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TO:
Division of Corporations
MHP LAND HOLDINGS [L1.6

SUBIECT:

Name of Limited Liability Compans

COVER LETTER
Registration Section

The enclosed Articles of Amendment and fee(s) are submitted Tor {iling.

Please return all correspondence concerning this matter (o the following:

WATTER JOHNSON

Name of Person

Firm/Company
POy BOX 7

Address
INDIAN ROCKS BEACH, FIL 33785

City/Siate and Zip Code
WA LTSIE MAC.COM

E-unal address: Ho be used tor future annual report notilicition
For further information concerning this matter, please call

WATTER JOHNSON

727

4

0

Name of Person

-{}

i
i

3
at ( )
Area Code

Enclosed is a check tor the tollowing amount:
= 3300 Fiting Fee 2383000 Filing Fee & TESR3.00 Filing Fee &
Centiticate of Stawus Cenified Copy

taddizonal copy 1~ enclosed)

Mailing Address:
Registration Section

Strect Address:
Division of Corporations
P.O. Box 6327

Tallabassee, IF1, 32314

Registration Section

Division of Corporations

i time Telephone Number

T S60.00 Filing e,
Certificate of Status &
Certified Copy 07 <1

{additional copy is cnclugal

The Centre of Tallahassee

24153 N Monroe Street. Suite 810

bl

[allahassee. FI1, 3

03

e
—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MHPTAND HOLDINGS LLC

iName of the Limited Liability Company as it now appears on our recurds. )
(A Flonda Timned Tinbilits Company)

The Articles of Organization for this Limited Liabilite Company were filed on
0. 1.2-8000067 000
Florida docurient number

02/06/24024

and assigned
This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:
RLEUIE PETER HOLDINGS 11O

The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation “LLCT or the abbreviation
Enter new principal offices address. if applicable:

B
14081 2N AVE

e
(Principal office uddress MUST BE A STREET ADDRESS)

SEMINOLE.FL 33776

Enter new muiling address, il applicable:

POBOXT
(Maifing addresy MAY BE A POST OFFICE BOX)

INDIAN ROCKS BEACH ., FIL 33785

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 redistered office address here:

Name of New Revistered Avent:

-3

WALTER S JOHNSON 1

-3
-o'.-- - <'|‘
: -y o
. . e 1081 R2N1Y AVE Uy .
New Registered Ottice Address: _ }
Enrer Floride street adidress v :
' - - ’-1

SEMINOLE M7 A

. Florida - s

i
New Registered Avent’s Signature, if changine Registered Apent:

T 70 y_{'ﬁ"r e

‘ |
Fherehy aceept the appaintment as registered agent and agree to act in this capaciie, [ further agree to comply with the
provisions of all statutes velative o the proper and complete performance of mv duaties. and Tam familicr with and

aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S O, if this document is
being filed 1o merely veflecr a change in the vegisiered office address. hereby confirm thar the Timited liahility
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR WATTER TOFNSORN PO BOX 7. INTHAN ROCKS BEACH, FIL 33783
T Add
—Remove

T Change

O Add

ZRemove

ZChange

dAdd

C Remove

ZIChange

i

[Squ)

< -
— .

i Remove

o ¢
D Chanpy

, o= =

e
' .rni_ir\d'a

C_Remove

—Change

TAdd

C Remove

ZiChange




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

THIS PIMITEDR LIABILITY COMPANY 1S ORGANIZED TO ENGAGE IN ANY ACTIVITY OR BUSINESS

PERMIUTTED UNDER THE LAWS OF THE LS. AND FLORIDAUTHE MEMBERS AND MANAGERS

SHALL NOT BE LIABLE FORANY DEBRTS, OBLIGATIONS OR LIABILTIES OF THECOMPANY.

E. FEffective date. if other than the date of filing:

-3
[}

.
: (optional) - :
tran eftective date is Listed. the date must be specilic and cannol be prior e date of iling or more than Y0 day s aller sling,) Purswant WoraQ3,6207 (3)

- -y . y
Noter I the dae inserted in this block does not meet the applicable statustory tiling requirements, this date will not betitied wsthe
document’s eftective date on the Department of State’s records,

3y
o 1
. 1
— .
[ the record specities o delaved eftective date, but not an effective time, at 12:01 am. on the carbier oft ¢y The 90th day akler the
record i tiled. 1.. RV
m
FEBRUARY 12 2024

Drated / .

/ T
//./z’//f:;n /\—//) -

Sienature of a member or authorred represemiatis e ot & menber
WALTER N JOHNSON 1T

B A

Taped or prined name of signee




