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COVER LETTER
TO:

Registration Section
Division of Corporations

615 DREAN ISLAND, #2110, LLC
SURJECT:

Nane of Limited Lisbtiety Conpany

The enclased Arucles of Amendment and feeds) are submilted for liling

Mease retern ol comespondence conceming this shatter to the fellovwing:
JAMES K FORD

INatne ot Person

FinnCompany
3737 W RETHEL AVE

Atdeess

MUNCIE, [N 47304

CuytSiaie and Zip Code
rob furdi,gametight com

F-taal addresa: (to be used for Ruure acacal repurt notification)
For further inlormaton cencerung flns maoer, please call;

TED NOLTING

7 771-3020
at( ) [ ¥
Hainc vl Person Area Code Dasntime Triephone Number —
5o
T
PESES
Enclused 15 a chees for the folloswany amaant '."
87500 Filing Fee 7 530 4 1iling Fee & O $55.00 Fiting Fre & 3 s00.00 Filmg Fee, w5l
Carulicase of Status Curtifict Copy Cenificate of Status & v
Laddizinal copy 1 crloved ) Ceraticd Copy ':‘,,‘\ f::
(sdditional copy 13 ealosad] LSRR
ARy
-1
-n
x>
Q|
Mailing Addiess; Strent Address:
Registration Section Registration Section
Division of Coerportions
P.0O. Box 6327

Division of Carporations
The Centre of Tallahassee
Tallahassee, FL 32314 2418 N, Manroe Street, Suite 810
Tatlahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H18 DREAM ISLAND o210, LLEC
[ [

. . . L s . NE 20, 2020
The Asticles of Organization for this Limsted Liability Company were tiled on TUNE 26, 202

and assigneal
. 13 i "
Florida document numbwer 25000285540

This mmendment i submitted to amend the Totlowing:

A [T amending name, enter The pew_name of the Nmlted liability company hery:

The new namic must be distngurdable 3nd contain the wards “Limtted Lishilny Company ™ the designation “LLE wi the abbrevaation “3.1 O

Enter new principal effices address, il applicable:

{Principul pffice uddress AIUST BE 1 STREET ADDRESS)

Enter nes mailing address, il applicable:

fMuifine addres MAY BE A POST QFFICE BOXY)

3. U amending the registered agent and/or registered office address on our 1ecords, enter the name of the new registercd
agent and/or the new registered office address here;

Wume of New Beyistered Apent:

New Repistered Otfice Address:

Enter Finevda sireet address

. Florida

A Codvr
New Revlstpred Agent's Slgnature, if changing Registergd Agent;

[ herchy accept the appeutiment s registered agent amd agree w act in this capacitv. d furiker ugree fo comply with the
provisiens of all statutes relarive 1o the proper and complete perfornance of my duties, and [ am familior with and
accept the vblipations of my position as registered agent as provided for in Chaprer 6143, F.S. O, if this document i

heing filed o morely reflect o chunge in the registered office address. [ herely confiem that i fimired liahilin
company bay been astified in writing of this change.

1f Changing Registered Agent, Siguature uf New Registered Agent




or removed from pur records:

MGR = Muanaper
AMBHR = Authorized Member

Title

If amending Authorized Person(s) suthorired to manage, enter the title, name, and uddress of cach person being added

Namre Addyess Tyvpe of Action
ABMHR National Safe Harbor Exchange, Inc. LUSST N BLACK CANTON WY
Jadd
SUITE 125
m Rernove
PHOENIX, AZ 53029
T hange
AMBR LANMD SCRAE B MUNCILE LLC 3737W BRETHEL AVE .
A
MUNICE, IN 47304
THRenwne
TChangy
e - ——e = add
ORemuorve
TiChange
JAdd
TRenkne
TiChange
A

Tiitemane

T Change

DA

TRemove

TIChunur
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I}, 1f amending any other information, enter change(s) here: (Auach additional sheets, if necusaary.)

E. Effectlve dute, if other thun the date of filing:

(optional}
{If an etTecuve date i bind, the dase must be speaific and canris be poor to date of liling or mue than 90 days afier Gling.) Punuant 0 050207 (3Xh)
Nate; I the date inserted in this hlock docs aot meet the applicable stalutary tiling requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records

J
oy =
P
RS fyre }
- [

If the record specifies a delayed effective date, but not an effective rme, at 12:01 a.m. on the earlier of:
(b) The 90th day a‘ter the record is filed.

Dated

"

\Szgm(urc ol 2 member ot atthuriad representative of 4 member

JAMES R FORD, MANAGER

Typed or ganted name af signee

Page 3ol 3
Fiting Fec: 525.00

il
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