Fax 7272142814 Tue 17 Dec 2019 09:48:13 AM EST Page 2 of §

From C
Division of Corparalions

121772018

Florida Department of State

Dwnsmn of Corporations

(((H19000362671 3)))

A

H190003626713ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (85€)617-6383
fFrom:
: BURKE FAULKNER LAW, P.A.

Account Name
Account Number : 128158008064

Phone : (727)781-.7428
Fax Number : (727)214-2814

**tnter the email address for this business entity to be used for future
Enter only one email address please.**

—
i ;5 annual report mpilings.
| EE —_—
=TI ‘ Email Address:
oo~
‘; E_,-‘J " LLC AMND/RESTATE/CORRECT OR M/MG RESIQN‘ s
- B 13 H AN D HOLDINGS LLC e = .
[ ; ;,—. ] ;
[Cerificate of Status | B T —
Conite — L5050
Certified Copy 0 | I -
—— L3 ;
IPagc Count 04 :‘ B 1S} C’i
|[Estimated Charge | s2s00 |1 &0 r'\_',
— 4 b fg
. ._f]
Help

Electronic Filing Menu Corporate Filing Menu

hiingHofila_cunhlz ara/scrotefafllcov.axo



From Fax 7272142814 Tue 17 Dec 2019 09;48:13 AM EST

Page 3 of §
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H19000362671 3
§ - | OF )
Y . .
13 H AN D HOLDINGS LLC
& the Limited Liability C agy s it n 1 ) -
ortda Limit wabilily Company,
The Articles of Organization for this Limited Liability Company were filed on 1171572019 and assigned
Florida document number 1! 9000285204 .

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 distinguishable and contain the words “Limited Liability Compuny,” the designativn “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

—

(Principal office address MUST BE A STREET ADDRESS) =2
P o) 1
e [ .
E:. :‘.s« A ps—
o [
fe -1

Enter new mailing address, if applicable: r. 1
-~ v (g |

{Mailing address MAY BE A POST OFFICE BOX) — L
: .
3 D

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Namc of New Registered Agent:

New Remistered Office Address:

Fnter Flovida xireet addreys

, Florida
City Zip Code
New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changlng Reglstered Ageal, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person belng added

or removed from our records:

MGR= Manager
AMBR = Authortzed Member

Title Name

AMBR HEATHER ALQINNEH
MGR HEATHER ALQINNLH
MGR DAVID B TURNER

Address

13 Qak Avcnue

Type of Action

Oadd

Palm Harbor, FL 34684

= Remave

CChange

13 Oak Avenuc

m Add

Puim Harbor, FL 34684

CRemave

O Change

13 Oak Avenue

o Add

Palm Harbor, FL 34684

ORemove

OChange

OAdd

ORcmove

ElChange

OaAdd

ORemove

DOChange

DAdd

CRemove

OChange

H19000362671 3
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D. Ifamending any other informuatien, enter change(s) here: (Auach aduitional sheets, [f necessery,)

o v T ———— —_ o —

¥. REffective date, if other than rhe datc of filing: _ (optionat)
{Tin ¢ iThetive date is iisted, the dute mat e speville and oannot be priot 1o dake o ﬁlhg ar ot 1 00 days aftar fling.) Pursuantto’ 6«35_0307 {3}(b‘
Noge: I thie duit inseled in tiablock doos nat tiest i applicablé %Laa.ulmy filinyreginemenls; this daié will rvthe Il.{txx.t us ing,
docyrents ¢ffective dar on'the Nepérvient of StALEY cedbids,

1E the record specifles a delayed cifective daje, buz naf an cflective time; at:12:01 am. on the 2arlicr of: (b The 90th day alier the
recard js filad.

sher 1. 0t9
nmdD*ccn*#? ;/ % _’2,

.Hf&e/ A‘! mqeﬂ\

Q{pcd &f printed. oame of SIgace -
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