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COVER LETTER

T} Registration Section
Division of Corporations

SUBJECT: P\Z\ \,—anc\} LLC/

Hame of Limited 1. whility Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling,

Please retnn all correspondence concering this matter 1o the following:

Aot MUr7an

Name of FPerson

240 tegoey LLC

o i L
i ompany

\S00% Hpipw Crest PL

Auldress

Kiyervew  FL 2235719

Cuv/Staty and /lp Code

e rm 0aNiNNDUSe CONMN LSBT Loy

E-mat] Address: tho be wsed for future anaual report notificationt. v

For further information coneerning this matter, please call;

Aot MUNTOSVA L s, Nus-2859

Name vf Person Ared Cede Daytime Telephone Number
Enclosed is a check for the following amouns:
r_&,ﬂ() Filing Fee T $30.00 Filing Fee & £ §35.00 Filing Fee & O $60.00 Filing Fee.
Cuertitteate of Status Certified Copy Certificate of Stalus &

fadditional copy 12 enclosed) Certitied Cl‘p}'

Gadditional copy is enclosed)

Muiling Address:
iRegistration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1240 Legacy LLC

Nmne of the Limited Liabilits Company as it now_appears on our records.)
(A Flonda Linmted Liabihity Company)

The Arucles oF Organization for this Limited Liahility Company were filed on 5} \6 I 2—02‘5 and assigned
Florida document number L 23 DOO , 3 2 5&

(

This amendment is submitted 10 amend the following:

IF amending name, enter the new name of the limited liability company here:

HemMinaaay House Concha Cots LLC

The new sanme must he dl‘-i’la.‘ul\h mln.,:md contain the words “Limited Liakility Company, Fihe destgnation "LLCT or lhé. abbreviation *1L[L.C.

Enter new principal offices address. if applicable: M l A %
[ g
(Principal office address MUST BE A STREET ADDRESS) %

s L

'. o~

i -~ m

i T

Enter new mailing address, if applicable: N \‘ A -
(Mailing address MAY BI2 A POST OFFICE BOX) - A
i W

<

ul the new registercd

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

Ny A

mante of New Repistered Agent: \
New Registered Office Address: N \ A
Fnier Florida street address

Nl A Florida N | A

A Cende

Cine

Sew Registered Agent’s Signature, if changing Registered Agent:

Fhevebyv aceept the appoiniment as regisiered agent and agree to ace in this capaciie, ! fither agree o comply swith the
provisions of all statwies relagive 1o the proper and complewe performance of my duwies, and [ am fomiliar with and
accepd the obligations of my position as registered agent as provided for in Chapter 6003, 8.5, Or, i this document is
being filed to mercly reflece a change in the regisiered office address. 1 hereby confirm that the timited liabilin

N A

- . LN . .
It Changing Registered Agent. Sisnature of New Registered agent

compeny has been nodfied in writing of this change,




ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

N \ A Oadd

T

TIRemuove

DChange

dadd

CIRemove

DOChange

Cladd

ClRemave

CIChange

N{A

ORemove

DChange

Cladd

ORemove

LIChange

N \ A O auld

ORemove

LChange




D. I amending any other information, enter change(s) heve: (Aiaeh additional sheets, if necessame.)

NM

\
E. Effective dute, it other than the date of fling; \\1 \'P\ {optienal)
{IWan erfective date is listed, the date must be specitic and cannoal be prior 10 date of tiling or more than 90 days atter tiling, ) Pursuant o 6530207 (31(b)
Note: [fthe date inserted in this Block does not meet the applicable stasery filing requirements, this date will not be listed as the
document’s effective date on the Departnent of Siate’s records.

It the record specifies ¢ delaved effective date. but notan effective time, at 12:01 a.m. on the earlier of: (b)  The YU0th day atter the
record is filed.

Dated N\C\YQV\ 2.9 , QOQ_U( _

Aohands 770 AGes

Signature of o member or wuthorized representative of 1 member

Asians MUCTSA

Typed ar printed amne of signee

Filing Fee: $25.00



