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COVER LETTER
TO:  Reglsiratlon Sectlon
Divlslon of Corporations
NewBerry Hill, LLC
SUBJECT:
Nume of Limited Linbility Company
Tho enclosed Anleles of Amendment and fec(s) are submitted for fillng,
Please return all correspondence canceming this matier 10 the following:
David A. Miller
Name of Persan
Poterson & Myoers, P.A.
Fin/Company
225 Bast Lemon Street, Suite 360
Addresy
Lakeland, FL 33801
Clty/Stato and Zip Code
davesplin@hollingawarthcapital.com
“E-mail address; (to be used for fulure snnuel report notilicalion)
For further information concerning this mauer, please cell:
David F. Aplin 863 289-3649
at { )
N of Person Area Code Daytimo Tolephorto Number

Bnclosed is a check (or the followlng amount:

B $25.00Fliing Fee O $10,00 Flllng Fee &

Certificate of Status

1 555.00 Filing Fee &
Certified Copy
(edditivnal eopy it enclosed)

{1 560.00 Filing Fee,
Cerlificats of Status &

Certified Copy
(eddilional copy is encloded)

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

Street Addresy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NewBerry Hill, LLC
] 3 our ds.
orida Limite ty Company
The Articles of Organization for this Limited Liabilily Company were filed on 8n¢ ! 202) and assigned
Florida document number 121000254320

This amendment is submitted to amend the following:

A, Ifamending name,

The new name must be distinguishable and conlain the words “'Limited Liability Company,” the designation “LLC" or the abbreviaiion “L.L.C."

Enter new principal offices address, if applicable: 625 Wost Bridgors Avenuo

[Principal office address MUST BE A STREET ADDRESS)

Auburndale, Florida 33823

Enter new malling address, if applicable: 625 West Bridgers Avenue

(Malling address MAY BE A POST OFFICE BOX) Aubumdale, Florida 33823
B, Ifamending the registered agent and/or registered office address on our records, enter the nm”iﬂ“ ne%gislcred
apent and/or the new repistered affice address herg: . -
ptd T)' x )
Nams of New Registered Agent: T
e
v Registered R <
Entar Flovlda street addre — ==
&r Le redd a 54 E.\ :-,:: q
, Floridn 2% o
City Z e
¥ jstercd Agenl’

1 ¢, if chapgpi epitlered Apent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [ this document Is
being filed to merely reflect a change in the regisiered affice address, 1 hereby confirm that the limited liabHity
company has been notified in writing of this change.

If Changiog Reglatered Agenl, Signature of New Replstered Agent

(((H21000224193 3)))
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If amending Authorlzed Person(s) authorized lo manage, enter the litle, nowe, and sddress of cach person being added
or romoved from our records:

MGR= Moaneger
AMBR = Authorlzed Member

Title Name Address Type of Actlon

MGR David I, Aplin 625 West Bridgers Avenue
OAdd

Aubumdale, Flroida 33823
COORemove

= Change

OAdd

{JRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAadd

ORemove

CiChanpe

OAdd

ORemove

O¢Change
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D. If amending any other informsation, enter chauge(s) here: (Atiach additional sheels. if necessary.)

(opiional)

E. Effcetlve date, If ather than the dafe of filing:
{If an cffecilve date is listed, the date must be speoitic and cannot bo prioe Lo dnio of Nlng or more (han $0 deys afler Ming.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be iisted as the

documenl's effective date on the Department of State’s records,
Tioegs
If the record specifles a delayed clfectlve date, but not an effective ime, at 12:01 a.m. op the eorlier of: (b) Th gﬂ_ﬁd, afigrihe
record is filed. - =3
Ii&
June 7 2021 M
Dated » . h :l ' i
e — ~d —
ez i
R R
ura ol & member or aulhonized ropresentative ol 8 mamber oy __:5
2 B
o=
K ——

David A, Miller, authorized representative
Typed or printed name of signee
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