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COVER LETTER

Ty Registration Section
Division of Corporations
SUBIECT: |

q“ 5 Héﬂ- LALG HQA[(IQ CLC

\'mn. A Limited § Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

-

B

DpvId

HA LC

Name of Person

FimuvCompany

2441 A e nion 12 D

Talla
ha

dovid

Address

hass<g, (L 343100

CityrStaae and Zip Code

718 yehgo com

For further intgrmation umunnm, this matter, please call:

I-mail address: (1o be used tor fuidre annual tepont notitivation)

:!l(%—o )322 “'(Oq Q‘;_

\"—/.\',m‘u. af Person

Enclosed 15 0 cheek for the 1ollowing amount

- 525400 Viling Fee 3 820,00 Filing Fee &

Certiticate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talinhassee, FLL 32314

Arca Code Davtime Telephone Nwmber

%" 5.00 Filing Fee & ]

b S60L00 Filing Fee,
Cuertificate of Status &
Certified Copy

(addstiunal copy is enclosadl

Certified Copy

{ucdditional copy is enclosed )

Street Address:

Registration Scctton

Division of Corporations

The Contre of Tallithassew

2415 N, Monroe Street, Suite 810
Faltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Halls H &LP&L Hemes LLC

{(Name of the Limfced Liabithy Companvy as it now appears on our records.}
(A Flondu Tanited Lintiluy Company)

The Articles of Organizavion for tis Limited Liability Company were filed on __Ll_ce«b tO\ and assigned
Florida docwument number L‘ iq (x:OO 3 3 ‘U_(Qq

This wnendment i submitted o amend the following:

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

The new name st be distinguishable and contain the words “Limtted Liabilisy Company,” the designation “£LC™ ar the abbreviation "LL.CT

Enter new principal offices address, if applicable:

{(Prineipal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent andfor registered office address on our records. gnter the name of the new registered

agent and/or the new resistered office address here:

Namwe of New Registered Apent:

New Registered Ofice Address:

Faier Flarida street address

. Florida
Criv Zip Cende

New Repistered Avent's Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
aceept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed wo merely reflect a change in the registercd office address, herchy confirm thar the imited liahility
conmpany s been natified in writing of iy change.

if Changing Registered Agent, Signature of New Registercd Agent




H amending Authorized Person(s) suthorvized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

I ¥

itle Nuame Address Type of Action

Ma e éi'omleiil\\@ Ceckric Twe - PO3000126830 v
5‘3 @_ko\\ OO{Q %T CRemove
TO\H&\IﬂOGGCQ y FL. 32310 MIChange

Oadd

CIRemove

O Change

CiAdd

CJRemove

I Change

(dadd

ORenunve

[Change

D Add

TIRemuove

IChange

[T add

T Remove

CiChange




B If amending any other information, enter change(s) herver (datach additional sheeis, if necessary)

F. Fffective e, if other than the date of filing: {optional)
(I an elfective date is listed, the date mnst be specitic and cannet be prior 1o date of flling vr more thisn 90 davs aller diling.) Pursiant to 6050207 (31(b)
Note: Iithe date inserted in this block docs not mect the applicable stutory filing requirermens, this date witl not be hsted as the
docwment’s ¢lfective date un the Departinent ot State's records,

I the reeord speeilivs a delaved eficenive date. but natan effective time. at 12:01 aamn, onthe earlier ofl (b} The 90th day afier the

o G Sept 22
0L H

Signature af i member or authorized represenative ol a member

DAVID T {nil

Typed or printed mame ol signee

Filing Fee: $25.00



