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COVER LETTLER

TO: Rugistration Section

Bivision of Corporations

SUBJECT: _ HOLL\/ M< CAUS LAV U\/ZL_TTQ/U! LLe

Name of Limited Liabiiny Company

The encloved Articles of Amendment and fee(s) are subinitted for filing.

Please return all comrespondence concerning this matter e the foltowing:

Horry WILToMN

Name of Person

Firf ompany

//6 3 BRANTUEY LESTATES DA

Address

ALTAMONTE SFRIVGS AL, 32714

CitytSiate and Zip Cadd’

Mol W ILTAON, 2013 £ 9mait.Lom.

E-mail address: (4 be used 101 tuture anaual report notification)

For further informuation concerning this matter, please calic

}/9{24}/ b 1 TN

Name of Person

Enclosed is a check for the following amount:
F( $25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Staws

MAILING ADDRESS:
Registration Section
Invision of Corporations
P.O. Box 6327
Taltahassee, Fi. 32314

L HOY. Gwg8-//48

A Code Dravtime Telephone Number

T1V95 04} Filing Fee &
Certitied Copy

tadinona copy §s enclosedy

O $60.00 Filing Fee,
Certilicate of States &
Certitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Thecutive Center Cirele
Fallah - see, FL 32301



ARTICT.ES OF AMENDMENT
TO

ARTICILES Of ORGANIZATION
OF

HeoLLy MCCX}LISL;‘%Jﬁ w’/z,mu, LI

ears on our records.)

{Ndme of the Limited Liahility Cumpany s it now a
{A Floridz Limited Liahility Campany)

The Articles of Qrganization for this Limited Liabiiny Company wes filed on

Florida document number L /6 ODO/ 33 q gl .

This amendment is submitted to amend the followirg:

/01/0 z‘///é and assigned

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

Hotry WILTON, LLC

The new mame must be distinguishable and conain the words  Lissied 3 Lasility © smpan 2.7 the designation “LLC™ or the abbreviation “L1L.C
b

Enter new principal offices address, if applicable:
iee address MUST BE A STREET ADDRESS |

Principal v

a3 4

A HIRY 8- el

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX,

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

B.
revistered asent and/or the new registered office address here:

Naine of New Registered Agent: L

New Registered Office Address: o B
Frter Florida sireet address

. Florida
Zipy Conder

Cin

New Regisiered Agent’s Sipnature, if changing Registeced Agent:

[ hereby accept the appoimtment as registered azent and agree (o act i this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and D am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr. if this document is
heing filed 10 merelvreflect a change in the registered office address. { hereby confirm that the timited tiahifine

company hes been notified in writing of this change.

If Chainging Rcui;lcrcd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Adldresy

O Add

0 Remove

O Change

O Add

O Remove

0 Change

L (.1'. &“
g “7-'

D=
S
-0 Chaoge 7y

—

=

O Remove

O Change

0O Add

{J Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter chauge(s) here: (Anach additional sheets, if necessary.)

—
o
=
_ = 1N
| —
g
= i
Fry
.'-..J
. -
k.. Effective date, if other than the date of filing: {optional)
i o date of Fhing or more than 90 days afier fling.) Pursuant 10 6050207 (34b)

{If an effective date is listed, the date must be specific and c2anst be privs
[f the date insened in this block does not meet the appliceble statuee filing requirements, this date will not be listed as the

Note:
document’s cffective date on the Department of Star:™- iecords,

If the recard specifies a delayed effective date, but not an effoctive time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Daied Oé/@/ /.«Z-CD/? M

— Su_.ndlurc of a member or authorized representative of a member

MURR AOJ/MM/

Jd or printed name of signee
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