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COVER LETTER

TO: Registration Section
Division of Corparations

wwer _ EASHTAO ZD, L

Name of Limited Liabihty Lump any

The enclosed Articles of Amendment and Teefs) are submutted (o filing

Please return all conespondence concerning this matter o the tfollowing’

Muhaigen, Yousel ™
Name of Person

Hoskthaa 7D . uil

Firm/Campany

2uS Suw b Aeenue W\

Address

Delvay Secch T 3344y

City/State and Zip Code

2 naRo WD qahup. Lom

T-mal addiess: (o be used for Tuture annual report natification)

For further informaiion conceining this matter. please call’

Mu\\(\C\KSG(\)\] ousel ™\ (120, SsU_-139%

Name of Ieison Area Code Davtime Telephune Number
[;'nclfl 15 @ check for the toflowing amount:
& 82500 Filing Fee L2 $30.00 Filing Fee & [J £33.00 Fing Fee & O $60.00 Filing Fee,
Curtficate of Status Certified Copy Certificate of Staus &
fadditional copy 15 enciowed) Cernitied Copy

(addiuonal copy s enelosed )

Mailing Address: Strect Adidress:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Sune §10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HApSHTAG 70 Wl

{Nume of the Limited Liahility Compiny as it O ADPCHTS 611 DUT records. )
(A Florida Timied Liability Campany)

The Artictes of Organization for this Linuted Liabality Company were fifed on ) 2 } l % ’Q—Q 2\

and assigned
Florda document numbcrLQ‘\ N b 05 ‘13 6 2—2‘

This amendment is submitted to amend the tollowing:

A, T amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lighility Company,”™ the designatien ~1LLC™ or the abbreviauon *[L1L. C~

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Madling wddress MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the-new registered
v ) . (_)
dagent and/or the new repistered office address here: : 7
S~ R
— p et |
. -'.i 1 ;
Name of New Reaistered Awent: Ll 2
R :‘) —
New Registered Oftiee Addresy: 1
Enter Florider streer aderess
. Florida
Che Zip Codde

New Registered Avent's Sienature, if changing Registered Avent:

Fherebv accept the appointment as registeved agent end agree 1o act in this capacity. T further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and 1 am faniiliar with and
accepl the abligations of my position as vegistered agenr as provided Jor in Chapter 603, .5, Or if this document is

being filed o mervely reflect a change in the vegisiered office vddress. | hereby confirm that the linited liabiin
company has bees notified inwrnting of this change,

I Changing Registered Agent, Siznature of New Registered Awent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CED Muhasienowsek M 1By sw im Auenus D
be,\m,q Boach 4 33usy ——
Er/. sheelmlder e

N Sac\Qc\&Y\, SN RS Sw Ukg Qvontde o
&_\e\\(&,\{ each £ 33UUY Crene
ol Shove\de\dev

Onadd

ORemove

OChange

Hadd

TRemove

TChange

ClAdd

ORemaove

O Change

O Aadd

ORemove

CiChange




1. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary. }

. Effective date, if other than the date (:fflllll&“\\&{ \\ \B(KM Q;b&g‘ (vptional)

(If,m elfective date is Histed, she date must be specific and camnoi be prion w date of filing or more thian 90 davs atter filing } Puzsuant ke 6030207 (3)(by
Nate: 1T the date inserted in this block does not meet the applicable stawtory 1iling requirements, this date wall not be listed as the
document’s effeetive date on the Depattment of State's records.

[1"the record specities a delaved effective date, but pot an effective ume, at 12:01 am. on the carlicr of: (b)  The Y0th day afler the
record 1% {iled.

s QOB TN a_\g@g_

Wz member or JDLhdn."ﬂ repres

\\/\\x\(\&‘y\f&\ Ny \LSE:G \J\

Typed or prinied name of signee

tne of @ member

Filing Fee: SI5.00



