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DanNiEL J. WEBSTER, P.A.

Attorney at Law

444 Seabreeze Boulevard
Suite 360
Daytona Beach, Florida 32118
Telephone: 386/258.1222
Facsimile: 386/255-8521
E-Mail: dan@websterpa.com

Daniel J. Webster, Ext. 330 Paralegals:
Legal Secretary, Christa L. Edwards, Ext. 322
Patricia S. Brown, Ext. 331 Tracey A. Dark, Ext. 323

August 26, 2024

VIA FEDERAL EXPRESS
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Daytona Toy Storage Development, LLC

Sir or Madam:

Please find enclosed the original Articles of Amendment to Articles of Organization
of Daytona Toy Storage Development, LLC, along with our firm’s check in the amount of
$25.00 payable to "Florida Department of State" for the filing of the Articles of
Amendment.

Thank you for your assistance in this matter. Please do not hesitate to contact my
office should you have any questions.

Sincerely,

7

Daniel J. Webster

DJWicle
Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAYTONA TOY STORAGE DEVELOPMENT, LLC

(Name of the Limited Liability Company as it now appesrs on our records.)

(A Florida Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 117282033 and assigned
Florida document number 123000530188 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
HYDE PARK NORTH. LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“1.LC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

wa V[ Lo

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:

Name of New Repistered Agent:

New Repistered Otfice Address:

Enter Florida street address

. Florida

Cipy Zip Code
MNew Repistered Agent's Signature, if changing Registered Apent:

/ hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performeaice of my dutics. and fam Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change,

ITf Changing Registered Agent. Signature of New Repistered Agent




If ainending Authorized Person(s) nuthorized to manage, * the ti IANIE r f each person being ad
or removed from our records:

MGR = Manoger
AMBR = Authorized Member

Tide Namge Address Type of Action

UiAdd

O Remnove

TiChange

CAdd

CiRemove

UiChange

TiAdd

ORemove

TiChange

Oadd

ORemove

TiChange

JAdd

CiRemove

T Change

CIAdd

D Remow

TIChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant 10 605.0207 (3Xb)
Note: [ the date inscried in this block does 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.

If the record specifies a delayed effective date. but not un cffective time, at 12:01 a.m. on the carlier oft (b} The 90th duy afler the
record is filed.

NV /17 VAR

<

Signature of & member or authonized representative of n merfber

FREDERICK C. TREADWAY

Typed or printed name of signee

Filing Fee: $25.00



