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COVER LETTER

v

TO: Registration Scetion
Division of Corporations
One Hargrove Grade LLC
SUBJECT:

Nuame ol Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted lor 1tling.

Please retarn all correspondence concerning this matier 1o the following:

Seott Nieminen

One Hargrove Grade LLC

Name of Person

2 Othee Park Dr. Swe B

Firm/Company

Palm Coast. FL 32137

Address

Clitsstite and Zip Code

info@palmeonsitlaglerbeachrealiv.eom

E-mat] adiddress: 1t be used for future annual repart notification)

For further infornmation concerning this matter. please call:

Seot Nicminen

386 4 7-3004

at ( )

Nanwe of Person

Inclosed s o cheek tor the tollowing amount:

O $30.00 Filing Fee &
Certilicate of Siatus

B OS23.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporativns
1.0y Bos 6327
Talluhassee. FIL 32314

Arca Code Dauvtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Cernficd Copy

(additional copy is enclosed)

O $35.00 Filing Fee &
Cenitied Copy

fadditional copy is eaclosedi

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Excewtive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
| TO
' ARTICLES OF ORGANIZATION
OF

One Hargrove Grade LLLC

(Name of the Limited Liability Company as it now apgears on cur records.)
A Flonda Tamited Tiability Companyy

. ) i o A ; 02/15/2019
he Articles of Organization for this Limited Liability Company were filed on

L 190000663Y

and assigned

Florida document numbet

This wmendmend is submitted to amend the Toltowing:

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

Fhe new name must be distinguishable and contain the words =Limied Liabiliny Company.” the designation “L1LCT oF the abbreviation ©1.1..C.7

!

. .. , . P =
Enter new principal offices address., if applicable: e =
e
.. e D 4 T B S o T
(Principal office addrexss MUST BE A STREET ADDRESS) 2o = N
VRS
Wz, ! —
e 1
T e m
- g g - -r‘- -
Fater new mailing address, if applicable: ’; oy (

(Muailing uddress MAY BE A POST OFFICE BOX) z

B, I amending the registered agent and/or registered office address on our records, enter _the name of the new
recistered agent and/or the new registered office address here:

Name of New Resistered Apent:

New Regtstered Oilice Address:

Fanter Florida street address

. Florida
City Zip Cenle

New Registered Apent’s Signatyre, if changing Registered Apgent:

[ hereby aeeept the appoinmient ax registered agent and agree to act in this capaciiv. 1 further agree to comphewith the
provisions of all staties relative 1o the proper and complete performance of my duties, and Fam familicr with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hoeing fited to merely reflect a change in the registered office address. herehy confirm that the fimited fiability
compenny has been notified inwriting of this change.

1 Changing Registered Agent. Signature of New Registercd Agent
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,

Type of Action

or removed from our records:
Address

SO THYME STREET

MGR = Manager
AMUBR = Authorized Member

SATELLITE BEACH, FL. 32937

1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

O Add

= Remove

O Change

Title Name
SUGENE A VELT
AMBIR FUGENE A VELTRI

= Add

316 THY ML STREET

O Remove

SATELLITE BEACH, FL 32937

EUGENE A VELTRIL TTE

O Change

PRES

0 Add

280 SOUTH RONALD REAGAN

BLVD, SUITE: 200

Remove

LONGWOON, FL 32750

O Change

NUVIEW TRUST FBO
AMBR !
! PATRICIA M, DANYUS IRA
vp PATRICIA M. DANYUS YCOLARIDGE COURT NORTH
H Add
PALM COAST.FL 32137
O Remove
8 Change
MR DIANE NIEMINGN 17 CEDARVIEW COURT
Py
= Add
PALM COAST, FL. 32137 =
Ay
f“f_ilfl(cngg?u
T
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D ~— acd
& Remove

O Change

Page 2 of 3



D. I amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary.)

.
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E. Effective date, if other than the date of filing: (optional)
{5 an ettective dine is fisted, the date must be specitic and cannot be prior to date of filing or more thin 90 davs after filing, ) Pursuant 1o 603.0207 (3 Kby
Note: the date inserted in this block does not meet the applicable stuwtory filing requirements, this date will not be listed as the
Jdocumient’s eftective date 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.

March 1

Dited "7 g -
; (s

" stgoature of g member or authorized representative of e member

2009

Seoll Nieminen

Typed or printed name ot signes
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