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EI70003 14041
COVER LETTER

T0: Repistration Nection
Bivision of Corparativas

PORTER HOUISE. LLC

SUBJECT:

Name ol Linited Ligbsiny Coampany

The vrtosed Artigles o Amendment s fee(s) are submited Tor filing,

Plesse seturp all correspordence conearning s matter o the lobowise:

STEMIANTE WALLD

Napie ol Tersan

NRATSERVICES, LLC

1“!!1!31.(}\'\]-]61:-!‘“‘:\ - T
fott GREENTREE DRIV STE 10]

Al

DOVER, DI 19904

Citvistug wmd Zip Uiode

OFFICEGAHOCHLDEMEAWORFICES COM

Tl anbdress: (oo ke e Tor Tutiang wawd ::L‘];c'-lt notiicanon
For lusther information congerning tis matter, please cull:
STEPHANIE WALLO M2 piehe
RIK )

Nimwe al T'eeaan Arva Ul

Daytine Telephone Number

Englase:t is u cherh fur ke following amounr;

0 52500 Filing Vec O sMron Filing Fee &

Certiteare ol Statos

B oaaE0n I"ili:)y_ Fuoe s
Certilied Copy

O $65.00 Filing Fee.
Carnfiore of i &
Certificd Copy
Ladditmngl copy i enelonedt

cadditional cops el

MATLING ADDRESS:
Registiatiun Section
Division of Comortions
PO Box 0327

Tallakassee, FE 32314

STREET/COURIER ADBRESS;
Regisirtion Section

Division uf Corporations

Clifton Bailding

2661 Executive Center Cieele
Tallwhassee, FIL 31508
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HL700031409]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

Porter House, 1.0

{Name gf_{!u 1amited 1 fahility (F ATNANY A% [ 1w DNJICArS Of DRE rrwrm
(A TIneda Timiied Tinthry Company}

. . ~ . . i P [ g . ar » r; .
I'he Asticles of Gryanization for this Limited Linbility Compuny were filed on Savember 4 20017 and assipned
N 17(‘”0"?‘) 144

Florida docunent mumber |

This amendient is submitted w0 mnend the following:

AL Ifamending namne, enter the new name of the limited linhility company here:

Thz naw natne mual be dish apuishable und contain the ondﬁ Limited Linkility Compaoy,” the desigantion 1107 or fhe abbreviution “L. LU

Enter new principal offices address, if applicable:

iPrincipal office address MUST BE A STREET ADDRESS)

Enter new maiting address, i appllcable:

(Mailing adidress MAY BE A4 'ONT QFFICE BOX)

B. I amending the registered apgent snd/or registered office address on our records, enter the name of the new

recistered gvent and/or the new repistered otfice address here:

Mew Registered (1flice Addiess:

Cneer Hloride sireos address

) LFlorida
Ci Zip Code

New Repbstered Apent's Sipaefure, if changing Repistered Aaent;

[ heraly eecept the appointment cs registered agent and agree o aci in this capacity. § fardier aygree to comply with the
Jrovisions of all staucey reladivic w the proper and complete performance of piy duties, and T om familior with and
uceep! the obligetions of my poyition as regisiered agen! ax provided for in Clhapser 605, F.S. Or, ifthis dogument s
deimg filed te mercly reflect o change i the regisiercd office uddress, [ hereby confivm that the fnmt(‘rf fiabdity
caswrany hux been noiifled tnowriting of this change.
=

]_

08 f\ON

If Chungiang Rr;,islcr:-:l Apent, 9|gnarur:- ul New Rc.uﬂﬂcfl .‘\_mz

I'age 1 of 3
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B amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added

or remayved from our recards:

MOR = Munager
AMBR = Authurized Member

Title Name
MGR Fouter House Manager, [L1.C
MGR KRI Architecis, Ine.

iE70003140491

Address Tvpe ef Action

7i8 W fius Hwy 60 Dexter MO 43
O Add

W Remow

O Change

S10 N Hulia St lacksonville FL 322
- 8 Add

0 Remave

3 Change

0 Add

& Kemaove

O Change

e T

03 Add

D renowve

23 Chunnge

O Add

o O Remave

Page 2 of 3
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0. M wmending any other information, enter change(s) here: (4tiach additiongt sheots, i necessary.)

b, Effective date, if other than the daie of filing: (optional}
(3t an ericctve dite 15 Bisted, the dote must be specific and eatnor be prior to dnte of filing or mose tinn 80 days after ling.) Pucsuan Lo 605,207 (3)15)
Nete: M the date inseried in Qs hlock does not mee! thie appiicable statutory filing requirements, this dare will not be ligted as the
document’s efiective date on the Duparunent of Bate’s records,

Il the record specifins o delayed effective date, but not an cffective ime, al 12:01 a.m, on the garlier of:
{(h) The @0th ¢y afler the record Is filed,

November 29 2017

Dated

o 2, PrS.

_ ———
S - A ..
2 -~ P —
WAl {/(._ < e
: S giatlre oY A mepiber o Anihonzed representatiue of o member IR -
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Filing Fee: $25,00
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