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TO: Registration Section

Division of Corporations

-

Stonehill Properties, LLC
SUBJECT:

COVER LETTER

Name el Limited [ability Compans

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please return all correspondence concerning this matier to the tollowing:

George FL Martin

Mame of't

Fiomarsen
PTG

2066 S.E. Harbor Island Way

FirnvCanpuny

Address

Hobe Sound. FILL 3

L 33455

geoannmar(@yahoo.com

CiiyeStaie and Zip Code

1-manl addiess: (1o be nsed tor Reture anoual report notification)

For further information concerning this mater. please call:

George M. Manin

Naine ot Person

813
at ( }
Area Code

9195669

Enclosed is a check for the following amount:
B $25.00 Filing Fee O sitn00 Fuling Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Section
Lhvision of Corporations
PO Box 6327
Tallahagsee, FIL 32314

Duviime Telephone Number

D 33300 Fiting Fee &

8 $50.00 Filing Fev,
Certified Copy Certificate of Status &
taddional copy s enclosed)

Certified Copy
tuddivonal iy s enelosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceunve Center Cirele
Tallahassee. F1L 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stonehill Properties, LLC

(Name of the Limited Liability Company sy it new appears on our records, )
(A Flonda Timited T by Company)

Phe Articles of Organization for this Limited Liability Company were filed on March 12. 2019
- . 4 (93414
Florida document numbey 119000069389

and assigned
This amendinent is submitted 10 amend the following:

A. IMamending name, enter the new name of the limited liability company here:

The aew narme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLUT or the abbreviation *L1L.(

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE ASTREET ADDRESS) o)
P x-
2 s
1 1> =
w ==
. : o<
Enter new mailing address. if applicable: i § 2+
s =
(Mailing address MAY BE A POST OFFICE BOX) S =
SO
=
B. [If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new reeistered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Faier Florida street address

. Fiorida
iry

New Registered Agent's Signature, if changing Registered Agent:

Aip Code

I herehy aceept the appointment as registered agent and agree to act in this capacity, 1 further agree o compdy witl the
provisions of al statues relarive to the proper and complete performance of my duties, and [ am familior widl and
aceept the obligations of my position as registered agemt as provided for in Chaprer 003, .85 Or_if this documient is
heing filed to merelv reflect a change in the registered office address, Thereby confivm that the limited iahilin
compaiy bas been notificd inwriting of this change.

1FChanging Registered Agent, Signature of New Regpistered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action

ian Marti $6 Paradise Cove Lane
\GR Brian Marun 156 Paradise Cove Lane

Wellington, FI. 33449 = Add

O Remove

O Change

O Add

O Remove

O Change

J Add

~J
=

—

R

—_— -
— <3 D%move

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

3 Change

I"age 2 of 3
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D. If amending any other information, enter change(s) here: clirach additionad sheets, if necessary.

03714
ONY
IAOHAdY

-

Ol WY | € HdV 8102

+
.

16

F. Effective date, if other than the date of filing:

(uptional)
(han eftective date s disted. the dite must be specific and cannot be prior w date ot filing or more than 90 daxs after filing.) Pursuant (o 6030207 (3
Note: [f the date inserted in thi

It the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State”s records

If the record specifies a delaved 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 3l 2009
Dated

//%///é//” s~

Signatore af o member o authorized reprosentative of o niember—____

George M. Martin

Iy ped or printed name ot signee

Page 3 of 3
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