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COVER LETTER

' t
TO: Reaistration Section
Division of Corporations

, LL
SUBJECT: SH Ashford Court, LLC

Name ol Limited Liobility Company

The enclosed Artickes of Amendment and teeesy are subnutted o 1iling.

Please retwrn all correspondence coneerning tis matter w the toflosing:

Mark T. Haney

Nime of Person

Haney Holloway, PLLC

Firm Company

1656 Metropolitan Circle

Address

Tallahassee, FL 32308

Ciny State and Zip Code

mark@hanevholloway.com

F-mail mddress, (o be used for Tuture annual report notdicaiion )

For further informatien concerning this matier. please call:

Patty Pizzuto

w850 | 765-1014

Name ol Peison

Fnclosed 15 a cheek Tor the fotlowimge amoont:

ﬂ S25.00 Filmg Fee O $30.00 1 hing Fee &

Certiticate ol Status

MAILING ADDRESS:
Registration Section
Pivision of Carporations
17.0), Box #327
Falluhassee, FU 3231

A Cuode Dastime Telephone Number

O £35.00 Fihng Fee &
Cerutied Copy

tadditional copy i enclowed)

O Souaw) Filing Feg,
Cettificate ol Status &
Centified Copy

tudilitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Phivision of Corpotations

Clifien Building

2601 Bsceuitse Center Ciele

~

Tullahasseo, FIL 32301



ARTICLES OF AMENDMENT

TO
: - ARTICLES OF ORGANIZATION
OF

SH ASHFORD COURT, LLC

(Name of the Limited Liability Company as it now appears on our recinds. )
vA Flonda Lenated Lrabalny Company)

The Articles of Organizatton {or this Limted Liabilie Company were tiled on 02/01/2019 and asstgned

. PN IRRPEN
Florida document number L oonis

This amendment is submitted o amend the following:

A, If amending name. enter_the aew name of the limited Hability company here:

SH MARSH LANDING, LLC

The new rume must be distinguishable and comtam the words "Limited Liability Companyv.” the designation “1.1LC™ og the abbreviaion <t [ C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: s — '_'
{Muiling address MAY BE A POST OFFICE BOX) B - r
—t
%.:_,'. £a3 C
S5O

= e
B. [If amending the registered agent and/or registered office address on our records. enter the name_of _the new

regivtered avent and/or the new eeeistered office address here:

Name of New Rewistered Avent:

New Rewistered Oifiee Address:

Fnter Floridi street ieddross

. Florida
4 .-'{l.' '/.'.l'p [

New Registered Avent’s Signature, if changing Registered Acent:

[ herehy aceept the appointment as registered agenr and agree o act in this capaciin. 1 further agree to comply with the
provisions of all statutes relative o the proper and compicte performance of my dnes, and Dam familiar with aned
aceept the obligations of my position us registered agent as provided for or Chaprer 603, 1.5 Or if this document is
hemng filed wo merelv reflect a change i the registered office address, T hereby confirm that the fimied liabilin
company has been notified trweinng of this change.

If Changing Registered Agent, Signatuee of New Reagistered Avent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of ench person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fape of Action
O Add

0O Renunve

O Chunge

0 Add

O Remnove

0 Change

B Add

O Remove

O (_?;ngu .
< \

o - E \
.

r‘ﬁ’f{cng{c =

-

SR ']

D )\l'll

O Remove

O Clange

0 Add

O Remmose

O Change
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(F an ettective date i~ listed, the date niust be specitic and cannot be prive o dale of Biting or move thou 940 day s atler filing.) Pursuant o 603 0207 (3%h)
Note: 1 the date mserted i this hlack does not meet the applicable statstory $iling requitements. ihis date will not be listed ax the
docunent’s oltective die on the Depurtiment of State's reconds
{(b) The 90th day after the record is filed.
—
Dated _\rﬁbﬁ.\xg%_&\

p2lels

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

/
Vel W DSy,

mcihber or :mlhurwcd@cyhatwc ol a member

3, a5 Maaaer of S¥ Ser Ko
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Filing Fee: $25.00



