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COVYER LETTER

T Registration Section
Division of Corporations

HARMONY RANCH AND HOME, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

Cheyenne Moseley

Name of Pesson

Legalzoom.com, Inc.

mhbrobbins@hotmail.com
E-ma address: {to be used (or future armual report notification)

~y o
Fom/Company =
= ) "
101 N. Brand Bivd., 11th Floor il
G‘) ———
Address — ‘
<o .
Glendale, CA 91203 T r”
-
City/Stata and Zip Code wt
[ 4]
=

For further information concerning this maner, please call:

Cheyenne Moseley 800

at {

N 773-0888 ext, 5724
Name of Person Arca Code

Daytime Tekephone Number

Fnclosed 1s a check for the following amount:

[0 $25.00 Filing Fee {7 $30.0C Filing Pee & B $55.00 Filing Fet & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additienal vopry is enclosed) Certified Copy
( Adrts y cm ‘B 1 ‘)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registation Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARMONY RANCH AND HOME, LLC

MName ol the Limvited Tinbthits

The Articles of Orpanization.for this Limited Liability Company were filod on 06/20/2016 and assigned -
Florida document number -16000118028

This amendment is submitted to amend the follqwing;

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “1..L.C."

Enter new principal offices address, if upplicable:

1
;
!
i

c STBEASTREET RE.
Ee =2
ey e .
Enter new mailing address, if applicable: i > T3
Mailing address MAY BE A £OST OFFICE BOX) el _
-
. i} H

B. If amending the registered apent and/or registered office address on our records,

8 d
ol
=]

te t and/or ew te fice s here: X
S A '
vp.'. : l" -
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
. Florida
City Zip Code
Regi Agent’s Signature, if changigp Registered Ageut;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
heing pled to merely reflect a change in the registered office address, | hereby confirm that the limited Nability
campany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registercd Ageni
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If amending the Managers or Authorized Member on our records,

title, name. and add (=14 a or
utho mbe in ded_pr removed firom our 3
MGR = Manager
AMBR = Agthorized Member
Tile Name Agddress Type of Action
AMBR Meggin H McCluskey-Robbing 6505 Sandy Lang D add
Sanford, FL 32771 # remove
Meagin Heather
AMBR McCloskey-Robbins 6505 Sandy Lane B Add
| Sanford, FL. 32771 . I3 Remove
I
O Add -
1 Remove
i _7_:_-’:(.:'. &’,
.f-" e E';
P » T
— 2 _ﬂA&Zm --

i
‘ | R i
‘ Y-

ex DRmnave m

O Add

-

O Remove
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D. If amending any other information, enter change(s) here: (drach additonal sheets, if necessary.)

E. Effective date, if other than the date of flling:

(optional)
(The effective date must be specific, cannat be prior to date of receipt or Eled date and cannot be more than 90 days after
the dale this document is filed by the Florida Department of Swate)

pated 8- L Vo

Signature of a mem

Ljﬂj @L:h-"/—o
represenianyd of a member
Meggin Heather McCloskey-Robbins

Typed or printsd name of signee

—h
YA 02
rr:{% =
] ;
zr oz )
Yeom: G
A S i .
[t m
Page 3 of 3 e T
Age I 0 -
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Filing Fee: $25.00 =
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