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COVER LETTER

TO: Registration Section
Division of Corpurations

Hunks oo House, LLEC
SUBJECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendmen: and fee(s} are submitted tor filing.

Please return all correspondence concerning this mater w the following:

Bluir Cireonliw

Namwe of Person

Fim/Company

3364 Lighthowse Peint Lane

Acledress

Jacksonville Beach. B, 32250

CitwSmate and Zip Code

bourdandbloonm @ gt com

[-manl address: (10 be used tor future annuald repoert notification)
For further information concerning this maner, please cull:

B3lair Greenlaw 04 6F]-2723
at )

Arca Code

Namie ot [Person Davtiime Teleplione Number

Enclosed 1s a check tor the tollowing amount:

O S60.040 Fiking Fee.
Centificate ot Stus &
Certified Copy
{additiensd copy s enclosed)

O S55.00 Filing Fee &
Certitied Copy

Cadditional copy is enclosed)

B 323500 Filing Fee O 330,06 Filing Fee &

Cerificate of S1atus

MAILING ADDRESS:
Hegistration Section
Division of Corporattens
PO Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Seceton

IHvision ot Corporations

Clifion Building

2601 Executive Center Cirele

1

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hunks lee House, 1L.LC
(Name of the Limited Linbility Company as [t ppw appears oa our rocoris.)

{A Flonda Lnmed iambiy Company)

November 9, 2018 -
avember 9. 201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

LIS000263 102

Florida document number
This amendiment is subimuied o amend the following:

A. Hamending name, enter the new name of the limited fiability company here:

PO P

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “L1LC™ or the abbreviation

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
=
'_;:: [;lf I
Enter new mailing address. if applicable: . -
(Mailing address MAY BE A POST OFFICE BOX) " b B
S

ol o _
address on our records.fBhter the name of the new

B. M amcrding the registered agent andfor registered office
registered asent and/or the new registered office address here:

Name of Noew Revistered Aveni:

New Revistered Ottice Address:
Fwer Florwda street address

. Ftorids

Zips Code

Ciry

New Registered Agent’s Signature, if changing Revistered Avent:

I hereby aceept the appoiniment as recisiered auent and agree to act e this capaciiv, 1 iuether agree o comply wit ie
provisions of afl statures refative to the proper and compiete peviormance of my duries, and [ am familior swith and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F .S Or. if this document is

heing filed 1o merely veflect a change in the vegistered office address, I hereby confirm that the {imited {inbilite

company has been naotified inwriting of this change.

N Clianging Registered Agent, Signature of Sew Repistered Apent
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If amending Autharized Person(s) authorlzed to manage. enter the title, name, and address of cach person being added
or remteved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR faimee Greendaw 3364 Lighthouse -PointLane,
' Jacksonville Beach. FE 32250

O Add

H Remove

O Change

3 Add

O Remove

- J

-
o

“hunge !

P )

p

 Geadd T

. )
. s
—

= == O-Remowve
(]

N

O Change

£ Add

O Remoe

O Change

O Add

O Remove

0O Change

B Add

O Remove

O Change
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P. If amending any other information, enter changed(s) heve: fltrach additionat sheets, if necessearny.y

T
- e
5 :
TEr -
i = -
o -
= )
ATN—
v
(optional)

E. Effective date. if other than the date of filing:
(ITan effective date is listed. the date must be speeitic and cennat be prior to date of tiling or more than 90 days atter tiling.) Pursuant o 603.0207 {3xh)

Note: I5the date inserted o this hiock does nor meet the applicabic staintors line requirements, this date swill ot be listed as the
PLLLLL S | ) L

decument’s ettective dawe on the PDepartment o 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.

November |9 2018

| . .
Sigmnure of 2 member or apthorized represeniative of 2 member

Blair R, Greenlaw

Dated

Typed or printed name ot signee
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Filing Fee: $25.40



