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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: 6%LQNCEDM01‘10AJ, L. L.C

N o Linited |.in'hi|il{('mnpzm}

The enclosed Articles of Amendmeni and fee(s) are submitted for filinge

Please return all correspondence coneerning this matter 1o the following

ANNB Z. FATER.

Name of Person

PatarxceE> M sTioN LLC -

dol NE 1A% pumie

P
FirnuCeompany

Adddress

LLGLLAHDQLQ 2k FL 35559;

T
—i

Civ/ste and Zip Code

Q“TMNA&Bq@éﬂNL DM

E-maul address: (1o be used Tor future annual report netitication)
For further information concerning this matter. please call

Awna Pooez

Name ot ‘{ CIReNn

Enclosedas a cheek for the following amount:

25.00 Filing Fee 00 8530.00 Filing lee &

Certificate of Sratus

/<
Mailing Address:

V  Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Db B23Z-]24 2.

Arca Code

Dastime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

T} 560.00 Filing Fee.

Certiticate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. IFIL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HawncepMenod | (C

tName of the Limited [. |.1h|||t\ Company g

It NOW appears on our recorgs.)

Aabihity Company) / /
The Articles of Organization tor this Limited Liability Company were filed on ! 51 2;
Florida document number L 2 3 260D 5&7 aé 8

This amendiment 1s submitted w amend the following:

and assigned

A, If amending nyme, enter the new name of the limited liability company here:

N/p

The new name mlp{ be distinguishakle and contain the words “Limited Liability Company.” the designation ~LECT or the abbreviation

A/o_é;éﬁwéa&ﬁ@as_ss

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N "5 Vo T
T !
{(Mailing address MAY BE A POST OFFICE BOX) / e mm ki
Ty s
l." ier . G
iy A

B. 1Famending the registered agent and/or registered office address on our records. enter the name ufllm new registered
agent and/or the new registered office address here:

o
Name ol New Revistered Apent: A_. NNQ 2. *'P"" ; C:'JE_
New Reaistered Oftice Address: mg C;Wéé.

Lntor Florida street address

. Florida

iy Zipy Conde
New Repistered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to aet in this capacine, T further aoree o comply with the
. : & & A & [REA

provisions of all statuies relaiive to te proper and complete performeance of myv duties, and am familicar with and

aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or if this document is

heing filed io merely reflect a change in the registered office address, hereby contirm that the limited liabilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
. S \
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Arng 2. ﬁmeg 72! WE Y rere I
MAlLonDolE Bk, FZ.,.,.
3500 Cf OChange

CiAdd
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ORemove
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EIChange .
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-

TChange

OAdd

ORemove

OChange

i Add

ORemove

TiChange

CiAdd

ORemowve

OiChange



D. If amending anv/other information. enter change(s) here: (Auach additional shees. if necessary.)
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E. Effective date, if other than the date of filing: F; Z-/Né (optional)
T an eftective date is listed. the dite muast be specitic dl)ll cannol be privr ke date of filing or more than 90 davs atier tiling.) Pursuant w 6030207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

If the record specities a delayed etfective date, but not an eftective time, at 12:01 a.m. on the carlier of? (b)
record is filed,

Lat12:00 am, > earlier of: The 90th day after the
Dated ; /5 /Q% . .

Signadfe of a member or authorized representative of @ mumber

Tyvped or pr:nlld mame of signee




