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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2017

EVELYN PARKES
420 CLEMATIS STREET, 2ND FLOOR
WEST PALM BEACH, FL. 33401

SUBJECT: HYDRANGEA REALTY LLC
Ref. Number: L17000038715

We have received your document for HYDRANGEA REALTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

MISSING PAGE 3 WITH SIGNATURE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Reguilatory Specialist Il Letter Number: 117A00007446

www,.sunhiz.org




CUOVER LETTEK

TO:  Registration Section
" Division of Corporations

cumrcr, Htrdm/@; e Qpplto LLL

Name of Limited Liability Com ny

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

Please return all correspondence conceming this matter to the following:

%&m 2.

(222

Name of Person

@5&0_2 e los LIV I

Firm/Company

420 ﬂ ety s S 2L

Address

Lt Rl [26red, ). 2306/

City/State and Zip Code

E-mait-address (to betsed for fyfure annual report notification)

For further information concerning this matter, please call:

Q,e bl ek eq

at(_é’%) 5@& ‘ Qo?ja

ame of Person

l?ﬂtd 15 a check for the following amount:

$25.00 Filing Fee (£)$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

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

Area Code Daytime Telephone Number
[£1$55.00 Filing Fee & (£1$60.00 Filing Fee,
Cenified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT - ; -
T
ARTICLES OF ORGANIZA T'TON
ur

L]L\C?ﬂ&nmﬁp" Rraddu LI,

ame of the Limited Llabllity Company as [t now/appears on our records.
A Floni imited Liability Company

The Articles of Organization for this Limited Liabitity Company were ﬁied on 4 / / 7 / 4 D{ /[7 and assigned
Florida document number | f 70’[ K D 2 3 ;’[ / /

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the lmited Habill ty company here:'

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.L.C" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: C/D Y \/&LVIO ]' Q7 (;{{25 ~
(Principal office address MUST BE A STREET ADDRESS) ' U'Z/) VA LemaTns ST 2eth).

.7 5 72 za/

o Lt

Py

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

| M| szuav 2t |
14

|
a3

0714 3PSSYHYIIWD
1S 140 REVLIND
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B. If amending the registered agent and/or registered office address on our records, enfer %anﬁof the new -
registered agent and/or the new registered office address here:

v

Name of New Registered Agent: é VES “N r FJP«’Q{{ €5
New Repistered Office Address: W Cleighie St 2 g -

Enter Flovida street addvess

1” ‘6 /? . Florida ::77'5)‘{0/

Zip Code

New Renister ed Agent's Signature, if changing Renistered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree to comph:with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and I cam_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, ifthis document is
being filed to merely reflect a change i the registered office address, I hereby confirm that the limited liability
conipany has been notified in writing of this change.

O Ll

It Changlﬁg't(e'glslhed Agent, Signature of New Registered Agent

Page 10of 3



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

' MGR = Manager
AMBR = Authorized Member ‘

Title Name . Address Type of Action

~ | (
ek _lodeleine 70/ 5. Wil e PAE pps: f
PR

O Remove

3 Change

'Mgﬁ' z\JC{,{,ﬂ ? (Oa@% ﬁm Cﬂ }1[670(]15’/@0T16 7(2 s
o s PAUNBERG T 330

O Remove

O Change
i 2 p/—;w 5/ P
LW RINEE 300 Ay Gl W;«@)i -0 add
. TE . L -
O Change
AR Lpeng ekt - oAl
B‘@nmve

3 Change
|

Zbkfgﬁ T Tt /7; "65' | St Q&‘)‘(’P&VLW (\léD/Add
: Yl

/7’2 (o S0
L7 5 !:j?’f- 33%0/ B femove

L1 Change

:

[
2ha £
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vaIu0141-3358
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gLt W §
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L]

D, If amending any other information, enter change(s) heve: (dttach additional sheets, if necessary,)

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

+

(optional)
(If an effectivs date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State's records,

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of
(b) The 90th day after the record is flled

Dated e ’?/{L/ of , 20177, ;
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