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TO: Repistration Scction
Divisien of Corporationy

HAIVEN L.L.C
SUBIJECT:

Namc of Limited Liabitity Company

The eaclosed Anicies of Amendment and feels) are subminted for Lling,

Please rerem all correspondence concerning this maiter o the following:

EILEEN PENNINGTON

Name of Pesson

BLALOCK WALTERS, P.A.

Firnw/Company

802 11TM STREET WEST

Addross

BRADENTON, FLORIDA 34209 .

CitvfState and Zip Code

cpennington{@blalockwalilers.com
E-mail sddress: (to be csed for future annual reéport notilicuton) S

00:2 Wd 81 KYr 6202

» “
For further information concerning this matwer, please call: N
Eilcen Pennington 951-748- 0100
at ( )
Name of Person Arca Code Daytime Telephone Mumber
Enclosed is a check for the following amount:
= $25.00 Filing Fec TJ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Siatus Cerufied Capy Ceriificale of Status &
{additionnl capy it enclosed) Cerified Copy

(adéitional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroc Street, Suite $10

Tallahassec, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAIVENL.L.C.
{Wame of the Limited Liahility Company as {t ngw nppcirs #n nur records,)
(A Fionda Limied Laaoility Compazy)

and assigned

The Articies of Organization for this Limited Liability Company were filed op /252020

Filonda doctment number L20000216327

This amerdmert i§ submitied to amend the following:

A. If amendlng name, enter the new nnme of the limited linbiliev company here:

The ncw name must be distinguishable and contain the words “Limited Liasility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1670 BAYSHORE DRIVE
(Princinal office address MUST BE A STREET ADDRESS) ~ LERRA CEIA, FLORIDA e
34250 b
>
Enter new mailing address, if applicable: P.0.BOX2: Lo
(Mailing address MAY BE 4 POST OFFICE BOX) TERRA CELA, FIORIDA R N
14250 -+ -
- . e :
’ [}

e
epistered

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

Name of New Registercd Ageny:

' Mew Repjstered Office Address:
Enter Florida strect address

, Florida

Ciy 7in Code

New Replatered Apent's Slenature, if ehanging Replstered Apent;

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relotive 1o the proper and completc performance of my duties. and I am familiar with and
accept the obligations of my positior: 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 regisiered office address, I hereby confirm that the limited liabitity

company kas beer: notified in writing of this change.

1f Changing Repistered Ageat, Sigmature of New Repistered Apone
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each persan being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MGR LUKE MYHREE
TAd

CRzmove

P. Q. BOX 2i, TERRA CEIA, FL 34250
®Change

Tadd

CIRemove

OcChange

g

Cadd

=x

vl 7

HRempver

N

-

CChange

DAud ™
. =
ORemove

OCkange

Cadd

CIRemove

OChenge

Oadd

CRemove
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D. If amenging auy other information, enter change(s) here: {Auach addiiona! sheets, If recessary,)

¢ Hd BI NV £z

0.

3

)

(optonai)

E. Effcetive date, if other than the date of filing:
(1 1 efTective daie is ils2d, e date must be spacific and ¢annot be prier to date of filing or mare than 90 days after fiting.) Pursuant 10 605.0207 3)(5)
Note: If the datc inserted in this block does not meet the opplicable statutery filing reguiremens, this date will not be listed s the

document’s ¢Tective dae on the Departmant of State’s records,
Tf the record specifics o deloyed effective date, but ret an effective time, at 12:01 a.m, on the carlicr oft (b}  The 90th doy after the

record fs filed.
Dred___Sofigocy 48 43
! ;
\ | -
%/J@, 2 Al
- Signanuee of 2 member or authorizod cepreseatative of a member

Cube  fapbree

Typed or pointed name ot tignee

Filing Fee: $25.00



