LI1CO0DCOO) LoZ9D

(Requestar's Name)

AN BTRRCHARI

— 800314548978

{City/State/Zip/Phone #)

[] pekup [] warr [] maw

(o 20/ 16-=01013--010  #e1z0. 00
(Business Entity Name)
(Document Number)
=
—t .
- w =—v
Certified Copies Certificates of Status = L:E'.j
~ o BT
™~ i
=
Special Instructions to Filing Officer: } f;-‘-
o Gt
o o
@® =
Office Use Only
N COOPER

JUN 22 2018




. _ COVER LETTER

TO: Registration Section
Division ol Corporations

Bieniin vss Lic

Nume ot Limited Linbility Company

SUBJECT:

rie enclosed Articles of Amendmient and fee(s) are submitted for Hiling.

Please reiurn all correspondence concerning this matter 1o the following:

MARGD TOIEN AU

Name ol Person

Peninin o LLc

Firm/Company

95 MHeRRIcK W 07 sy

Address /

Cowsl & Bles

Citv/State and Zip Code

420 D’IU&Z@ 6‘;1‘4/31’2 L CR

E-mail address: (1o be used 10w Future annual report aetilication)

For further information concerning this matter, please calk:

$97_ 301

Davtime Telephane Number

Mpl2GA 2 e/

Namd of Person

a( 5‘:2("2 )

Areua Code

Enclosed is a cheek for the following amount:

F{SSU.()O Fiting Fee &

Certificate of Status

0O $25.00 Filing Fee 0 33500 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
Guddisional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Regisiration Section
Division of Corporations
1.0 Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle

-

Tallabassee, FI. 32301



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

-
~ ,
IHCAHM D Jos LLC
(Name of the Limited Linhility Comnpany as it now appears on our records. )
(A Flonda Cimred Labiline Company)

“ihe Articles of Organization for this Limiied Liability Company were liled on 0//02/72‘0 /O and assigned
i‘1ovida documeni number /L 1 5700000020;?

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the linited liability company here

The new name must be distinguishable aod contain the words “Eimited Liahilite Company

“the desipnation CLLCT or the abbreviation =1, 1407

Finter new principal offices address.if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
—
o =
172152
< 2
= T
o AT
Enter new mailing address, if applicable: T
- g N . o Lo
(Muaifing address MAY B2 A POST OFFICE BOX) -x 2
- S
=S =
0 r
B, I amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registercd oflice address here:

Name ol New Registered Agent: MAIZ 5‘6 jL’WA W
New Reatstered Office Address: qr HWCA JA “/ g- 7E & /?L

Enrer Florida sireer adidresy

(0% L (7//% B/f{: . Florida 3§/W

Cliry

Zip Cole
New Revistercd Acent’s Sienature, if changing Registered Agent

{ hereby aceept the appointment as registered agent and agree to aor in this capaciy A furibier agree o comply witl the
provisions of all siatuies velative ro the proper and complere performance of my dutiex, and |an familiar with and
aceept the obligations of wy position as registered agent as provided for in Chaprer 603, 1.8, Or_if this docuwment is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the tmired liabiliny
company s been notified inwriting of 1his chang )

) ! ’L.

H / \ ]
/ ;
—_— -

I Clainging I{cgi.\lw'v‘;l Agent, Sipnatuee of New Registered Agent

l
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IF :itilcn(ling Authorized Personis} authorized 1o manage, enter the title, name, and address of each person__being adde
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address I'vpe of Action

G2 ’..TU/%(;/ZA [ Wub}wg G5 HERRCE jund v/ TE O Add
' THUES fooe LLc /

S14 OBl GrRles [ whmon

O Change

MbORY I iperfin G5 Merdick s  Svife wiha
:)7[7/‘ , @f% Z’ é/\ 85‘66/ 7;_/ O Remove

O Change

G /2 MHAR &GN TURN DI G5 ifeiie b zc)o/»/} S ;é' 574 B
@@L é;[) B/&é *E/ O Remove

O Change
Her /—/g;u/&/,/ ZORMNAR 95 Mt ck Z()A/% suife S @
(ouhl Go Bless £/ 33130 0vemone

O Change

£ Add

O Kemove

O Change

0 Add

O Remove

O Change
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‘

D. If amending any other information, enter changeis) here: (Attach additional sheets, if necessary )

2 Wd|zzpnr g

B0

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

{optional)
(I an ettective date s listed. the date must be specitic and cannot he prior to date of filing or mare than 90 Jay s alter filing.) Pursuant o 6030207 (3)(b}
Note: It atle inserted in this block de

< dterr B ryes | TR S O0MT Y
' the date inserted i this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s eftective date vn the Departiment of State’s records

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

Died

WAV

Signature ol member or .mlhnn/ul rgpr sentative af o member

KA @ 7 UEHAR)

Typed or printed name of signee
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Filing Fee: $25.00



