L17000234347

(Requestor's Name)

[Address)

{Address)

{City/State/Zip/Phone #)

|:| WAIT [] ma

[] Prckeup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4

AR

900306802699

dANd 6133041

SR

:
0 L1

t
-
=

8. WARREN
DEC 1 9 2017

ML:CiHd 610

]
N




Enclosed is o check tor the following amonnt:

& $25.00 Filing Fee O $30.00 Filing Fee & 0O $£55.00 Filing Fee &
Certificate of Sistus Cantified Copy

[udditional copy 1s enclused)
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. COVER LETTER
TO: Registention Section
Division of Corporations
Haltmark Pery, LLC
SUILIECT: e e
Nanwe ol Limited Liability Company

The enclosed Artickes of Amendment and Jeeds) are submitted for filing.
Pleasc icturn all correspondence concerning this matter 1o Lhe bllowing:

Adriana Palano

T Name of Peson
Coleman Talley L1
T Fim/Company T T
210 Noth Paneison Sticet
T T Address

Valdosta, GA 31601

o Cilygu—ﬁaud Zip Code

adiiana palato@@eolemantatley.com

[T-mail rddicss: (lo be used for Tulure tnpual ieport natiticsion)
For turther infunmation concerning this matier, please calk:
Adriana Palauio 229 671-8227
- e e at
Name o' Person Area Code Lnytime Telephone Number

U1 560.00 Fiting Fee,
Certificute of Status &
Certilied Capy
tahlitonsl copy 13 cotlirual)

MALLING ADDRIESS: STREETAOURILR ADDRESS:
Registration Scetion Registration Seclion

Division ul Corporations Division of Corporations

.. Box 6327 Clifton Building

Taullnhassee. FIL 32314 2661 Executive Center Clircle

Tultuhassee, FE 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ Lllownk Peny, 1LEC

q ST R i P g T
ixue ol the Limited Dindnliny Compzon ns il non agpenrs an wae cecords.)
AN |' IINITH chidlead Lenbalddy Tompoany

The Antiches of Orveanization for shis Limited Liability Company were flited on ,'_Omi’?m?

LT000224347

and assigned

Florida dacumem number

This amendment is submivted 10 amend the following:

A I amending pame, enter the new mame of the limited linhility compiany heye:

Fhe oew name must he distnguishable and contain the words T isiled Liability Company.” the designation “LLE™ o the abbreviation 11427

Enter pew priacipal offices address, if applicable:

{Lrincipal office vddress ATOST BE A STREET ADDRENN)

Enter new mailing address, it applicable:

(Meiling wdddvesy AAY BE U POST OQFEICE BOX)

B. If amending the registered agent and/or registered office address on owr records, cader_the me ol the new
registered agent sid/or the new vegistered oflice address here:

Now Registered Oflee Address:

Enter Flornla voeed o

e — . Flovida
Cire Zipr Cadle

New Registered Agents Sippudure, if ehanging Repistered Avent:

! hierehy aecept the appointment as registered agent and agree to act in this capocion { fiether agree (o comply with the
provisions of all statntes relative 1o the proper and complete performunce of my duties. and J am jamitior with and
aceept the abligations of my position ay restistered egent ax provided for in Chupter 605, F.S. Or, if thix document is
heinsy fileet tor merely reflect a change in the registered office address, Thereby confirn thar the timited liahility
company: hay been notificd inwriting of this chenge,

il
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Tithe Name Address Type ol Action
MGR Martin H. Petersen 31110 Poces Mall Road
[ Aadd

Atlanta, GA 30339
o Remove

O Change

MGR Halbmmik Perry MM, LLC 4040 W. Newberry Road

= Add

Suile 9508
1 Remave

Gaineswiile, FL 32607
B Change

0 Add

O Remove

1 Change

_ D Add

_.._. 0O Remove

[ Change

_Oadd

O Remeve

T DO Reweye
T o

- e
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1 amendding any other information, enter ehange(s) eve: {Aitach additional sheets, if necessary.)

. .
5. Effective date, if other than the dafce of filing: Q J-Mb IL‘ DU [ {optional)
(IF s e ective date is listed, the date must be specilic and cannot be prior 1o dote of liling Jl wtare than 90 days afler filing.) Parsuant w 605.0207 (3)(1)
Note: 18 the date inserted o this blnck does not meet the applicable stalutory fiting requirements, this date will not be listed ns the
document’s effective daie on the Departmens of State’s recosds,

if the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

December 14 2017

Mo L\SLT,.,L%

T Signature of 1 member of anthonzed Teprescatative ol w nember

Martin 1. Petersen, Manager of Hallimark Peiny MM, LLC ' -

Typed or printed name ol signce

Pape Jof 3
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Filing Fee: $25.00
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