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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altuhassee, Florida 32372

(850) 656-4724

DATE 11/03/2020

PWALK IN*

ENTITY NAME MISSILE VIEW MHP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™™

Flun C"%:;
XXXX g&rtrgﬁéa’ 670/‘5&
Cef&ﬁbaﬁ aﬁf Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY**

&r&‘fzﬁée{ 6"0/)‘;; af Arte & Amendmente
C"sfﬁc'ﬁéate a{f ﬁma’ fc‘amﬁy

YAPOSTILE / WOTARIAL CERTTFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $55.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

MISSULE VIEW MAP, LLILC
{Mame of the Limited Linbility Company ns it now s

cArs on our records,

03/09/2020 and assigned

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

Florida decument number 120000077364

This amendment is submitted to amend the following:

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

NIA o
The new name mus: be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC” or the abbrevigtion LSS
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Enter new principal offices address, If applicable: -~ p—
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{Principal office address MUST BE A STREET ADDRESS) - L i
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Enter new maijling address, it applicable:

(Muiling address MAY BE A POST QF FICE BOX)

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

N/A

Nanwe of New Repistered Agent:

New Regisiered Office Address:
Enter Floridu street address

, Florida

City Zin Code

New Hepistered Apent’s Signature, it chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

[f Changing Registered Agent, Signuture of New Repistered Agent




If amending Authorized Persan(s) authovized to manage, enter the title, nume, and address of euch person being added
or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun

MOR Lori Hrenning 21 Matoma Street, Suite 110
CAdd

FOLSOM, CA 95630
BERemove

O Change
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O Change
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D. I amending any other information, enter change(s) here: (duach additional sheers, if necessary.)
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E. Eflfective date, if other than the date of filing: {optional)

(1€ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 05,0207 (3)ib}
Note: [fthe date inserted in this block does not nicet the applicable statutory filing reguirements, this date will not be listed as the
decument’s cffective date on the Nepartmen? of State's recards,

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of* (b} The 90th day afier the
record is filed.

020
Dated 10128 . ’

Signatire of a member or euthorized represenlative of a member

DALE A. WILLIAMS, MANAGER

Typed or printed name of signee

Filing Fee: 325,00



