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TO:

Registration Section
Divisien of Corporations
H20 PROPERTIES 2. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence coneerning this matter to the following:

JASON M. LEE

Name of Persan

H20 PROPERTIES 2, LLC

Firm/Company

204 W. BURLEIGH BLVD

TAVARES FL 32778

Address

Ciry/Siate and Zip Code

jason{@sethlecautosales.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANITA

352
at ( )

2532468

Name of Person

Enclosed is 2 check for the following amount;

= $25.00 Filing Fee £ $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

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

Area Code Davtime Telephone Number

(3 £55.00 Filing Fee &
Certified Copy
{additionai copy is enclosed}

0 $60.00 Filing Fee,

Certified Copy

{additional copy is ¢nclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

Certificate of Stalus &



ARTICLES OF AMIENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HIOPROPERTIES 2 LLC

{Namec of the b mmed Liability Company as il now appears on our records. )
A Flonda Limated Liabiroy Companyd

3
[ nmr g
=
. - T I 32013 :
Vi riseles of Greanizasion for this Limited Laabitity Compuny were filed on o2 20t and 12 ey
, 0001 b8 224 Lo -
Fingudn dorument numbe LIS0001n8 2 . ~
-
Phis senendmen: s submitied 10 amend the followsne )
i X
A, Woamendiog name, enter the new name of the limited liability company here: oW
3
o
o e sine be dlsmutsianle and contun e words “Lunaed Tabilin Cempany.” the dengnation TLLOT on the aprrevatan i1 OF

v nter new principal offices address. if applicable:

tPrincipai office address MUST BE 4 STREET ADDRLESS)

Enter nes mailing sddress, if applicable:

3iailin address MAY BE A POST OFFICE BOX)

i if amending the registered agent andfor registered office address on our recuids, enter the name of the new registered
wgent and/or the new registered office address here:

Name of New Reotaivied Agent: ZACHARY BROOME

New Registered Office Adddiess: Sk IENNINGS AVE

Frrer Fioreda sreee asldreas

TUS TS 31734
EUstis . Florida ~
Cin Zip Cocle
New Registered Agent's Signsture, if changing Repgistered Agent:
Dby wecepi dhe appeiiiinient ex regisiored Fagent and wgree (o act in i capociie. { surifier agrce Lo complv wili die

provisions of ﬂ"r stardes relative to e proper and complete perfarmance of my rl’u!m\ and [ am fomdiar wiih and
cocept the abligaiions of iy position as regusiered agent as pr avided for i Chuprer 002, F N O, i tus docien s
g filed 10 merely reflect a change in the regisierad office address, | hvrcb_\' CORfirm rhm‘ the liniized liahilioy

Compuny e deen notified in wriiing of this change.

nging Ihunt Ted \.aﬁu Sirnature of New Lurzs.ucc‘ Aceut




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR DAVID S LEE JR 11102 LANE PARK RD.

TAVARES, FL 32778 —

MBR DAVID 5 LEE SR 1102 LANE PARK RD. _ _n ~2

TAVARES, FL 32778

(JChange

DJAadd

ORemove

O Change

O add

ORemove

{JChange

ClAdd

dRemove

Ol Change

OAdd

ORemove

OChange




a

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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aftcr filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlicr of: (b) The 90th day after the
record is filed.

Dated /Ol [&9 , O)O,;O

/

z
Signauyof'a member’or aflthorized represostafive of a member

Jason M- Lee

Typed or printed name of signee




