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1T0: Registration Nection
Division of Corporations

HY6HS Harrison Street LLC
SUBJECT:

COVERLETTER

Nume of Limiied Liability Company

The enclrsed Artickes nf Amemdment and fee(s) are submiited for Gling

Pleast return all conespondence concerting Uils maltler to the Tullowing:

[Labin Guice

waie ol Person

HU65 Harrisan Stregt B

Firm/Company

YiR? Toroise Lanc

Address

Miceo, 1, 32976

Citv/Statw and Zip Code

Jehadud 786908 yahou.cum

t-muatd addrevs: (o be used Tor future annesl repon nonfication)

For further information concerning this matter, pleese call:

Robin Guice ]
al [ )

SE0NRON

Namge ol Persun Arva Cede

Enclosed is a check for the following amount:

Blavtime Telephone Number

[ $25.00 Filing i'ce = L3000 Filing Tee & I 555.00 Filing tee & T3 SAO0 Liling Fee,
Ceriificate of Saws Ceritied Copy Cernificare of Suas &

fadditiamal copy s enclosady Certitied CHP)’

iddstinal copy 15 cichowed)

Mailing Address; Street Address:

Registration Seciion Registration Scetion

Division of Corporations Division of Corporations

PG Box 6327 The Centre of Tallahuassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6865 Harrisun Sureet LLC
(Name of the Limited Linbiit Cusnpany as it now appears on our reeerds)
(A TTarda Lomeed TiabiTiy Companyy

1272020

The Arnicles of Organization for this Limited Liability Company were tfiled on

L2000038 1656

Florida docoment number

This amendment is submitted w amend the following:

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

and assigned

The new name must be distinguishaile and contain the wards “Limited Lisbiline Company,” the designation “LLCT or the abbreviazion ".0.(

Enter new principal offiees address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) i
=
RN
N -
. - . . I 3
Lnter new mailine address, if applicable: y .
@ -
{Mailing address MAY BE A POST QFFICE BOX) .
= __;'E_,-'_' i
I -y
i
T
Mav reeisteivd

. : . - “H
B. If amending the registered agent and/or registered office address on our records. enter the name ofthe

agent and/or the new revistered office nddress here:

Name of New Registered Agent:

New Registered Office Address:
Ener Filorida street address

. Florida

New Registered Asent’s Sicnatare, it changing Registered Agent:

2 Cexie

Fhereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accepd the obligutions of my position as registered agent ax provided for in Chapter 603, F.5. Or, i this docienieny is
heing filed to merely reflect a change in the registered office address, [ hereby confinm that the limited Hability

compuny hus heen notified in writing of this change.

IT Chunging Reuistered Apent. Signature of New Hegistered Apent



If amending Authorized Persons) authorized to manave, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe MNanie
MG {obin Chuice
MGH lisa Frame

Address

Y382 Tortose Fane

Micco, F1. 32974

QN2 Toroise |ang

Miceo, F1, 32974

Type of Action

B Add

LRemuove

CiChangy

= Ad

LIReimove

1 hanee

Tladd

ORemve

O Change

Cladd

CIRcimove

O Change

OAdd

ORemove

{Change

Tradd

Cilkemove

C1Change



D. I amending any other information. enter change(s) here: (Amach additional shees, if necessary.)

F. Effective date, il other than the dute of filing: (optional)
(1 ellewtive dute iy fisted, the date must be speeitic und oot be prio 1o dite of Ghing ar more than 90 das afler fHling,) Pursuant 1o 6030207 ()0
Note: 11 he date inserted in this block does not meet the applicable stattory 1iling reguirements, this dete will rot be listed as the
document’s etfevtive dote on the Department of State’s records.

It the record specilies s delaved effective date, bat non an effective fime, ot 12:U1 a.m, on the carlicr oft by The Y0th day alter the
record is filed.

Pared j-.a s ey 5 . 2cé
!

0 Sagnature of  metiber or authonized 1epresentalive ol a fmemher

Ruabin Guice

Typued or printed nae of signce

Filing Fee: $25.00



