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COVER LETTER

TO: KRegistration Section
Division of Corporations
Hollywood Propertics of Henderson Beach, LLC
SUBJECT:

Name o Limiled Liahility Compuny

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

Please retuen all correspondence concerning this matter to the following:

Heather Stevenson

The K Firm, LLC

N of Persan

5755 North Peint Pkwy STE 30

FirnvCompany

Alphareiiy, GA 30022

Address

CinydStae and Zip Code

hestevenson@@@kimlinm.com

F-mail address: (o be used tor tutare annual report notilieation)

For further information concerning this madter, please call:

Heather Stevenson

673
at ( )

J03038

Name of Person

Enclosed is a cheek for the fotlowing amount:

& 52500 Filing Fee O $30.00 Filing FFee & O

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 1L 323

[

$33.00 Filing Fee &
Certified Copy

taddstonal copy sy enclosed)

Arey Code [xaytimme Telephone Number

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addinonal copy s enclosed)

Street Address:

Registration Svction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, I°1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hollyswoud Properties of Henderson Beach, LLC

(Name of the Limited Liability Comipany s it now appears on our records. )
A Tlonda Linted Tiabilite Company

The Articles of Organization {or this Limited Liability Company were filed on 07872021
. 2100031 IRNS
Florida document number 210003 IRRS

and assigned
This wmendment is submitied 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:
Hollywouad Properties ot Orlando. L1LC

The new namme must be distinguishable and contain the words “Limited Piability Company.” the designation “L1¢

* ot the abbreviation ~1L1L.07
Enter new principal offices address, il applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address. iCapplicable:

(Maiting address MAY BE A POST OFFICE BOX)

120 T -4
R
crX o SR A——
. . . . = = ti
B. 1famending the registered agent and/or registered office address on our records, enter the name ol LAE ew rcgstcrcd_"
agent and/or the new registered office address here: = :_; \ m~
TH @
noS ™
. _ X 52 !
Name of New Registered Agent: MM i
Moy ™ ~
New Registered Otfice Address: e o
Eater Floricde sireer address rﬁ
. Florida
v

New Revistered Agents Signature, if changing Registered Agent:

Zip Code

{ hereby aecept the appoinunent as registercd agent and agree 1o act in this capacity. £ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. amnd 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this ducument is
heiny fited to merehy reflect a change in the registered office address, D hereby confirns that the fimited liabilite
conpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




,
I amending Authoerized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe ol Action

Oadd

ORemove

CIC hange

D Aaldd

ORemove

OChunge

CIadd

URemove

CChange

Cladd

ORemove

C1Change

O acdd

ORemove

OChange

OaAdd

O Remove

O hange




D. Hamending any other information, enter change(s) here: cAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eleetive date is listed, the date must be specitic and cannot be prior 1o date ol diling or more than 90 diys afer filiog.y Pursuant e 6030207 (Grh)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eflective date on the Department ol Siate s records.

[f the record spectiies a delaved effective date. but not an effective time. ot 12:01 aan. onhe carliee ol (by - The 90th day afier the

record s Nled.

August RIVRR

Daled .

Signature of @ member o authorized representiative of a membe

Pl Beniwmino, Member

Typed or printed name o signee

Filing Fee: S25.00



