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LOUVER LETTER

TO: Registration Section
Division of Corporstivos

Henderson Parkside Development Group, LLO
SUBRJECT:

Name of Limited Labalay Conipany

The enciosed Arucles of Amendment and jeeis) are submitted for fiiing

Please return all corsespondence concerning this matier W the {oitowing.

Fariur 1. Barher

Name of Person

M ker Wilhiams, PLL.C

Firm/Company

A0 Clayvton Lane, Suite B

Addiess

Saila Rosa Beach. Florida 32459

City/Sie and Zap Code

gincnell@jgmdevelopment.com

E-mal address (1o be used (o1 tutuse annual report notfivation}
Fur fuither informaion concerning this matter, please call.
Farrar J. Barker 850 308-7033

aif ]

Area Code

Mame of Person Javtime Telephone Numbes

Enclosed is o check far the foliowing amount.

= $Z5.00 Filing Fee (G $30.0¢ Filing Fee &

Centificate of Stalus

{3 S35.00 Filing Fee & T) 560.00 Filing Fee.
Certillcate of Status &
Cenified Copy
{addinonal zooy s enclosed;

Certified Copy

(addinenal copy s enclesed’

Mailing Address:
Reeistration Scetion
viston of Corporations

Registration Scetion
Division of Corporations

P.O. Box 6327
Tallahassee. FIL 32314

The Centre of Tallahasses
24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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"TO
ARTICLES OF ORGAN[;A'HG)N
OF \ P =

;99
Henderson Parkside Dcvsjgmﬂ';iﬁ dr@uf LIEC g

Name ol the Limited Linbility (Com mnv s |l nuw .mptnrs un pur rnm’th 3

= I’{ :\lu#‘-

LR L"-:‘;\S JI.-‘-*

}\\- b
The Auticles of Organization for this Limited Liabihty Company w ere filed on JanWATY 23, 2019

1190030027430

and assigned

Flonida document number

This amendment is submitted to amend the following:

A If wnending name, enter the new name of the limited liahilitv company here:

NIA

The mew name must be distingushable and contam the words “1Limied Lialklty Company,” the designation "LLC” o1 the abbreviaten “LL.C."

Enter new priacipal offices address, if applicable: NA

{Privicipal office addrexs MUST BE A STRELT ADDEKESS)

. re . . ha
Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BON)

B. If umending the registered agent andior registered office address on our records. enter the name of the new registered
agent and/or the new registered oflice address here:

e . N
Name of New Repistered Apent: NIA

New Repistered Oftice Addgess:

Enter Flanda sireel address

. Florida
Ty Zip Code

New Resistered Apent’s Signature, if changing Registered Agent:

! hereby aocept the appointment as registered agemi and agree o acl 1 this eapaciiy. ! further agree to comphy with ilie
provisions of all siautes relatve to the proper and complete performance of my dunes. and J am jamiliar with and
aceept the abiga'wm of my posion as registered agemt as provided for i Chapter 603, F.5. Orif this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noufled i writing of this cliange.

Il Chunping Registered Apent, Signature of New Registered Agent
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1A enuiny AUNGrZey Fersuiiy) dutitoried o inanaye, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
AMBR Premier Parkside Development 90 Seascape Dive, Suiie 1112
Gioup, LLC JAadd

NMiramar Beach, FL 32550 .
B Rcmove

C)Change

MGR 1G N Development Company, LLC 9 seascape Ditve, Suite 102 .
: - Add

Miramur Beach FL 32550 )
ORemove

[} hange

[(JAdd

ORemove

CChange

Badd

IRemove

ClChinge

Ui add

[JRemove

LiChange

Cladd

IRemove

)¢ hange
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D. Il amending any other information, enter chanpe(s) here: (Attach udditiona) sheets, i necessary.)

F. Eifective date, if other than the date of filing: {optinnal)
¢ i efiective Jae 15 histed, the date must be specific and cannot be prior Lo date of iling o) mere than 90 days alter filing ) Pursuunt 1o 603 0207 (3)(b)
Note: If the date mserted i this block does not meet the applicable statutory filing requicements, ihis date well not be lisied as the
document’s effective date on the Depariment af State’s records,

Y

if the record speities a Jelaved effective date. but notan effective time at 12.01 a.m. on the cariter of. (b} The S0th dav afier the

pecord is tiled.

Dated  1Jccember 9 e
o Docusigned by:
e (OBGIDCETAIRAAS | Tignatn ¢ of a member o1 authonized representaiive ol a member

J. Garrett Mcheil, Authorized Representative
Tvped or prmted name of signee

Filing Fee: $25.00



