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’ ' COVER LETTER

TO: Registration Section
Division ol Corporations

HHRBB Propenics 111, LLC
SUBIJECT:

Name of Limited Liability Commpany

The enciosed Anicles of Amendiment and feets) are submitted for filing.

Piease retum all correspondence concerning this matter to the following:

Nathan P Sveks. Esg.

Name of Person

McManamy Meleod Heller, 1.1LC

Firm/Company

F1525 Havnes Bridge Road. Sunie 230

Alpharesia, GA 30009

Address

nathan@mmhiirm.com

Citv/Stawe and Zip Code

E-mail address: (to be used for future annual repoct nutitication

For further information concerning this matier. please call:

Nathan P, Syeks

104 442-6603
at { )

Name of Person

Enclosed is a check for the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee &
Ceruficaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI 32514

Area Code Davume Telephone Number

O $35.00 Filing Fee &
Cerufied Copy

(additional copy iy encloned}

0 560.00 Filing Fee.
Certificate of Status &
Ceriified Copy

taddivonal copy 1 eneclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



< ARTICLES OF AMENDMENT
| TO
' ARTICLES OF ORGANIZATION
OF

HHBB Properties HIL LLC

(Name of the Limited Liability Company as it now appears on our records.)
- : aabtliny Company)

: . TP - wsl 20, 2018 .
The Articles of Orgamization for this Limuted Liabihty Company were filed on August 30. 2018 and assigned

L 18000198077

Flonda document number

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “1LLCT or the abbrevianon =110

Enter new principal offices address. if applicable:
-
{Principal office address ATUST BE A STREET ADDRESS) ORI S
o -':‘.. rL"‘C‘ 3
=g

— >~
IEORD
- . 1 (

Sy M
Enter new mailing address, if applicable: Ve O
——=
(Muailing addresy MAY BE A POST OFFICE BOX) Tl
2o
T @

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

: . . Joey Sisselms
Name of New Reaistered Agent: ocy Sisselman

New Reetstered Office Address: 1107 16th Sa N

Enter Flarvida sireer address

[1%]

Jacksonville Florida 32250
Cin Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all staneces relative 1o the proper and complete performance of miv duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. @, if this document is
heing filec 1o merely reflect a change in the registered office address. Iherveby: conj imited liabiliny
company has been notified in writing of this change.

lfChuWﬂtW Agent, Signature of New Registered Agens
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If amending Authoerized Person(s) authorized to manage. enter the title, name, and address of cach person being added
<or rpmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Adiun Siszleman
1
O Add
1600 Reindeer Ridye, Alpharetta,
GA 30005 H Remove
O Change
MGR Adam Sisselman [600 Reindeer Ridge, Alpharcita.
GA 30003 = Add
LI Remove
{1 Change
MGR Jessica Sissleman
O Add
1600 Reindeer Ridge, Alphareua.
GA 30003 & Remove
O Change
MGR Jessica sisseiman 1600 Reindeer Ridge. Alpharetta,

GaA 300035 = Add

£ Remove

—
P « <
- {3 Change
i A -
e H
-} —

AL
Rady
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et o
et 0

O 'Chungc

0 Add

O Remove

O Change
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D. [f amending any other information, enter change(s) here: (Artach additional sheets, if necessar.}

-

F. Effective date, if other than the date of filing: (optional)
(1 an ¢ffective date is listed, the date must be speetfic and cannot be prior 10 date of filing or mare than 20 davs after filing.y Pursuant 1o 6635,0207 (3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive dute on the Department 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.

August 29 2018
Dated ;

Clesacca Swazedinan

Signamurg/f a member or authonized representative of a member

Jessica Sisselman
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



