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TO: Registration Section

COVER LETTER

- Y
o
Division of Corporations
.
HIBN Title, L1.C
SUBJECT:
Name of Limited Linhility Company
The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:
Giail Douglas
Name ol Person
Celebration Holdings, L1LC
Firn/Company —
. R
t . * :"‘
6052 Turkey Lake Rd Unit 204 A
_noo M
[8¥]
Address - .
fop)
Oriando, 1)l 32819 -
Citv/state and Zip Code , )
pail@eelebranontitlegroup.com ~d
t-muail uddress; (to be used for future annual report netitication) 1 -
For further information concerning this matter. please ¢all:
Lorena Ramos 407 RO1-9776
at g
Name of erson

}

Arca Code

Dastime Telephone Nuimber
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certificate of Status

$60.00 Filing Fev,
Certified Copy

Certificate of Status &
tadditional copy s enelosed) Certitied Copy

Caddimenal cepy s enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBN Titke, 1LILC

(Name of the Limited Liability Company as it oow appears on oor records. )
(A Floruda Tinned Tiabiliey Company)

i . . . 1412272019 .
I'he Ariicles of Organization {or this Limited Liability Company were filed on 047227201 and assigned

- . O M7
Florida document number 119000102173

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 must be distingaishable and contain the words “Limated Liability Company.”™ the designation “L1LC™ or the abbreviation ~1.1L.C

Enter new principal offices address, if applicable:

(Principul office addrexss MUST BE ASTREET ADDRESS)

« s - )
B
I U
Fnter new mailing address, if applicable: 6052 Turkey Lake Rd - ! '
(Muiling adidress MAY BE A POST OFFICE BOX) Suite 204 -
Orlando, FL 32819 o q .

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 registered office address here:

Name of New Repistered Agent: Amanca Douglas
. . ST ey Lake < '.24
New Registered Office Address: 6052 Turkey Lake Rd Suite 20
Loarter Floricda street address
Orelandoe Florida 32819
iy Zip Codv

New Registered Agent’s Signature, if changing Registered Agenlt:

Fhereby aceept the appoiniment as registered agent amd agree (o act in ihis capacite. 1 further agree to comply with the
provisions of all statues relative to the proper and compleswe performance of my duties, and [am fumilior with and
aceept the obligations of my poasition ax registered agent as provided for in Chaprer 603, F.S Or, if this document is

being filed 1o merelv reflect a clange in the registered office address, §hereby confirm that the fimited linhilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il b . N . . ) .
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Celebration Holdings. LLC 6052 Turkey Lake Rd Suiie 204
= Add

Qrlando, FLL 32819

CIRenove
O Change
MGR Amandd Pouglas 201 E Colomal Dr
Add
Orlando. FL. 32801
=W Remove

ClChange

T Add
re.

e

e - .
- rriRemove
[

1
(o3
Q(?hange

S

1

J1Add

. an

]

CIRemove

CIChange

JAdd

JRemove

D) Change

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: Auuch additional sheets., if necessan)

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

{optional)
(O an effective date is disted. the date must be specilic and canoot be privr o date of tiling ar more than 90 dass alter Nling.) Pursuant 1o 6050207 (3)b)
Note: 1fthe date inserted in this block does not imeet the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

[ the record specities a defayed effective date, but not an effective time, at 12:01 wan. on the earlier of: (b)  The 90th day afier the
record is filed.

fated O 0/ +Ub'2’ / E g ZO l 2

"

SignMure Bt a member or authorized refrentative of @ member
Hrammarwo . DOIUVGCAS

Uyvpedd o printed name of sigoce

Filing Fee: 32500



