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COVER LETTER

TO: Registration Scction
Divisien of Corporations

Floldoy Haven LU

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all correspondence concerning this maiter to the following:

Name of Person

FirnvCompany

Address

City/State and Zip Code

E-mail address: (10 be used for fulure annua) report notthcation)

For further information concerning this matter, please call:

Steupn Yol o, Soq-439g

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 0J $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360,00 Fiting Fec.
Cenificate of Stalus Certilied Copy Cernlicate of Staws &
(ndditional vopy i enclosed) Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holiday Haven LLC

of the Limited Liahility Compuny ns 1t nuw a

(Nanw eurs un our records.)

(/ vahility Company} (é
(o g
,:“ g - s
The Articles of Organization for this Limited Liability Company were filed on 2 ind aBigned -~
& el o .;/
._-’ -\ .
Florida document number , 5 et
A N
. . . . WA -~ r )
This amendment is subimitted 1o amend the following: ‘:;'\_\ . ~
o STONAYS
A. If amending name, enter the new name of the limited liability company here: T %

Ol  Town (ewpgloung LLC

The new nume must be distinguishable and contain the words ~Limited Liabiliny Company.” the designation "LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B. [f 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 Repistered Office Address:

Enter Flarvida sireet address

, Florida
City Zip Cade

MNew Repgistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o uct in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e Name Address Type of Action
MR Gimone B Frages 41 Dunedin 0F 0 Add
o TarPoy FL 35617 o
1 Change
MR psiLholug TH@ Al Boy covrt poe
TamPo Fo 3364 o~

aqug) LJ GG‘% (UJQHVCDChunge
Ty BCI36I

MER L-\\3E’(“1‘-‘( (it (e LT

O Remove
O Change

MGOER L(n")—Kc’( (% ,QDDB (90\4%/\'('“ C+ O Add
TO\W\QC\ ») \:K’ ?? BU\j ERemove
[ (D OU (0 bc\‘LW‘Lh_ ¢ '}' O Chunge

MGR  pagoteh T SC rumpn O 3304y
O Remove
0 Change

MR Sheen T WO w B o he
TU\ V‘\O’\/ FL 2 3 b\ ‘ SRemove
O Change
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D. ¥ G 2wy other information, emter change(s) beve: (Anach additionaf sheets, if necessary. )

K. Vleetive date, if other than the date of Miing: (optional)

1 a0 clfeitive due s lined. the diske crmsad e spcs i and cantiAd be prioy Lo i of Aling or more than ) duys uficr filing.) Punuunt 10 605.0207 (3)(b)
Merta: 11 the dte imrericd in this hlck dees not meet the applicable Matotory filing requirements, this date will not be listed o8 the
documents effective date on the Depariment of Stae’s recards,

If the record specifies » delsyed effective date, but not an effective time, 8t 12:01 a.m. on the earlier of:
(D) The 90th day after the record is filed,

paes_ SOlY R0 doad
Sheen Yne

Wynaiuea o s iwinher o sollixri/ad ispraseiiailva of » inenther

Ceven e

Yypad of priniad Aame 7 sl ghes

Pagedofd
Piting Yeo: $24.00



