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COVER LETTER

TO: Registration Section
Division of Corporations

HFR \Ml\él Sop el

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor ling.

Please return alk correspondence concerning tis mulier w the jollowing:

Monicka — SylufsStRY

Name of Persan TE
-3
Ve .
L0
Firm/Company -
T v Coom
LI O O WY QA N
Adldress L= T
a1 3"'
—-‘ —
. ) A g m &
Onand 0 | BL A0
Citv/State and Zip Code
momckA . Sylvestey L ®gmal com
F-muail uhlrusa (tor be used for Tuture annual ieport notffication )
For turther information concerning this matter, please call:
! . - .
Monwcka  Sluester o 407,749 - 657
Namwe of Person Arca Lade Dastirae Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fev )G L30.00 Filing Feuv & 7 $35.00 Filing Fee & O $60.00 Filing e,
Cerlificate of Status Cuertitied Copy Certificate of Status &
radditional copy 15 enclosed Certitied Copy

tadditional cupy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Drivision of Corporations
1"O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEQ WRIST SToP Ul

IName of the Limited Liability Company as it now appears on our records, )
{A Flonda Tinsted Tiability Company?y

The Articles of Organization for this Limited Liability Company were filed on Db I C\ , l(/ lg\ and assigned
Florida document number | p Q, M8 G Lf a4 )fl

This wnendment is submiited to amend the following:

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

Her Wia Skop  LLC

The new name must be distinguishabte angheomtain the words “1imited Liability Campany,” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable: |u1 ')) \ gx mDS(M’\ Rd ‘—‘H l l (. %
(Principal office address MUST BE A STREETADDRESS)  _KiSSamnpnee  EL U4y

Enter new mailing address, if applicable: [Ur ?)\ S'L!'\ﬂ Q\Oﬂ Qd :& \ l b 3
(Mailing address MAY BE A POST QFFICE BOX) KisSimmee | FL 34744

B. Ifamending the registered agent and/or registered office address on our records, enter the name [}fﬂlL m‘u registered
agent and/or the new registered office address here: .,,

[

Name of New Registered Avent: N\O \’\.\ (KD S \1\ ULS *t),( - .’-_ =
. N e
New Registered Office Address: t L‘i .-5 1 % T4 SD\’\ D\d & \: \ (o 3) =

Fter Floridu steeer address

K-\QS’l m mﬁﬁ . Flortda QQ\-IE*\“}

Ciry Zip Codye

New Registered Agent’s Signature, if changing Revistercd Agent:

fhereby acoept the uppointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statwies relative o the praper and complete pertormance of my duties, and Fam famitiar with and
aceept the oblizations of my position as registered agent as provided for in Chaprer 603, .8 (O, if this document is
being filed to merely reflect w change in the regisiered office address, Fhereby confirn thar the fimited lichiling

compuany Iy been notified in writing of this change.
9 Heaecho 3y fop st

I{ Changing Registered Apgent, Siumﬁurc of New Registered Asent
o




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
Diadd

ORemove

ClChange

Oadd

O Remove

TChange

SFadd ..

'
Lo TRemowd {

fo Z O
- [ J—

™= PThange
L o

OaAdd

CIRemove

T Change

CAdd

CRemove

O Change

Dadd

T Renmove




D, Ifamending any other information, enter change(s) here: fdnach wdditional sheets, if necessary.y
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E. Effective date. if other than the date of filing: (optional)

(Ifan efieetive date is [sted. the date must be specilic and cannot be prior o date of filing or more than 90 doss after fling.) Parsuant 1o 605.0207 (3xb)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

It the record specifies o delaved effeetive date, but not an etffective time. ot 1220 a.m. on the carlier ol (hy The Y0th day afier the
revord is filed, .

Dated }C\prll (D—_H’\ . 1013 .

hoiilin L iloe ey

Signature of a member or zlullmr#‘d representative of a member

Momcka SoloeSHex

Typed or printed nanike of signee

Filing Fee: 52500



