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COVER LETTER

TO:! Registradinn Seclion
Divisina of Carparations

[T borView Tide LLC
SUHIECT:

Narhe of Lamited Laabiliy Company

The enclosed Atecles ol Amendment and lee(s) are submiied for Oling

Pleasy 1etun all correspondence concerming this matter to the following:

Christopher Walker

Nime oF Prisim

Lappes Mathis Wexler Fr iedmign L1

Firm'Company

K22 N ATA Suite 100D

Acdress

Ponte Vedos Beach, Flonda 32082

Ciiy/State and Zip Code

cwalkerfdippues.com

Eoanaed addiess: 10 be wed fos futiee annual report nottlication|

Fuor fusther inloeniation concerniag, tus matter, please cali.

Chyistopher Walker Gt HEL-0024
al( )
Nane of Peean Arey Cuode Thyiime Telephone Nwmber

Lnclosed is o cheek fur the Tullovang amewnl:

B 32300 Fitiog Fee C1 23000 Filing Fee & 03 $535.00 Filing Fes & L1 560 G0 Filing Fee,
Certificate of Status Curtified Copy Certificate of Staius &
{additional 2opn it enclosed) Certified Copy

Gcklitnsnsl Sopr 15 wuclesed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrasicn Secton Registrution Seetion

Mevisron of Conpocations Mviston of Carpatatians

PO Box 327 Chilan Building

Tallahussee, FL 32314 2501 Exeeuns e Center Circle

Tallubussee, FL 32301
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ARTICLES OF AMENDMENT L
TO 2017 wp Koy
ARTICLES OF QORGANIZATION ? AN 9: o
Or ol Che g 1Y
ALL;{ ”“‘"Y 0r
I . J 4 SSEF' .S !A I—E
HARBORVIEW TTTLE VLG Flo 0R1g
{(Name of the L. tmim,i\Hg?li:l&rzlnﬂigssti:; .:sﬂl\t’ n.:)x;‘ggi;;;ut ait_our records.)
08162017

The Articles of Organization tor this Limited Liability Company were filed on and asstgned

LL7O00TURT 26

Florida documend number

This amendiment is subnitted to amemd he following: ,

AL I amending name, enter the new name ol the limited lisbility company here:

The new nume st be diaingiusiable wid contain the werds “Linited Liabiiny Company.” the desspnation *LLCT or the abbreviation “L.L.C."

.. -~ . . 36 N ay ;
Enter new principal offices address, if applicable: 360 Ocean Cay Blvd

(Principal office address MUST RE 4 STREET ADDRESS) Saint Augustine. Florida 32083

300 Qzean Cav 13ved

Mailing adddross MAY BE A4 PONT QFFICE BOX) saint Augustae, Floridn 32080

Enter new nuailing address, if applicable:

B. If amending the registered agent andfor repistered office address on our records, enter the name of the new
registered agent and/or the new vegistered office address here:

Name of New Reuistered Agent: Lippes Mathis Wesler Fricthnan LLP

. . . $31 W A Snite
New Rewistered Office Adilress: BN A LA, Snite 00

Eater Flewicker st culedrions

Poute Vedn: Beach

. 17082
. Florida 22082
Cin- Ahz Cende

Now Registered Agent’s Signpture. if changing Registered Agent:

I hereby accepr e apponament as registered agent and agree w act in this capaciiv, T frrther agree to vomply with the
provisions of all siatntes relative 1o the proper and complere performance of my driies, and I am familiar with and
aceept the obligations ofmy pmiiinn us registered agent as provided for in Chapter 663, F.5. Qe af this documenr 1s
heny fited w0 merely reffect a change in the registered office address, Therehy confirm thai the limued fiability
campany fias heen initied in wriing of this change.

" Siprfifiure of New Regisiered Apent

Tl_'(:h:mgillg Rc';"“':

Page | ot 3



To Page Sof 7

or removeid from our records:

MGHR =

Munager
AMBH = Authorized Member
Title

Namc

2077-11-14 08 5505 CST

19542080845 From Ranae McGraw

I amending Authorized Pesson(s) authurized 1o nemage, aer the title, naue. and address of cach person _being added

Address

Type of Action

O Add

[:] RC][H'I\C

O Change

O Add

[ Renove

—_ '-: "
I ';_’g‘D(%ngc
To N
T ed
%‘:D AF =
s o
Corem L
N <Y
= O
oSl <
%_Ebanuﬂl
o
[ add

O Kemuog

O ¢hange

0 Adid

O Rewone

{3 Chanae

0O add

Pagc 2 of 3

O Remove

O Change
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1>, M amending any other informaiion, enter change(s) heve: (Atch additional sheets, i necessain)

»
— I £ 9
< M

e e e et i m mmae o = i = i S st s e A Ao = 1 S e et nn 124 % = T Tn o vt % % T arh A b o b i om e m g e \‘p.

O T
E. Effective date. if other than the date of filing: Han {optional)
GFan offective date is histad. the dae must be specitic sid cannni be prine o date ol tiling o more tan 20 daes ater (g, Pursuant o =03 0207 (3000}
Note: T the date inseried in this black Joes not sreet the applicable statatery Bling requirements, this date will not be lsted us the
documeni s effective date on the Department of Stare’s records,

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

Mov 9 2087

Draed

Signannre of g regresentatve of & member

Christopher Walker

T ped or peinted name o seney

Page 3ol 3

Filing Fee: $25.00
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November 12, 2017

FLORIDA DEPARTMENT OF STATE

Buvision of Corporations

HARBORVIEW TITLE LLC
800 WEST MONROE STREET, BRENNAN MANM

JACKSONVILLE, FL 32202U8

SUBRJECT: HARBORVIEW TITLE LLC
REF: L17000108726

We received your electronically transmitted document. However, the
document has not been Eiled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
The registeraed agent dasignatad must ba an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
within 60

the document.
Please return your document, along with a copy of this letter,
days or your filing will be consldered abandoned.
If you have any questions concerning the filing of your document, please

H17000296016

245-6051.
517A000228324

call (850)

Dionne M Pijeaux
Regulatory Specialist

FAX hAud., #:
Letter Number:

’

P.O BOX 6327 — Tallahassec, Flonda 32314

2017 Koy |4, M1 3g

ie.) !



