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Jun 27, 2018 09:26 PM To 18502076304

Registration Section
Division of Corporativons

TO:

>

Page 5/& From: MetroMeds Fax. 32133832968

COVER LETTER

Hamp ton Villas CLC

SURIECT: ,

Name of Linvited Ligbility Company

The enclosed Anticles of Anendment and fe2(s) are subminted for filing.

Please return all correspandence concerning this matter to the following:

For {urther information concaining this matter, please call;

4”?36{6{ E skafan

Name of Person

Finn/Company

$233 via Kosq

Address
Or[anclo [ H— L QZ??(O
City/State and Zip Code

.mail address; (to be used for future annual report notification)

at (
Area Cade

HEW o~ g

)
Daytimne Telephone Nuinber

Name of Peraon

Enclosed is a check tar the hliowing amawnt:

03 $25.00 Filing Fee

MAILING ADDRESS:
Registration Secifon
Division of Ceporalions
PO Box 0327
Tallakassee, F10 32314

£ $55.00 Filing Fee &
Certified Copy

{additianal copy is vnclosed)

33 $30.00 Filing Fee &
Certificaie of Staws

O $60.00 Filing Fec,
Certificate of Staws &
Certified Copy

(2dditional copy is enclosed)

STREET/COURIER ADDRESS:

Regtstration Section

Cliften Ruikling

Division of Corporations

2661 Executive Cener Circle
Tallabassce, FLL 32301
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Jun 27, 2018 0526 PM To 18302456804

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=}
Homplon ellas L LC
(Name ot the Lirdied Liability ComT).mv as 0 0w appeais oo ant recotds.)
(A Flonda Lreuited Liability Company} :
5_@1‘1@_!_8 and ussigned

[he Articles of Organization fur tlhs Limited Liability Company were filed on

Flerida documeni siumbrer _L { F%{){?O { 1 7 i/ é/‘/

§ the following:

This amendinent s subaniited to mmend
A. If amending naine, enter the new pame of the limiled liahility company here:
the designation “1.L.L"" or the abbreviation * Lz

HMarina vl qﬁnm
&L&B_ILL@___&QS@___

Fhe aev name mus e coaiin ghishagle s contein the words “Limited Liability €

_Orlando, £l 32836

_R933 Via Rose
Orlomdo, Fl 32838

Enter new principal offices uddress, if applicable
(Principal office agdress MUST BE A STREET ADDRESS)

Lnter new mailing address. if applicabie

Mailing address MAY BE A POST OFFICE BOX)

It amending the registered agent andfor registered office address on our records, enter the name of the ne

B. H . -ai
cristered agpent and/or the nesw regisiered office address here
Name of Meye Rooisered Awvent
New Registered Chifice Address
Euter Florida sireet address
, Florida
Ciny Zip Code

New Repisteredd Agent's Stenature, if cliunuring Registered Apent:

! hereby aceept the eppointmein as registered ngent and agree (o act in this capacity, I further agree to comply with the

h . '_- E .
pravisions of all siatuies relative 1o the proper and complete performance of my duties, und [ am funiliar with ond
accept the ehligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
n'jw L change b the registered office address, I herehy confirm that the limited Lukilin .
o, =
M i
/R
Y
-
IR0
D
0.
o)

e
§4

being filed 1o merely
company has been natified in writing of this change.
If Changing Registered Agent, Sighature of New Negistered A -cnz

LEg
iv
v

Kot
7
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If amending Authorized Person(s) authorized to munage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manayer
ANMBR = Authorized dMember

Title Name Address Type of Action
3 Add

[J Rzmove

O Change

O Add

€] Remov=

O Change

O Add

O Remove

O Clang:

0 Add

O Remove

0O Change

3 Acdd

] Remove

1 Change

O Add

[1 Remove

8 Crange

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

E. Effective date, if cther than the date of filing; (optional)
{If an effective date < listed, the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 305.0207 (337D)
Note: 1 ihe date inserted in tids block does not meet the applicable statutary filing requirements, this date will not be ‘isted ax the
dccument’s ctfective date on the Department of State’s records.

If the record specifies-a delayed effective date, -but not-an effective time, at"12:017a.m. ¢n the earlier of:
(b) The 90th day after the record is filed,

Dated /3/ 9(2.7 s ,Q_@_[_El_

— T\

Signature 61 a ember or authonzed represenlative of 4 member

Awmaod Fs5Talon

Typed W printed name of signce

Page 3 of 3
Filing Fee: 525.00



