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COVER LETTER

T Registration Section
Division of Caorparations

Hotey Brnch Esates Group LLC

SUBSECT:

W o Limisi L iability Conzpans

e enelosed Arictes of Awendment and fee(xyure submitied for Ding,

Plesse return all correspondence concerning this matter 1o the fallowing:

John Haves

Manx o Persen

Firm € onmin

218 Haoney Branch Lane

Aihdress

St Augustine, F[. 32002

ity State and Zip Code

JhayesYihig@amail.com

Tl agdness: (0 e 1ised 107 TNt Sum] ot nelication

For ftrther intormation conevang this maner, jlease call:

Joha Haves 4
. wil_ |

Arca Code

OUR-0HY

Name of Persan Davtivse Telephone Nunber

Unclosed isoa check for the following amount:

§£23.00 Filing Fee 1 §30.00 Filing ¥ee &

Certilicate ol Stutus

[0 53>.00 Filing Fec &
Centified Copy

tiddionad vopy 15 el od

[J $60.00 Filing Fee,
Certificaie of Slalus &
“Certified Cop
{additional copy is enutosed s

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327

Tallahassee, FL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Comorationg

Clilton B3uilding

2661 Exceutive Center Circle
Taltahassee, FiL 32301



TO
ARTICLES OF ORGANIZATION
OF }

< Ed]
Honey Branch Estates Group LEC J r ¢ L“;bﬁﬂ- L}

i Name of the Limited Liability Company as it now appears on our records.)
A Flonda Cieaned Lichility Company) . 2{}.{3 0

L . - \.' -
R -T P o33y

072526

The Articles of Organization tor this Limued Liabdin Company were Hledon 2770 77 gt e ooy . AN inslgned
AN S THE I Ny
. . . 19779 AL p A |_._'“'__-"_ o .
Florida document number L6001 39275 . A UAHASSYT By G e
LR SR V4 A 5

This amendment is submiiled o amend the following:

A, Il amending namie. enter the rew name of the limited liability company here:

The mews name mast bedistingeizhabic il contain the words T imisd Liabiiine Compana ™ the designation ©LLUC™ or the abbreviution =10 "

Enter new principul offices address, if applicable: 218 Huney Branch |ane L
. . [ - . oy . ’ aystine. L 32 )
(Principal office address MUST BE A STREET ADDRESS) — DHAvsustine. FL 32092 o

Enter new mailing address, il applicable: B

(Muiling address MAY BE A POST OFFICE BOX) StAugustine, FR. 32092 L

B. If amending the registered agent andfor rvegistered offive address on our records, enter the name of the new
sgistered agent and/or the new registered uffice address here:

Nanie ot New Resisicred Agent: dubin Hayes

. - 2 w B e
New fegistered Ofice Address: 218 Honey Branch Lane o
{onter Flovide steeer adefross

St.Augustng. Florida 32002

i Zip Code

cgistercd Agent's Signature, il chanpging Revistered Apent:

I horeby accept the appointment as regisiered agent und agree o act in this capaciiy. 1 further agree to comply with the
provisions of Wl sttutes relative o the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of my position us registered agent ay provided for in Chapte: 605128, Or, i this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin:

ctunpany bas been notified in wiriting of this chainge.
. '(/& £ [

rpintered Apeht, Sipnal

-~

——

ir< 'h:m‘;:_il'lﬁhl'
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or removed from our records:

MGR= Munager
AMBR = Authorized Member

Titke Name

MGR L.ucy Strong

MUR William Carmichact
AMBR Raon Kidder

Address

77 ttoney Branch Lane
St Angustine, FL 32092

Type of Action

B Add

O Remove

340 Honey Branch Lane
St Augustine, FlL 32092

__ O Change

_OAdd

_E Remove

O Change

_L1 Add

314 Honey Branch Lane
S1L Augistine, F1, 32002

Reuntone

— ; R I Change
— R _ 0 Add
- S J Remove

O Chunge

O Add

O Remove

[ Chunge

O Add

O Remove

1 Clinge
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E. Elfective date. if other than the date of filing: {optional)
(F s effective date is Hsted. the date must be speeific and cannot be prior o date of filiny or more tizn 50 days afler filing.} Pepsuant (o 0603.0207 (31 by
Note: 7 ihe date inserred in this block does not meet the apphicable statutory [ling requirements. this date will noi be bsted as the
dacument’s effective daie on the Department of State's records,

if the record specifies a delayed effective date. but not an ettective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the recoerd is filed.

Septernduwr §9 : ! R

Dated |

‘ <
L yu/ e ,!f»—/

o N . R
7 Signatae of @ menber or sathonzed representative ol s memiver

wWilliam Camnchaed

Moped or printed e of signee
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