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COVER LETTER
1240203252

TO: Replstration Section
Division of Corporations

BB Nock, LLC
SUBJECT:

Mame of Limited Liabiliey Campany

The enciosed Anicles of Amnendment and feefsy are submited for filing.

Picuse return alt correspondence concerning this matter 1o the {oliowing:

Michaclt F. Lehaers, sy,

Namz of Prrson

Pavese Law Fum

Firn'Company

1433 Hendry Street

Address

Fort Myers, FL 313901

CitysState and Zip Cede

td@emcovi.com

L-mail sddress: [to be used lor future sanusd cepost notitication)

Fur further infurmation congerning this matter, please call:

Edward P. McKenzie 05
al( )
Asea Code

355-8290

Namz of Person Daytime Telephone Number

Enclased iy b chesk tor the following amount:

& $25.00 Filing Fcc 3 $36.00 Filing, Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certificd Copy
(asditionsl capy i cnciased)

01 $50.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is encloted)

Malling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divisiun of Corporations

The Ceatre of Tallahasses

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

124000263267
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HH Dock, LLC A
N mited Lishility Company a» it 00w ADD¢ArE on our records.) r r‘:"';- e
{Name of the | mm(%l}:m—rﬂiﬁlf{mi:c Lmbiﬁ%c%)ﬁﬁa)fny) ri 0T our records k’d’/ ’4;3

The Anticles of Orpanization for tus Limited Linbility Company were tiled oo 9611772024

1.24000271790 e

Florida document nuiber

Thig amendment is submitted to amend the following:

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

The tew name must by distinguishable snd cuntain the words “Limized Linbility Company,” the designation “LLC" or the abbresiation "LLLC

3 Grove Iske Drive

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS) St 1006

Mianu, FL 33133

Enter new mailing sddress, if applicable: 3 Grove [sle Unive

(Mailing uddress MAY BE A POST OFFICE BOX}

Stz. 1006

Miumi, FL 32133

B. If amending the registered agent and/or registered affice address on vur records, enter the name of the pew repistered
agent and/or the new replstered nffice address here:

. o T ~ ¥ 1
Namge of New Registered Agent: Edward P. MeKenzie

3 Gruve Isle Drive, Ste. 1006

Enter Florida stroet oddress

New Registered Qffice Address:

arei .. 3
Miai Florida 33113
Cine Zip Cade

New Replstered Agent's Signature, if changing Reglstered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete perjormance of my duties, end { am familiar with and
accept the obligations of my pusition as registered agent s provided for in Chupter 603. F.5. Or, if this document is
being filed to merely reflect a change in the registered oflice address. ! hereby confirm that the limited liability
company hay been notified in writing of this change. -
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If amending Authorized Person(s) uuthorized to manage, enter the title, nume, and address of each person being added
or removed from gur records:

MGR =

AMBR=

Title

MGR

MGR

Manager
Authorized Member

MName

loseph Decourcy

1833 Hendry Street, Fort Mvers, FL 33601

Edward P. McKenzie

3 Grove lale Dirive, Ste. 1006, Miami, FL 33133

Faotvwdzse

Type of Action

Cadd

mRemave

TChange

_mAdd

CiRemove

[JChange

OAdd

(ORemove

O Change

OaAdd

ORemuve

OChung:

W ppoldeszis?2
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D, I amending any other information, enter change(y) heve: (Arach addiional sheets, if necessury.)
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E. Effectve date, If other than the date of Hling:

0%/04/2024

document’s effective dale on the Depariment of Stase’s records,

{(optonal)

August 5
Dnted

{I1 an effective dure is listed, the date inust e specific and cannot be prior (o date of filing oi muors than 20 days afler filing.} Pursuant 10 605.0207 (3)(b)
If tho record specifics a delayed effective date, but nos an effective time, at 12:01 a.m, on the carlicr of: (b)Y  The 30th day after the
record is filed.

Nute: 1¥:he date inserted in this block does not mec: the applicable statutory Hiling requireicents, this date will not be histed as the

2024
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Signatirz or')mcmhtr or authonied reprasoniaive of a member

/

Edward P. McKenzie

Typed of prinied name o signee

Filing Fee: $25.00
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