' 1
12/27/2816 17:83 3528670237 GGF LAW FIRM PAGE ©1/05
Division of Corporations Page 1 of 2

[ e e s - e =

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000316153 3)))

O KA O

H16000%31 61 533ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Rivisioen of Cerperationa
Fax Number : (8R0)617~-63R2
Prom:
Account Namas : GILLIGAN, GOQODING & FRANJOLA, P.A.
Account Number : I20010000016
Phone i (3B2y867=-7707
Fax Number + (352)B87~0237

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one empil address please.w+

Email Addrese: A2 DT L AL, AV

< o
. & 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = = =
N THE HAMLET AT SUMMERHILL LLC E
. ": 3 :- e = oy o
e T Certificate of Status :‘f‘:;' r:? 1,7
Ay =0 Certified Copy ] O fwf..."" :
- <L B T
n 8 LE Page Count T X rm
. o B35 Estimated Charge 3 Q
. ﬁ "--‘"')g [::;. tr\\j
O SIMMONS
Electronic Filing Menu  Corporate Filing Menu 1R&6,2 8 2016

https://efile.sunbiz.org/seripts/efilcovr.exe " . 12/27/2016



12/27/2816 17:83 35286708237

Wleoeosie 152 2

TO:  Registration Section
Division of Corporations

THE HAMLET AT SUMMERHILL LLC

SUB.IECT:

GGF LAW FIRM PAGE

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fec(s) are submitted for Rling,

Please return all correspondence concerning this matter to the following:

W. Tames Gooding 1T

Name of Person

Gilligan, Gooding & Franjola, P.A.

Tirm/Coompany
153] SE 36th Averue
Address
Qcala, FL 34471
City/State and Zip Code

jgoodingfocalalaw.com

E-mail address: (to he usd for future annual report notitication)

For further information concerning this matter, please call:

Karla Hayter

352 R67-7707
at { )

Name of Person

Enclosed is a check for the foliowmg amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Regisrration Scction
Drivislon of Corporations
P.O. Box 6327
Tellahasscc, PL 32314

o P03l Ll5% 2

Aren Code Daytime Telcphone Number

C $55.00 Filing Fec &
Certified Copy
{ndditinnal copy it enclosed)

0 $60.00 Filing Fee,
Certificatc of Status &

Certified Copy
(additional eopy {¢ chelesed)

STREET/COURIER ADDRESS;
Registration Scotion

Division of Corporations

Clifton Building

2661 Exeoutive Center Circle
Tallshassce, FL 32301

B2/@5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OF
THE HAMLET AT SUMMERHILL LI.C
{Name ol the Limi 1

1]

o

bl
Tlonea Limited

1L NOW ADHEH )
iability Company)
The Articles of Organization for this Limited Liability Company were filed on 9%/09/2016
Florida document aumber 116000168947

This amendment is submirtted to.amend the following:

and assigned
A. T{ amending name, enter the new narae of the limited liability company herc:

w
The new name must be digtinguishablo and contain the worda “Limitcd Liahility Company.” the designation “[LC™ or the shhrcviation "!,.:_.-PjC A ‘i"
Enter new principal offlces address, {f applicable:
rincipal gffice add,

—
o —
oo 1
e (::J)
T BE A STRE,

et
o

Enter new mailing address, if applicable:

Y
l " :E rj
{Mailing address MAY BE 4 POST QFFICE BOX)

B.

reaigtered_agent and/or the new registe

ere:
Natne of New Repistered Apgont:
New Repistered Office Address:

If amending the registered agent and/or registered office address on our records, gnter the name of the new
1

New R

Enter Flovida sireet addross
igtered Agent’s Si

atore, if changin

Cley

egistered Agent:

, Florida

Zip Code
I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, I kereby confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Repistercd Agent, Simhature ol Now Repistered Agont
Page T of 3
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If amending Authorized Person(s) authorized to manage, entcr the lllle, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR KRISTINE COTTER 3512 Enst Silver Springs Blvd.
B Add
Suie 88
O Remove

Ocala, FL 34470
0 Change

0 Add

O Remove

O Change

(’

e
/
8A

.R

% ﬁ{}&.ﬂ
H
=

we TER
0 Changes- -
s

RN
I

[ Remove

0 Change

O Add

0 Remove

0 Change

0 Add

O Remove

(O Change

Page 2 of 3
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. 11 amending any other information, cnter change(s) here: (A4rwach additional sheets, if necessary.)

.

o, ¥

= -

2@ 0

T o e
sl

ERAI

[apd

o= fﬁji

© S s

T

3 ™

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

(1T an offective date ig listed, the date must be specific and cannot be prior to date of filing ot more than 90 days after filing.) Pursuant to 605.0207 (3)(B)
document’s ¢fcctive date on the Department of Stale’s records.

(optional)
Note: 1fthe date inseried in this block docs not mect the applicable statutery filing requirements, this date will not be listad og the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.
D
Datod ecember 27

20016

/ Signaturc of 8 member o
W1

f y@ represeniative of 2 member
mes Gooding IT1, as Authorized Representdtive of Member

Typed or prinied name of signce

Page 2 of 3
Filing Fee: §25.00
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