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Apiil 21, 2022

HOLLY ANDERSON BENDER
4823 NW 71ST PLACE
GAINESVILLE, FL 32653

SUBJECT: HAB REALTY, LLC
Ref. Number: L21000306027

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,® "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.if you are wanting to
change the business from a LLC to a Profit Corporation, you will need to file a
conversion form(enciosed). The fee to file a conversion is $105.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered.abandoned.

if you have any questions.concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 222A00009360

www.sunbiz.org
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‘ COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ﬁ% ’?“}745 PEQ Hy LLC

Name of Limited Liability Comp:yﬁy’

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

Please return 2il correspondence concerning this mater to the following:

4421 / Adorson  Dendor

Name of Person

Firm/Company

4692, AW T Place

Address

Csinsmille, Fl. 232653

City/Siate and Zip Code

holly@pepinereathy.¢on

E-mait address: (1o be used for future annudl report notification)

For further information concerning this matier, please call:

’)’}?)”\! Bmcﬂa r a( DL

{  Name of Person Arca Code

254 - 3778

Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Siatus

0 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

T $60.00 Filing Fee.
Certificate ot Staius &
Certified Copy

{additional copy 15 encloscd)

Mailing Address;
Registration Section

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or FILED
M (\}W\H\\ 1NN ‘ejﬂzzgnv 16 AM 8:57

Tame of the Limited Lisfilty Company as it now appears on L)
RY OF STATE '

AYdefida Linuted Liabilny Company) 1
TALLAHASSEE. FL”™
The Articles of Organization for this Limited Liability Company were filed on (j:} ’ %OJM’\ and assigned
{ ( T

Florida document number wmm

This amendment 1s submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

Holly Ardoson Benclor, kiC

N R : - LT - . . . . N -
The new name must be dnsnm_:ulslwhlc and contain the words “Limited Liability Company.™ the designation “LEC™ 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 OFFICE BOX)

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 Reustered Agent:

New Registered Offiee Address:

Enter FFloridu streer adidress

. Florida
iy Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacire. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




15 amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address e of Action

CJAadd

JRemove

CChange

O Add

O Remove

(JChange

OAdd

CIRemove

OChange

Cadd

CRemove

CiChange

O Add

ORemove

CChange

O add

ORemove

OChange




D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: {optional)
{if an cffective date is lisied, the date must be spegdfic and cannot be prior to datc of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block dyfs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deparfinent of Staie’s records.

If the record specifies a delayved effectife date. but notan effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day afier the

record is filed.

Dued 77?11;; 7 . 202 2

) )

‘Mgngture ot n-membet or guthor?ed réprescatative of a member

oty flyrsor &ém(lz/

Typed or pfinted name of signee




