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- TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: HMSLL\’DY‘HMUIJ:HMHMG Epa,m‘}-:nq &LQ/

FName of Limited Llabnlny Comp y

The enclosed Articles of Amendment and fee(s) are submitted for filing

FBOM]mS

*lease return all correspondence concerning this matter to the following

Husses

Name of Person

\@B@a&mw

‘ 9959 \Dﬂ,‘ QX(Q_)L- ’)D\a’

Flrmftompany

———d
0
: A - (s
' “Address I—}_C‘:“
. - et T~
. . Y o
: = ook
Y(\OU(* yhnn 6 = 3 9‘44‘8 . r‘,ﬁ
City/State and Zip Code '_,‘r;-"'
e 0%
b —d
- E-mail address: (1o be used for future annual report notification) —’:Sf:
B ";p
For turther infor.:: ¢ >n cone =27 this matter, please call:
Duwgq,s __1:_\\/\5304' ‘ at(“@s‘l)) S§- 537q_r
Name of Person Area Code Daytime Telephone Nuuber
Enclosed is a check for the following amount
0 $25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & IEQOD Filing Fee
Certificate of Status Certified Copy ) Certificate of Status &
{additional’copy is enclosed)

MAILING ADDRESS:
Registraiion Section

Divisien of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Cenilied Copy
(additional copy is enclosed)

STREET/COURIER ADDRLSS
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallghassee, F1. 32301
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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Hbuss-aqmrquuml fr&mlga ?a,nqu LeC

The Articles of Organization for this Limited Liability Company were ﬁléd on Ai' ) 1 ) l"‘lL
Florida document number | L’FO 006543972

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liahilitv company here:

AJA SSU—\_‘DY‘HL)th (DHS"Y“ULL'}IHVL < et L
The new name must be dxstmguush%blc and contain the words “Limited Liability Company the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 0w ] [ HQ\SS@_L{
(Principal office address MUST BE A STREET ADDRESS)  _ T4 T‘ Dy Oreed P
| MNocibnna. Fla 32940

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

Then e
T W
E3.
- Pl Tl .
=g W
=5 —
B. t:’s.vending the registered agent and/or registered office =-l<'ress on aur records, enter the fatiie g!;thgj niew
reg |sleer agent and/or the new registered office address here: . , . : H.;w. m
) ' H]’ o f;:*““* ’3
T{ame of New Registered Agent: [ 0!&-‘5 \k_S i 2 e Zéi:"" -
: =T m
New Registered Office Address: e Eaa \ Q,\r el ’Pﬁ(\,

Ener Florida street address

,Ji\b\)f“ havti— - . Florida 54 ﬁ
Ci . ’

. Z1p Code
New Registered Agent’'s Signature, if changing Reqgistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If amendmtr Authorized Person(s) quthorlzed to manage, enter the tltle, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titlé Name : Address

: Ao No-t
Pokegpee Dible fenderson Slcomh, AL 36315~ BAdd

h = }_{ 3&’ Type of Action
ooraer

0 Remave

I3 Change

| ~ 2313 feed LANE,
e Tvan AI{SSLL{T -~ Muranna, Fl 3244 ThAdd =4

1S

A

9
03714

Ouboreed A 5“-" Ried Tane f:i“' =
Jecsn Tvin quset—.j | MNiponpne. FI 33496 T35,
. : S

on . TS 737 hied Lhne |
S KQ[C}IM‘&(?W(&_ f}’lew,dmnk Pl 3294 qpa

/ 78] Dy Credi A
MR mduglﬁ_& H}LS‘—"&(‘ _mvtria.nn'e\_, Flo. 3248 pwmd

[J Remove - °
' [J Change
/ "B 444 Dry Creeke R3
My; DLLQ}]&S H“SSG} Mayvianna. =1 3947  paw
O Remove
(1 Change
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D. If amending any'other information, enter change(s) hére: (Atach additional sheets, if necessary.)

) Inin e
— “i‘; :--1 - —n
r - — .-
— i & I
] _ &

91 i Hd

E. Effective date, if other thun the date of filing: (optional)
{Ifan effective date is Tisted, the dare must be spemﬁc and cannot be prier to date of filing or more than 90 days after filing.) Pursuam 10 60574207 (3)(b)
Note: If the date inserted ir this block does nol meet the appiicable statutory filing requirements, this datc wiil not be listed as thc
document’s effective date on e Denartment 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 rgcord Is filed. '

Dated

ed representative of a member U

-Dw aS HLL SSeyy

~ Typed or printed nan}e of signee

Page3of 3
Filing Fee: $25.00



