OCCURRED

(12) TRANSFERRING REAL PROPERTY OR FUNDS BY ANY OTTHER MEMBER IS PROHIBITED

(I3 MATORTTY MEMBER ISAUTHOREZED WITHOUT NOTICE TO VOTE MEETINGS amend anticles

i . ) Junuary }5 UL .
E. Effective date. if other than the date of filing; {optional)
{11 an effective date is listed. the date must be specitic and cannot be prior to ditte of tling or more than 90 davs alier filing.) Pursuant to 605.0207 (3K h)

Note: 1 the dale inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s ¢ltective dute on the Department of Siate”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 record is filed.

15+~
= o JANTIARY 20018
Pated I ; —_
-7 <o
. o
pall
= —
Signature ol 2 member b authorized representsive of a member —_— -
k L j ARREA \I“""’ . — r
HARVEY K DANIEL MANAGING MEMBER OF LD SERVICES LLC. ] . _Z.:_: \:,
Tvped or printed name of signee ) o
z ~r
5 ™~

Page 3 of 3

Filing Fee: $25.00



EylyJé/’}( A'
FROM : ' DATE
LHD SERVICES LILC.

35530 CEMETERY RD

MOUNT DORA FLORIDA 32737

[/14/2018

10-
Lucius H Damel Ir.
208 Sunrise Lane
Fustis. Florida 32726

Dear Luctas 3 Daniel Ir.:

Your Registered Agent Services with LHD Services LLC will be officially terminated on January
F8TH 2018,

REASON ;

Your Registered Auvent Services Are No Loneer needed by The Company.
2 g g h pan

We ask that vou return the following company property by January 18, 2018:
All documents. mail, account records |, all LHD services e information

Your final pavcheck will be mailed to vour address on file. Please return
all documents Filings, Contracts. Assets , Property owned by Company.
PLEASE RETURN ALL THE ABOVE TOO:

Harvey K Daniel

3550 Cemetery Rd

Mount Dora Florida 32757

Sincvrelv.( R
% i/ — @

Harvey K Danicel

LHD SERVICES LLC MANAGING -MEMBER

l

22:6 Wy LINUCBL

RN,

Harvey K Daniel
LHD SERVICES LLC



l;‘nclosurml-.l"m' :Y'T.)lli' Records -

(1) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
BOTH FOR LIMITIEED
LIABILITY COMPANY.

(2) AFFIDAVIT OFF AUTHORITY OF LHD SERVICES LLC.

GYAFFIDAVIT OF ACKNOWLEDGMENT OF DUTIES OR REGISTERED AGENT.
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Affidavit of HARVEY K DANIEL

STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned, HARVEY K DANIEL, being first duly swom, do hereby state under oath and
under penalty of perjury that the following facts are true:

| 1am over the age of 18 and am a resident of the State of Florida. | have personal
knowledge of the facts herein, and, if called as a witness. could testify completely thereto.

2.1 suffer no legal disabilities and have personal knowledge of the facts set forth below.

3 1HARVEY K DANIEL UNDERSTAND THE DUTIES OF A REGISTERED AGENT
LISTED BELOW. Florida Registered Agent Requirements Florida’s statutes hold registered
agents operating in the states accountable for only the most basic of services. A Florida
registered agent’s duties are outlined below: Have a Physical Address Registered agents must
have a registered office in Florida. This registered office can be any type of physical residence
where mail and service of process can be delivered and accepted in person. A home,
business, or office suite number will all suffice as an adequate registered office address. P.O.
boxes and virtual offices are unacceptable. Be Available A registered agent in Flogda must be
generally available to accept service of process during normal business hours. Accept Service
of Process The primary duty of all registered agents in Florida is to accept service of process
on behalf of the business to which the agent has been appointed. The registered agent must
accept service from a process server and forward the documents the agent has received to
the individuals in charge of the business entity involved in the lawsuit. Receive Official Notices
During their tenure as a Florida business’ registered agent, agents will receive other important
documents like tax notifications and annual report reminders on behalf of the business entity
they serve and must be capable of forwarding those legal documents as well.

4.1 HARVEY K DANIEL AS A CURRENT MANAGING MEMBER OF LHD
SERVICES LLC WITH AUTHORITY TO : TAKE RESPONSIBILITY OF THE
REGISTERED OF LHD SERVICES LLC AS OF THE 13TH DAY OF JANUARY 2018

1 declare that, to the best of my knowledge and belief, the information herein is true, correct, and
complete.

Executed this {7“ day of \\MUN\V\ .20 ((;( ' S
-

"t\K ‘E O_D AR RO E Menban .-

HARVEY K DAME LMD Senpiees LLC e
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Nptudmat of
NOTARY ACKNOWLEDGEMENT

war |-
\}D{W \b\

STATE OF FLORIDA, COUNTY OF ORANGE, ss:

h
The foregoing Affidavit was acknowledged before me this _]i day of
e B .Zsi0 b;; HARVEY K DANIEL . who is personally known to me or
who have prbduced _Dh e LS L ense, as identification, and being first
duly sworn on oath according to law, deposes and says that he/she has read the foregoing

Affidavit subscribed by him/her, and that the matters state erein are true to the best of his/her
information, knowledge and belief.

Signatur#ﬁf person taking acknowledgment

Yole Mo\day
Name t}*bed, printed, or stafnped
e Notary Public Strte of Frorida »
R Mooy Zgublic

Title or rank

Serial number (if applicable}

22 :6 WY LIMND gl



