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ARTICLES OF AMENDMENT [j[ S, M8 4
TO -1 [ .,::!}‘_fiﬁ‘:‘ {j‘: ..
ARTICLES OF ORGANIZATION RURIE)
OF YR
111 HILLCREST RD LLC
The Articles of Organization for this Limited Liability Company were filed on 03/07/2018 and assigned

Florida document number L!8000060400

This amendment is submitted to amend the following:

A. If amending name, enter tlie pew name of the limited liabRity company here:

The new name mast be distinguishable and contain the wonds “Limited Liability Company,” the designation “LLC" or the sbhreviation “L.L.C."

Enter new principal offices address, if applicable; o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Hirs YBEA FEICE B

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered gnd/or the new registered address here:

New Regi d Agent:
New Repistered Office Address:

Enter Floruda street address

. Florida
City Zip Code

N tered Agent's Sign il chan istered Agent:

I hereby accept the appointmenr as registered agent and agree 10 act in rhis capacity. I further agrea to comply with the
provisions of all statutes relative lo the proper and complete performarn=e of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, {f this document is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change. :

1f Changing Registered Agent, Signgture of Nev Registered Agen{

Page 1 of 3




Mar 16 2018 09:37AM HP Fax

If amending Anthorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
AMBR OSSIE Y. TORGRIMSON

1809 S GIDDING STREET, VISAL
) S OIPDING ATREET.) W Add
- e

i

O Remove

0O Change
AMBR

Danneca Mavoikos 1809 $ GIDDING STREET VISAI

B Add

O Remove

O Remove

O Change

0O Add

0O Remove

O Change

Page20of3 o
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D. Il amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If un cffective date is listed, the date must be specific and cannot be priar to date of filing or nare than 90 days after filing ) Pursuam to 605.0207 (3)(b)
Note; 1f the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay the
document's effective date on the Depariment of State’s records.

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

March 15 2018
Dated : , .
r’z / - :
-vé\ A4 s SZo A\—-\/ N
i Signiture ol o mernber or suthor resent: ve of & member
Robert Gomez, Attorney-In-Fact 7
Typed or printed neme of wignce

Puge 3013 .
Filing Fee: $25.00 -
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March 16, 2018 g -
FLORIDA DEPARTMENT OF STATE

111 HILLCREST RD LLC Drvision of Comporations
1809 S GIDDING STREET
VISALIA, CA 93292US

SUBJECT: 111 HILLCREST RD LLC
REF: L1800006040D

We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the appropriate electronie filing.type.

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 tﬁg“ﬁiiing;gfhféur document, please
call (B50) 245-6051, o ot

FAX Aud. #:°H18000084847

8tacey M Warrean
Letter Number: 01BA00005324

Regulatory Specialist II

8 e
O & =%
Ll het
> X wo

= oo™
W w 28%
O w @oa

a =S5
Wi ;E E5<
X = &ﬁﬁiﬁ

o>
= =T

P.0 BOX 6327 — Tallahassee, Flenda 32314

.;"--!.’i g v
ERT I o i



