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COVER LETTER

*
TO; Registration Section -

Bivision of Corporations

’

SUBJECT:

Hernando Licn Scarch 1L1.C

Numie of Limited Liabiliy Company

The enclosed Articles of Amendment and teeds) are subminted tor filing.

Please return all correspondence concerming this matier o the following:

I Yanicl O'Berry

Namwe of Person

Fim Company

L1078 Hemlock Warbler Rd.

Address

Weekt Wachee, FLL. 3614

City'Siate and Zip Code

dobernvR3Gdoutlook.com

E-manl adidress; (1o be used ror future annual repert notificanon)
For turther infurnation concerning this matter, please catl:

Danicl (YBerry R13 2
" o at ( , } 6/8'6 *éfyf

Name of Person Area Conle Daytime Telephone Number

Enclosed ix a check forthe following amuount:

m 32500 Filing Fee LI $30.00) Filing Fee & L1 S35.00 Filing Fee & L1 860,00 Filing Fee,
Certificate of Staus Cuentitied Copy Certificale of States &
faddinonal copy is enclosedy Certified Cnp_\'

Ladditiumal copy » enclosedy

Mailing Address: Strect Address:

Registration Scecton Registration Scction

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hernando Lien Seavch LLC

iName 1 the Limited Liability Company as it now pppears on sur records.)
1A Florida Linuted Linbihty Company)

The Artictes of Organization fov this Limited Liability Company were fied on
T 22000508
Flarida doeument number 229 U161

12405 2022

and assigned
This amendment ix submitted 1o amend the [ollowing:

A. Ifamending name, enter the new name of the limited liability company here
L Title & Lien L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC

Enter new principal offices address, il applicable:

or the abbreviation “L1.0.7
11075 Hemlock Warbler Rl o %"
feeki Wachee, FLL 3461 T e
(Principal office address MUST BE A STREET ADDRESS) ~Vocki Wachee FL. 34614 = -
e, S
I
Enter new mailing address, if applicable: 1078 Hemlock Warbler Rd. ",":‘ . .‘J ¢
[ T Toyrrbgses o 2 . ——y
(Mailing address MAY BE A POST OFFICE BOX) Weeki Wachee, FL. 34614 SN

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Finer Florida sireet address

. Florida
('!.4'.\'
New Registered Agent’s Signature. it changing Registered Agent:

Zip Code
Fherehv acoept the appoiniment as registered agent and agree 1o act in this capacitv, d further agree o comply with the
provisions of afl statutes relative ro the proper and complere performance of my duties, und Tam jamitiar with and

aceept the obligations of my position as regisicred agent as provided for in Chaprer 005, F.S. Or. if this document is
heing filed io merel reflect a change in the registered office address, Uherehy confirm thar the limited liahiline
company has been notified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




. ° .
It amen

ding 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
Title Name Addroess

Fype of Action

A

CORemove

ZChamge

—Add

ORemove

—Chunge
n 2
M =2
T - ——
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ORemove

_ Change

o

—Add

COORemeve

— Chanye

_Add

ORemove

ZChange



D. If amending any other information. enter chunge(s) heve: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(1 an effective dite s listed. the date must be gpecific and cannot be privr o dute of iling or more than 90 days after tiling.y Pursiant 1o (050207 (3ichy
Note: Ifthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s etfeetive dute on the Department of Stae™s records,

The Yl day afier the

Il the record specities a delaved elfective daie. but not an effective time. at 12:01 a.m. on the carlier ot (b)

record is filed.

June 17

TV

Stenature of o themBer or authonized representative of’ :1)::cmbcr
4

\——-———//

Tvped ar printed pame of sjgnec

Paige (YBerry

Filing Fee: $25.00



