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COVER LETTER

TO: Registration Section -
Division of Corporations

susecr: IO HONN \‘\Q\(‘\\Y\Qg ) C

Name of Limited [.iab}ﬂ‘(y Company

The enclosed Articles of Amendment and fee(s) are submitied for Nling.

Picase relsn sl Comespoidence codsoening s GLHLCE w0 ke uibowing

o Yl

Name of Person

el S \\r\\\f\r\? W C

Finn/Compuany

CAD Dot cecl by

Address

Pl Corgre L 230

T_m /State and Zip Code

PCNAELD (B arran 00N

E-mal address; (to be usad for-future a@m] report notibication)

For further information conceming this matter. pleasc call;

RQ\ \\ \’\YT\\\ a (X 1nC\Q\\0lCC\%

Name of Person Arca Code ])a?'limc Telephone Number

Enclosed is a check for the foliowing amount:

\m\$25_00 Fitng Fex {1 $30.00 Fbing Fee & 0 $55.00 Filing Fec & 03 56000 Filing Fee,
/ Cenificate of Status Certified Copy Centificate of Status &
{addiuonal copy is enclosed) Certificd Copy

(additionnl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT ==
TO =1 = D
ARTICLES OF ORGANIZATION
OF I94PR - PH 5: 39

M HALL HOLDINGS LLC (ol lﬂ ,. oo
ia . Ao

{Name of the Limited Liahility Company as it now appeacs on our records.) N
(A Flonda Ln'mlj Lahnlity Company)

03/21/2019
The Articles of Organization for this Limited Liability Company were filed on and assigned
L19000079065

Flonda document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name mitst be distinguishable and contuin the words “Limited Liability Company,” the designation "L1LC™ of the abbrevistion “L.L.C."

Enter new principal offices address, il applicable:
Principal office adidress MUST BE A STREET ADDRESY

Enter new maling address, if apphcabile:
(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent and/or registered affice address nn aur recards. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: (’)‘Qf \\ \5(\\\
New Reuistered Office Address:

FEnter {lorkds strret aokdreo

. Florida
Cigy: Zip Code

New Registered Agenl’s Signature, if changing Registered Apent:

Hhorcky oecopt the gppainiment ax regisiered agent and agree to aotin this capacity. ! furber apree wocomply with e
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

at 1] w Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of ea

or removed from onr records:

MGR= Manager
AMBR = Avuthorized Memnber
Address

Title Name

rson

added

Type of Action

e Q@f D B\ Ln W }?\\E}\DCA N

ZaeY

X (cost AL

L Remm

O Chumge

0 Ad

Y R

O Changc

0 Add

— e

O Change

0O Add

D Romne

0O Change

O Add

[ Roose

1 Change

O Add
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D If neeoding oy other information, enter chanpefz) bere (Hionoh additiond drrts, i moesxary )

E. Effective date. i other than the date of g {opr
(W o cffmive cooe m Bnacd, the ditie s B sl v vt b grio oo byt o Sy ow o o 554 g e &g » Porom R A0 DT )
Note: Ifihe dste irseried i this bioack docs ot meey the applicabde stzesary filing requircments. thas diate will not be listed as the
dmzmmecﬂbancdatcml!tﬁlanmm:.m

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Daverd '?)—QC\—]Q .
ﬂ Jﬂ Lx(\ \“\ﬁ D

=—Signature of o memberorSuthonzed representative of o member

'P‘Q( AR s\

Typect ad prmned cree: of stzroc
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