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TO: Registration Section
Division of Corporationy

Highway 178 Investors LLC
SUBJECT:

COVER LETTER

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor fiting

Please retm abl correspondence concerning this matter o the fotlowimy:

Berty 1. Williams

Highway 178 lnvestors LLC

Nanmw of Person

19802 Deer Lake Road

FimvCompany

lutz Florida 33348

Address

bwiliiams 198024 verizon. net

CrwrSuate and Zip Cinde

E-nunil address: {10 be used for future annual report notilication

Far further information concerning this matter, please call:

Betty L, Williuns AMBR 513 Y948-1482
_ at }
Name of Person Arca Code Daviime Felephane Number
Fnclosed s o cheak for the following amount:
= $25.00 Filing Fee C S20.00 Filing Fee & —1 855.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cerutfivd Copy Centificae of S1atus &
tadditional copy is enelosed Centified Copy

Mailing Address:
Registration Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FLL. 32514

tadditional copy is eaclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION 1|1 E D)
OF
2021 SEP 17 AH12: 514
Highway 178 lnvestors LLC } SECRTIARY oF R
(Name of the Limited Liability Company as it now appears on our uél‘-(l;;"nq'srt:m,f_ .

1A Flonda Limited L lity Company)

e . . L e  pere - 4rc 28 .
Fhe Artictes of Organization for this Limited Liability Company were filed on Mérch 16. 2018 and assigned

180000694 TS

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation " LLC or the abbreviation “LL.C”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Famer new mailing address, if applicabie:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: David B. Leonard

New Registered Ofhee Address: 1536 Cadence Loop

Enter Florida streer address

Santonment i 32533
Cantonmen . Florida *=7

Ciry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regtsiered agent and agree 1o act in this capacity. { further agree to comph with the
provisions of all siaiuies relative w the proper and complete performance of my duties, and [ am famitiar with and
aceepi the obliganions of my position as registeved agent us provided jor in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited tiability

company has heen notified in writing of this changoe.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authourized 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 Mcember

Title Name Address Type of Action
AMBR BAILEY. TERRELL W 600 N. SALISBURY AVENUE
D:\dd

DELAND, FLL 32720
- K emove

O Change

CIAdd

ORemove

—Change

T add

TRemove

i1Change

CiAdd

CRemove

D Change

: Add

ZRemove

IChangs

CiAde

ClRemove

CChange




D. It amending any other information. enter change(s) here: fAuitach additional sheets, if necessuny )

E. Effective date. if other than the date of filing: (optional)
{H an ertective date 15 lisled, the date must be specitic and cannot be prior w date ol filing or maore than 90 davs afier filing.) Pursuant to 6030207 (3Kb
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as tne
document’s effective date on the Departiment of Swate’s records.

1t the record specifies a delayed eltective date, but not an effective tme, at 12:01 aan. on the carlier of: (b)Y The 90th day afier the
record s filed.

September O 021

%ZZZ‘Z Z/ d’ﬂ Z fhf:f.q/

‘ﬂt..,ll.!llift. of u member or authorized represemative of s member

Dated

;

Betty L. Williams, AMBR

Typed or pranted name of signee

Filing Fee: $25.00



