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COVER LETTER

T Rci{islr:niun Section
Division of Corporations

Hilliard Lance Dock Owners Association 1L1.C
SUBJECT:

Name o Limited Ligbility Company

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

Please return all correspandence concerning this matter to the following:

Geoftrey 1), Smith

Name of Person

smitth & Assoviales

Firm/Company

709 5. Varbor Cay Blvd.. Ste 340

Address

Meltbourne, FLL 32901

Ciy/Stawe and Zip Code

okicloprestifdctir.com

E-miail address: (to be used for future annuad repont notitication)
For further information concerning this mauer. please call:

Sabrina B. Dicguer, 321
at g )

Name of Person Arca Code

676-3353

Dyt Telephone Number

Enclosed is o cheek for the fallowing amount:

W 525.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
1additional copy is eaclosed) Certified Copy

(additianal copy is enelosed)

Mailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

Hitliard Lane Dock Owners Association 1.1C

{Namve of the Limited Liability Company as it now appears on our records. )
(A F

Liability Company)
The Articles of Organization for this Limited Liability Company were tiled on

. ? 3JURS
Florida document number 1L2Z00UD3 49850

104302020

and assigned
This amendmuent is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The pew same miest be distinguishable and contain the words ~Limied Liability Company,™ thee destgnation ~L1C™ or the abbreviation ~1L.L.C."

60 Hilliard Lane
(Principal office address MMUST BE A STREET ADDRENS)

Merrite [sland. FL 32952

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

C/O Smith & Assoctates

709 5. Harbor Ciiy Blvd.. Ste 340
Mulbourne, IFIL 32901

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

Name of New Registered Agent:

New Registered Oftice Address:

D e
N
Enter Florida sirect addroass

. Florida -
Cliny

—

’.ZF}J Codde

New Registered Ageat’s Signature. il changing Registered Agent:

'{-

1

i)

provisions of oll statwies velative 1o the proper and complete performeance of my duties. and Iam fomiliar wirl and

[

3

[ licreby accepi the appointnent as registered agent and agree o act in this capacity. 1 further agree to comply with the
aveept the obligations of my position as vegistered agem as provided for in Chapior 603, F.S. Or, if this document is

being filod to merely veflect a change in the registered office address, Thereby eonfirn that the limited liabiliny
cenmpainy: hax heen notified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorired 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
AMBR Charles LoPresti 82335 Shoreside Lane
E."\(ld

Merrttl Island. FLL 32932
ORemove

O Change

Dladd

ORemove

OChange

O Add

ORemove

O Change

O Add

ORemove

CChange

Dadd

ORemove

OlChange

Oadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Anach udditional sieets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan elfective dae is listed, the date must be specific and cannot be prior w date of {iling or more than 90 days after filing, ) Pursuant 0 6050207 (3xh)
Note: 1 the date inserted in this block does not meet she applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90ith day afier the
record is fited.

November 19 2020
Dated i
i 4 Slln.ﬂlr A munb&.r or authorized representative ol a member

Geollrey 1. Smith

Typed or printed name of signee

Filing Fee: 525.00



