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COVER LETTER

TO: Registration Scction
Division of Corporations

Harmony Farms of Jacksonvilie, LL1LC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and teeis) are submitted lor filing.

Please rewrn all correspondence concerning this matier 1o the 1ollowing:

James C. Sunwvell

Name ol Persen

Harmony Farms of Jucksonvitle, LLC

Firm/Company

2931 Plummer Cove Rd

Address

lacksonville, FIL 32223

City/State and Zip Code
collev@@rprmauiomotive.com

E-mail address: (to be used for future annual report nohiication)
For further information concerning this matter, please call:

James C. Stowell 90 268-3888

ar(__ )

Area Cade

Name of Persan Daytime Telephone Number

Enclosed is a check for the following amoun:

O $25.00 Filiag Feu O $30.00 Filing Tee &

Certificie of Sty

B $35.00 Filing Fee &
Certified Copy

0O $60.06 Viling Fee,
Certificale of Status &
Certified Copy
facdditions! copy is enclosed)

Caddriionat copy is enclosed)

MAILING ADDRESNS;
Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building A
2061 Eaccutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
Ol

Harmony Farms of Jacksonville. L1.C
ame of the Limited Liability Company us it now appears on our records.)

(N
A Flondz Lrnited Tiability Company)

. 13 JUi .
July 13,1999 and assigned

Mhe Aricles of Organization for this Limited Liability Company were filed on

LY900U001227

Florida document number

Fhis amendment is submitted to amend the following:

enter the new name of the limited liability company here:

A, If amending name,
" the designation “L1.CT or the abbreviation I T PO

and cantain the words “Limited Liabitity Company,

The new name must be distinguishable
- . . i . . LY . NG
Enter new principal offices address, if applicable: 2931 Plummer Cove Rd _
.. - . vy 7 ag [ e, FY 322212
(Principal vffice address MUST BE ASTREET ADDRESS) Jacksonville, #3222, -
(o) <,
——
oy Wi
B
ro
X . gL p o Cave
Enter new mailing address. it applicable: 2931 Plummer Cove Rd =
o =
. . - I . acksonvitie, F1 32223
(Mailing address MAY BE A POST OFFICE BON) Jacksunvitle, Fl 32223 =
o
———
@x

of the new

registered agent andfor registered office address on our records, enter the name

B. If amending the
revistered agent_ and/or the new registered office address here:

James C. Stowell

Name ol New Regrsiered Agent:

2931 Plunsmer Cove Ré

New Registered Office Address:
forrter Florida street address

4

Jacksonville Florida
Zip Code

Ciry

New Repistered Agent's Signature, if changinge Registered Apent;
istered agent and agree 1o act in this capaciiy. I further agree to comply with the

{ heveby accept the appointment ds reg
provisions of all statiies relative to the
aceept the obligations rgf‘m".' position as reg
heing filed (o merely reflect a change in the reg
company fas heen notified inwriting of this chunge.

proper and complete performance of nv duties, and Tam familiar with aned
istered agent as provided for in Chapter 6035 .8, Or if this docwment is
istered office address, | hereby confirnt that the limited fiabitity

(}C anelie Registdred AGe
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nt, Signature of New Reeistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘ Richard A, Miller A6 Oldfield Village Rd
MGR Bluffion. SC 29909
= Add
O Remowe
_ _ _ __ O Change
. fames C. Stowell 2937 Plummer Cove Rd
MOGR Jacksonville, FI 32223
B Add
O Remove
O Change
. Kenneth G Lediord 2931 Plummer Cove Rd
MOGR Jacksonvilie, Il 32223
H Add
£ Remowve
{Jd Change
. Clevetand Farnell 1725 Memorial Park Dr,
MGR Jacksonvitle, 11 32204

= Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (iach addivional sheets, if necessary. }
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oIt
@K22ST
i g
N
o
=
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= ==
- E

E. Effective date, if other than the date of filing:

(optional)
{Ihan cffective date is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 davs after [ing.) Pursuant to 605.0207 (3)(b)

e o tter (1o AT 5
Note: Ifthe date inserted in this block does not incet the applicable statutory filing requirements. this date will not be lisied as the
dociment’s effeciive date on the Departinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated Cf’ (57’ 20/57

A ilaet]

Signature of a member or authorized represeniaiive of a member

Tawes O SSowel G

Typed or prnied name of signee
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Filing Fee: $25.00



