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COVER LETTER
TO: Registration Section

Division of Corporations

HH CLUB HOLBINGS LLC
SUBJECT:

(((H23000378316 3)))

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied tor filing.

Please return abl correspondence concerning this matter o the following;

LOVETTE DOBSON

Name of Person

Firm/Company

173530 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CityvsState and Zip Code
EFILEI234@INCFILE.COM

Femmladdress: (o e wsed for Turre anmuial repant notitication

For further inforosion concerning s matier, please catl:

LOVETTE DOBSON

Name of Persun

L $88-162.3453
ai ( )

Enclosed is a check for the following amount:

W 525,00 Filing Fee C1 330.00 Filing Fee &

Cenificate of Siatus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daxiime Telephone Nwmber

03 $55.00 Filing Fee &
Cenified Copy

sachditional copy is enclosed)

i $o0.00 Filing Fee,
Certificate of $Status &
Certified Copy

(additional copy in enclosed)

Registration Seeton

Division of Corporations

The Centre of Tallahassee

2413 N. Moenroe Street, Suite 810
Tatlahassee, FL 32303

{{(H23000378316 3)})
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ARTICLES OF AMENDMENT (((H23000378316 3)))
TO
ARTICLES OF ORGANIZATION
OF

11/2/2023 05.05:14 COT

HH CLUB HOLDINGS L1.C

(Same of the Limited Liability Company as it aow appears on our recorts.)
(A Florda Limated Liabihty Company)

1347202 .
PEI24/Z023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

et [
Flonda document number 23000399275

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

‘Fhe new name must be distinguishable and contain the words “Limited Liakility Company.” the designaiion “L1LC™ or the abbreviation “EL.C

Enter new principal offices address, if applicable: P

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX) —
o

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

Name of New Registered Apent:

New Registered Oftice Address:

Fnger Florida sireet adedress

. Florida
Ciy Zip Confe

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited o merelv reflect a change in the registered nffice address, Thereby confirn that the limited liabilio:
company has been notified in writing of this change.

1f Chunying Rupistered Apent, Stgnuture of New Repistered Apent

{{(H23000378316 3}})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((H23000378316 3)))

MGR = Manager
ANMBR = Authorized Member

Title Nime Address Type uf Action
ANBR JOHN GALT 2036 DI PHILLIPS BLVD. SUITE 137
DAl

ORLANDQ. FL 32859
= Remove

BChange

AMBR PDAVID TURNIER 3036 DRCPHILEIES BLVD, SUITE 137
CAdd

ORLANDO, FL 32819
= Remove

CChange

AMBR CHARIES NUFF 5034 TR, PHITLIPS BEVD. SUITE 137
O Add

ORLANDO. FL 33819
W Remove

FiChange

AMBR AREMLLC 5036 DR, PHILLIPS BLVD. SUITE 137
Al

ORLANDG. FL 32819
ORemove

OChange

Oadd

OJRemave

OChange

O At

ORemove

O Change

(({H23000378316 3)1)



11/2/2023 05.05:14 CDT . Page: 5/5
(({(H23000378316 3)))

D. If amending any other information, enter changeis) here: (Antach additional shecis. 1f necessam:)

E. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed, the date must be speeific and cannot be priog 10 dute of Rl or more tian 90 duvs atles Bling. ) Punannt to o03.0207 (3 ¥h)
Note: 1M the date inserted in this block does not meet the applicable siatutasy filing requirerments. this date will not be listed a= the
document's clfective date on tie Depariment of State’s records.

If the record specifies o delaved effective date. but a0t an effective time. at §2:01 a.m. on the carlicr ot (b)  The YUth day afier the
record s Mied.

Oviober 3t 2023

Qi Moft

Srgitlntc ol mui_}?m or authatized represeniative o amember

Mated

1%

Johm Galt - Authonized Representative ol AREM LLC

Fypad or prnted name of stznee

Filing Fee: 525.00
{({(H23000378316 3)))



