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COVER LETTER

L

TO: Registration Section
Division of Cnrpnr"uinns

H3 Propenty Holdings, 1.1.C
SUBJECT: .

Narne ol Limited Liabiliy Compuany

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Mehissa FHansen

Name of Person

113 Property Holdings, 1L1.C

PO BOXN H8

Finn/Company

LaBelle, F1. 33975

Address

mihansen8@ gmail.com

Citv/State and Zip Code

F-manl uddress: (to be used Tor future annual report notification)

For further information concerning this matter, pleasc call:

Melissa Tansen

RG3 673-1219
at )

Name ot Person

Enclosed is a check for the following amount:

™ $25.00 Filing Fee T1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arci Code Duvtime Telephone Number

0 $35.00 Filing Fee &
Centificd Copy

{additionn! copy 15 enclosed)

1 86000 Filing Fec.

Cenificd Copy

(ndditional copy is enrctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Centificate of Status &

g



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H3 Property Holdings, 11.C
{Name of the Limited Liabilitv Company as it now_appean un our records.)

11243023 .
097121202 and assigned

The Articles of Organization for this Linnted Liabitiny Company were filed on

1 el v 19
Florida document number L2300 424398

This amendment is submitted to amend the following:

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

P =

or the zlbb'ré:\-;i‘.':ﬂiof?l LG
B :";J; =
Y]

The new name must be distinguishable and contain the words ~Fimiied Liability Company,” the designation “1..C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) - _

KA A EAVRIPY
]

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Melissa Hansen

Name of New Remistered Agent:

i 183 West Cowhoy Way

Fnrer Florida street address

New Regsstered Office Address:

LaB3elle Florida 33935
iy Zip Cexde

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

L hereby aceept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statures relarive 1o the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1S Ovr. if this document is
heing fifed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this change.

; TTnsirv

If Changing Registered A_gcr;t,_Sip,naturc of New Registered Agent




If amending 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 Address Type of Action

CJAdd

TRemove

HChange

HAdd

T1Remove

O Change

]Add

CIRemove

CChange

TiAdd

_IRcmove

I Change

DAdd

ORemove

TChange

ClAdd

CJRemove

TIChange




D. If amending any other information, enter change(s) here: (Awiach additional sheets. if necessan: )

E. Effective date, if other than the date of filing: (optional)
{If an etbective dite ts listed, the date must be specific and cannot be prive o date of iling or mwre than %) davs after filing.) Pursizmt to 6030207 {3Xb)
Note: If the date insented in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specilics o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Daicdm%}"‘-?) ) 9’09‘%
A Y e ity

Signature of & member or authorized representative of a member

Yiel | st Hansen

Typed or printed name of signee

r—— e e o £y oy



