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COVER LETTER

TO: Registration Section
Division of Carporations

FHEX Sandlnhl Blvd, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submuited for fling.

Please renurn all correspondence concerning this matier to the following:

Conad Willkomim, Esq.

Name of Person

Law QOffice of Conrad Willxonmm, P.A.

FirnCompany

3201 Tamiami Trail N, 2nd Floor

Address

Naples, FL 34103

City/Sunte and Zip Code

conrad@ggswilondalaw.com

E-mail addiess: {10 e used for Juture annual repont pothication)

Far funher information concerning this mauer, please caki:

Desiree’ A, Boissiere 239 262-5301
KNI )
Name gf Person Ana Cods Dovtime Telephone Number

Enclosed is a check for the {ollowing amount:

{1 525.00 Filing Fee 03 £30.00 Filing Fee & [ 355,00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Cenihied Copy Centifeale of Status &
radditional cupy s erciings) Ceriified Copy

{adéirgnal comy 15 enclosed}

Mabling Address: Street Address:

Registration Section Registration Section

Division of Corpurativns Division of Corporations

PO Box 6327 The Cenore of Tallahassee
Tallabassee, FLL 32314 24713 N Monroe Street, Suite 810

Tallahassee. FL. 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

HIX Sandhill Bivd, LILC

(Name ol the Limited Lighility Company as it ngw pppears onvur jeeniils.)
(A Flonda Limtted Tishelity Company)

. . . . o . oy M Sl iy
The Articles of Organization for this Limited Liability Company were filed on HIR07

[.22000125584

and assigned

Florida dotument mumber

This amendiment is submitted 10 amend the folbowing:

A, I amending name, enter the new name of the limited liability company hery:

1.0 Markel Placs Rd, LLC

The new name must be distinguishiable and contain the words “Limited Liabiliy Company.” the designation “LLU or the abbreviation 1L

Enter new principal offices address, ifapplicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, i applicable:

fMailing address MAY BE A POST QFFICE B0OX)

B. Ifamending the registered agent andfor registered offtee address on our records, cnter the name of the new registered
avent and/or the new registered vffice address here:

qab '

Name of New Registered Agent:

New Registered Office Address:

Inter Florida street adddress

, Flori

ity

New Reoitered Apent's Stgnaure, if changing Registered Agent:

o=
S Mo
: . . . amm .
! hereby accept the appoinintent as regisiered agent and agree 10wt i 1his capaciiy. { furtiier agred® comply witl ihe
provisions of all statutes relative (o the proper and complete perfurmance of i duties and 1am familiar with and
accepl the obligations of my position as regisiered agent as provided jor iv Chapler 603. F.85 Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability

company has been notified in writing of this change.

1 Changing Reuistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person beins added

or ranuvved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

Oadd

(T Remyn

O Change

Oadd

ClRemove

(G Change

idadd

DRemove

{2Change

["1Aadd

CiRemave

Change

CAdd

(JRemove

[3Change

[ Add

“Remove

C Change
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D. Ifamending any ather infurmation, enfer change(s) here: (duach addidonad shevts, if necessary.)

E. Effective date, if other than the date of filing: {oplional)
(17 an effective date is [isted, the datz must be speeific and camnot be prior to dete ni filmg or e than 908 days after filing.) Pursimnt tn 605.0207 (34(b)
Note: Tthe date inserted in this block does not meet the applicable staiutory filing equinements, this dale will not be listed as the
document’s effeciive daie on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. en the carlier of: (b)  The 90th day after the
record is fHiled.

Dated \l\ 0y \1] . 2@22 _
Dr Bolf Lohbeck

Cr. Roplf Lorbeck ifunn 2, 202021 J9GMT- 3y
Signulare o a member or asthorized represenialive ot a merher

Dr Roli’ Lohbeck

Typed or printed name of Signee

Filing I'ec: $25.00



