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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ED E COQBO\&M*S

Name o Limited Liabiliny Company

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

Please return all correspondence concerming this matter to the following:

Fa Porenhbecn

Name of Pegan

£0r ({\.nfa\)\’fcms

Firm/Company

6% Honingsta C.r Ap1 o]

J Address

g\}%\(t\\j RBoarh |, FL 334y

Civ/State and Zip Code

2N\ d&u\d rOlerbers (R (irnc\'.l-(.ar\

F-mail icldress: (o be usdd ror I'muUnnmml report notilicaiion)

For further information concerning this matter, please call:

E(‘f— '{?’\"lw\\aho\ m(q” ) ql')cl - g&mo

Name of Persor Area Code Davtinie Telephone Number

Enclosed is a check tor the tollowing amount:

&SES.UU Filing Fee ] $30.00 Filing Fee & ] §353.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Centified Copy Certificate of Saius &
Laddivonal copy is enclised) Certificd Copy

tadditronal capy is enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF "
IR LI R A T
(Name of the Limited Liability Company as it now appears on our records. ] e
(A Flornda Lumited Liabiliey Company) ‘
[ UYL
e . . . . . - C e . - . AN ) .
Fhe Articles of Organization for this Limited Liability Company were filed on re'b g Ll and assigned

Florida document number LZ 3 OOQ'O@QL‘“D

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Eiubility Company.” the designation “1.LCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaistered Office Address;

foner Flovida sireet adedress

. Florida
City Zip Cacde

New Registered Agent's Signature, il changing Registered Apent:

L hereby accept the appointment as registered agent and agree 1 act in this capacity. 1 further agree 1o comply with the
provisions of afl stanues relative 1o the proper and complete performance of my duries, and Tam familiar with and
aceept the oblivations of my position as registered agem as provided for in Chaprer 603, F.S. Or, i this document i
being filed to merely reflect a change in the regisicred office address. hereby confirm that the limited liahiline
company: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter_the title, naume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
6 54 g PV Boncn
H [J\ ﬁnc P%emb,}{?\ Sb Hbrn ’?(S’}w [1‘ I}Qf\cld
(
A"

r{’ | BJ%QUI CRemove

DO Change

-|HBE E\'\'v ,]EO'LM\\:)P,{Z) 3—5]35 Holn.n;ﬂw {,, %?1 o | XAdd
ﬂb\fw{} Bf‘(’lbh ¢ FL Z‘;L(YL“ ORemove

O Change

CAdd

ORemove

O Change

CAdd

ORemuve

CChange

OAdd

ORemove

O Change

Ol Add

TiRemove

CiChange




D. If amending any other information, enter change(s) here: cAduach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(ran effective date s listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 dayvs atier Gling. ) Pursuant 10 603.0207 (3ith)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

It the record specities a delaved etfective date. but not an effective time. a1 12:01 a.m. on the earlier oft (b The Y0th day after the
record 1s filed.

Dated [\,\U\((—\f\ \\ i ‘L\ﬂ/?,

.// —

Signature of u nwmber o7 authorized representative of @ member

E”L Pou._bw‘]

Tpud or printed nakde of signee

| -l R Y talee, T—d A ¥ 4 1



