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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hn‘( uDﬂ ,P\ace. LLC

mm of Limited 1. mhlhh Campany

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

Please return all correspondence concerning this matter o the fotlowing:

LIS ™MOSS

Namge of Person

Latuon Placp LLC.

J FirmiCompany

250/ zessie Cole man # 20 9571

Address

Tarmpa . 15 33033

\fil'y:'bim&: and Ziﬂ Coude

For further information concerning this mutter, please call:

LSO cansSS B3, IO -409R

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the foilowing amount:

Q@.{]l) Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additionat copy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corpurations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce. FIL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Haleyon Place LLC.
~ame sl —Imll‘(::‘( I ::!rlau [.'lﬂ'll[cﬁ 1

hility Company ss il now appenrs on our records.)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on S / 1S f} 20 q and assigned
Florida document number L, l q DDD | 3 ' %(‘]5\

['his amendment is submitted to amend the following:

n|a

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

Enter new principal offices address, if applicable:

The new name must be distinguishable tnd contain the words “Limited Liability Company.”™ the designation “1.LC™ or the abbreviation *L.L.C.”

ala
T — s
(Principul office uddress MUST BE A STREET ADDRESS) sy P
et p
o0 T
G @
Enter new mailing address, if applicable: &) l O s S
(Mailing address MAY BE A POST QFFICE BOX) e :
Tl oY
Il oqn
e
B. If amending the registered agent and/or registered office address on our records, enter_the name
registered agent and/or the new registered office address here:
Name of New Registered Agent:

of the new

n!CL-

New Revistered Office Address:

Fnter Florida street addresy

City
New Registered Apent’s Signature, if changing Repistercd

, Florida
Apent:

Zip Code
! herehy accept the appointment as registered agent and agree to det in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liubility
compuny has been notified in writing of this change.

o

nging Repistered Agent, Signature of New Registered Agent
Page 1 of 3




If amending Authorized Person(s) authorized to 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 Type of Action
| o H 20284
MGR. LISA._MNDSS 3501 Bessae (olernan

W& ,l ‘f—i 33(090‘)\ O Remove

O3 Change

0O Add

1 Remove

O Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. 1f amending any other information, enter change(s) here: (dwtach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1f an effeetive date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 dayvs after filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liswed as the
document’s effective 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.

pated _{} !M}LLS{T I 2009

u()lq%oﬁ/) //

“Signeture of o member or auﬁon)-d-'r’prtsmtunu of o member

C//Sfl MSS / (AN WTCHUM

Typed or prinfzd name of signee

Page 3 of 3
Filing Fee: $25.00



Electronic Articles of Organization L 19000431892
. Lo ror e, L May 15, 2019
Florida Limited Liability Company Seé’. Of State
msimmons
Article |

The name of the Limited Liability Company is:
HALCYON PLACE LLC

Article 11
The street address of the principal oftice of the Limited Laability Company is:
3501 BESSIE COLEMAN
#20254
TAMPA, FI.. 33622

The mailing address of the Limited Liability Company 18:

3501 BESSIE COLEMAN
420254
TAMPA, FL. 33622

Article I
The name and Florida street address of the registered agent is:

CALVIN C MITCHUM
3501 BESSIE COLEMAN
#20254

TAMPA, FL. 33622

Having been named as registered agent and to accept service of process for the above slated limited
liabilite company at the place designated in this certificate, [ hercby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating 1o the proper and complete performance of my dutics. and Tam familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  CALVIN MITCHUM



Article IV L19000131892
The name and address of person(s) authorized to manage LLC: IP:./I%&I‘:I)SB '20813M
Title: MGR Sec. Of State

CALVIN C MITCHUM msimmons

3301 BESSIE COLEMAN #20254
TAMPA, FL. 33622
Article V

The eflective date for this Limited Liability Company shall be:

03/15/2019
Signature o member or an authorized representative
Electronic Signature: CALVIN MITCHUM
[ am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. [ am aware that false informarion submitted in a decument to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. ] understand the requirement 1o

filc an annual report between January 1st and May st in the calendar year following formation of the LLL.C
and every vear thereafler to maintan "active” status.



