05/12/2022 23:18 FAX «4078550486 WILLIAM H ASMA FA @ooi1/004d

F lorid.alDepartment _ ae
LA e THST

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bslow) on the top and bottom of all pages of the document.

(((H22000172210 3)))

0 0 O

H220001 7221 03A8CR
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Jo:
Division of Corparations
Fax Number . {(B5@)617-6383
From;
Account Name T ASMA & ASMA, P.A,
Account Number : 1280660260067
Phone : (487)656-575¢@
Fax Number ! (4071656-0486

“*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o Email Address: Q\/Mpo‘ @2 C{MQJ!- .on
. ! )
od
=
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- MIMOSA HILLS, LLC
£ - 'Ccrtiflcate of Status - I 0 II = =
s = Certified Copy | I 2E g
[Page Count | 04 | ) = D .
lEsnma.ted Charge ]I $25.00 = AT Z
3 -
£
.
Electronic Filing Menu Corporate Filing Menu Help

MAY 17 012
i, Brumbley



05/12/2022 23:10 FAX .40T65604B6 WILLIAM N ASMA PA @002/004

{{{H22000172210 3)}) =
ARTICLES OF AMENDMENT = 0=
TO o=
ARTICLES OF ORGANIZATION R .
OF IR -
7305
e —
MIMOSA HILLS, LLC E
Tabl o h W on oor records - D
n mi ny Y D =
Wa)
The Articles of Organization for this Limited Liability Company were filed on 03/2572022 and assigned

Flofida document number 122000117487

This amendment is submifted to amend the following:
A. If amending nsme, enter the new name of the liggited lsbjlity company here:

The new name must be distingulshable and contain the woeds "Limited Liuabillty Company,” Lha designation “LLC™ or the abbreviation “L. L.C."

Eater new principal offices address, if applicabie:
cl] ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
alling addre<s MAY BE T ICE BO

B. If amending the registered ageat and/or registercd office address on our records, gnter the name of the new registered

agent pnd/gr the new registered offjce address herg:

Name of New Registernd Agent:

Enter Florida streei oddress

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and compmsf performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent a¥ provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change, in the registered office address, I hereby confirm thot the limited liability
company has been noilfied in writing of this change.

iIf Changing Reglitered Agsnl, Signature of New Reglstercd Agent

AN
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I{mr:n%“u“zﬂgogl:sh:u%m% ?ﬁ?n(s) authorized to mansge, ¢qtor the title, name. angd address of cach perton being added

MGR = Manaper
AMBR = Aathorized Member

Titte Name Addregy Type of Agtign

MGR INGRID G, MARJA VOSSERELD P.O. BOX 1236
Oadd

HERNANDO, FLORIDA 34442
- &Remove

OChange

—_— CJAdd

ORemove

O Change

OAdd

CRemove

CIChange

CAdd

ORemove

OChange

CAdd

CRemove

CChange

Ol Add

{Remove

OiChangs
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D. Ifamsnding any other mformation, entsr change(s) hare: (Asoek adeditional sheets, U‘WJ

E Effective ate, if athar than the dats of Ming: — {eptional)
tl!‘ue&ahe:htbh‘.ﬂnhwhﬁkdmhw&n&uﬂﬂhcmmwmmﬂbﬂmmwsmm&)
Notar If the dute inasrted In this blook does not maet the epplloable stiatutery Aling requiremants, thix dete will aot be Iniad s the
doourmant’s affective data on the Departman of Sate's records.

ll&o@mﬁulﬁwmmmnuuaﬂwwﬁmndﬂﬂlmm the carliar of* (b) The 90th day aftar the
record is

e /13272
(b —

a or 8 mam!

ANTONIUS VAN USEN

yped or printwd xme ol Lgree

Fillog Foe: $25.00



