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‘ COVER LETTER

TO: Registration Section
Division of Corporations o

Old Homosassa Camp | LLUC
SUBIECT:

Namw ol Limited Liabiliny € omprens

The enclosed Anticles of Amendment and fee(s) are submitted tor ling.
Please return all correspondence coneerning this matier to the following:

Travt Wood

Name ol Person

Oid 1Humuosiisai (‘(LEHP oL

Firm Company

10460 W, New York St

Addiess

Homosassa, FL 34448

Ciny See d Zip Code
manatecehookkeeperfe pmail.com

E-nl address: (o be used Bor future apmesd report notitication»
For further information concerning this maiter, please call:

Tract Wood 382 MI2L5052
at( b_

Name ot Person Arca Code Daviime Telephone Number

Enelosed 1s i cheek for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee & 3 53500 Fibing Fee & O sa0.00 Filing Fee.
Certificate of Siatus Certlied Capy Certilicate ol Status &
tadditienad VO s civiesald (‘L.‘l'“[-lL'li (.ll‘lj.\'

vadditienasd cops s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registraiion Seehion

Division of Corporations Drvisient of Corporations

PO Box 0327 Clifton RBuilding

Tallahassee. FLL 32314 2n6 ] Executive Center Cirele

Tulluhasaee, L3230



TO

ARTICLES OF ORGANIZATION

Old Homosassa Camp V. LLC

OF

{Name of the Limited Liability Company sis it oow appears on our records.)

The Artictes of Organization for this Limited Liability Company were filed on

" ¢ 3
Florida document number L19000101 51

(A Florida Limited Liahility Company)

This amendment is submitted o amend the tollowing:

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

04 12/2019

and assigne

The new name must be distingishable and contain the words “Lindted Lisbalits Company - the designabion

t.nter new principal offices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maitling address MAY BE A POST OFFICE BOX)

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

LT

or the abbreviation ~L L C7

o
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B. If amending the registered agent and/or registered office address on our records. enter' the dame_ofith

Name of New Registered Avent:

New Registered Ottice Address:
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Fer Flornda street address T foms ]

New Registered Agent’s Signature. if changing Registered Apgent;

¢

. Florida

ZJ';” € racdr

! herebyv accept the appointment as registered agent and agree to act in this capacitv. { further agree to compl wit,

provisions of all statutes relaiive 1o the proper and complete perforntance of my duties. and T am jamiliar with and
aceept the ebligations of my position as registered agent as provided forin Chaprer 605 F.S. Or, i this documeni |

being filed o merefv reflect a change in the vegisiered office address. I hereby confirm that the imited tabiliy
company fhas been notified inwriting of this change.

I Changing Registered Ageni. Signature of New Registered Agent
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Or removes Irom our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

Traci J. Wouod
MOGR

Address

2N Sntice Ut

o Add

Homosassa, FLL 34436

O Remaove

O Change

O Add

O Remove

O Change

O Add

0 Remove

4 hange
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O Add

O Kemove

O Change

O Aadd

O Remove

£J Change
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E. Effective date, if other than the date of filing: (optional}

(I an effective date is sted. the date must be specitic and cannot be privs 1o date o filing or more than 90 davs atter tilingo Pursuant to 6050207
Note: If the date inserted in this block does not mect the apphicable statmory tiling reguiremenis. this date will not be listed us
document’s cifective date vn the Depirtnient 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.

June 26 2009

Sael W) ool

Sigmiture vt a member or authorized represematise ut'a member

Dated

Traci J Wood

Typed o printed name of signee

Page 3 of 3

Filing Fee: $25.00



