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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

GEORGE ROSEN
165 HUSEK ST
BROOKSVILLE, FL 34604

SUBJECT: HALF ACRE OF PARADISE LLC
Ref. Nurmber: L19000303655

We have received your document for HALF ACRE OF PARADISE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 520A00003427

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f'{”q'-@ acre_ab pru’“é«{ik?é [ L2,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GEOI};&(J /QCS )

Name of Person

Hall ncre ot pacedise [ LC.

Firmjtompany

5(232 sw 2840

Address

Ocala ,FL. 3973

City/Stute and Zip Code

Rosen roby ray @ AOD (L., Com

E-mail address: (to bE used forddture annual report notification)

For further information concerning this matter, please call:

Cmarat [Knsen B (5 B~ 531/

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{addiucnal copy 15 enclosed) Certified Copy

{additional copy Is enclosed)

Mailing Address: ' Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Half aece of fhoadica [.LC.
(Name of the Limited Lisbility C

Liabilitv Company as il now appears on our recurds.)
(A Flondu Limited Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on O /2' 3 / 20
Florida document number I CI oCO 3503 Gﬁdj

I'his amendment is submitted 1o amend the following

and assigned

A. If amending name, ¢nter the new name of the limited liability company here

'he nesw name must be distinguishable and coniain the words “Limited Liabiliy Company

the designation “LLC™ or the abbreviation "LEL.

65 Husek S+, @

Brocksyille, FEY
DFEOY

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable

(Muailing address MAY BE
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe ed
agent and/or the new registered office address here

Name of New Rewistered Agent:

/—PF\PQC QOSU’)
16(31 S Lo, 39%04-1,‘&

Enter Florida streee adidress

(6 (:@'ZCI‘ . Florida 5 ¢¥ 73

2ip Code

New Revistered Otlice Address:

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appoinument as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all siatutes relative 10 the proper and complete performance of my duties. and Tam famifiar w ith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document i
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited Hiability

company has been notifivd in writing of this chunge
,&riw’ f pri IR

If Changing R\glslertdgtm blgnulurc uf New Registered Apent
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I 2amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PID  Geone Kesen 15132 S, 28% fve s
BY4z2

TORemove

ZIChange

PIO  _Matthew Shopshinskt 165 Huser S & Cindd
é PD{'*kS L;[ //Gl 3 FL 3460% Y¥Remove

OChange

OAdd

CRemove
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OChange
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D. If amending any other information, enter change(s) here: (dnach additionad sheets, if necessary.)
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E. Effective date, if uther than the date of filing

{optional)
(I an etfective dute s listed, the dite must be specitic and cannat be prior o date ot filing or more than Y0 days atter Bling.) Pursuant w 6050207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory fling reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records

record 15 tiled

If the record speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the

Daed O /03 / 2022

/:/'746, /Q))CZ/M

Signature of & member ur authorized representative of a member

C’;‘Eorc?@ IQ@SCW

Uyped or printed namy uf signee

Filing Fee: $25.00



