h2100030%250

(Requestor's Name)

CAARETINAD

400370884464

(City/State/Zip/Phone #)

[]rckur [ war [] maw

(Business Entity Name)

0805 21 --01016--011 25,00
{Document Number)
Certified Copies Certificates of Status
.
™~ =
P '."',
= ¥
Special Instructions to Filing Officer: SRR
<n
=

8/17/2
T

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corparations

wpreer.  HCO INcenmeu A LI

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

CARLDOS B350

Name of Person

FASTEOLWARD  TRADANG (omlanNy LLC

Firm/Campany

Af4s Nw o JI2 TH Ave  ST€ 203

Address

Mian,  FLoRLDA  32,{32

Cin/Sule and Zip Cede

tNFO@PF\ﬁTFU\) oo S- Lot

E-nuail address: {10 be used fur future wanual report notthcation}

For further information concerning this matter. please call:

CARWS BUS.0 a 186, ¥35 G670

Name of Persan Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

/ﬂ] $25.00 Filing Fee [0 §30.00 Filing Fee & 0 $35.00 Filing Fee & O S$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(zddinonal copy 15 enclosed) Certified Copy

{addittonal ¢opy 15 eaw lused

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. FL 32314 24105 N Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO e : . '1:'-.'1'.“{
ARTICLES OF ORGANIZATION™ 17 5% "
oF 21 puG -5 PH 2 \1

He  ineehNiedia LLc

{Name of the Limited Liability Company as it nuw appesars on eur records.)
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on {\T\ \0 \ \ ?/O—Z/ \ and assigned

Florida document number L 2,\ 00 O §O )) 7—50

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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
agent and/or the new registered office address here:

Narme of New Registered Agent:

New Registered Office Address;

Enter Florida street address

. Florida
Ciy Zip Cade

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 unt familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agend, Signature of New Registered Agent




. If amending -\uthorued Person(s) authorized to manage, enter the Ltitle, name, and addre“ of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Her  RESTREFO PVO NESTZZA

R Y] “ R
R

\1
2\ N\f -5 ?ﬂ\ é

Address Tvpe of Action

qug N W) AXZ.TH RUG{I STGZOBQ,\M

H‘lf\r\-\ ; f—'LO?\\ LA ) f.)) 934 iz ORemove

gChangc

1845 NuwJ) A4y TH AVE, STE 203 paw

M6 REAE DA AREAEDA ¢LokiA g

1AM ; Flor. DA , 3 34%2—- ORemove

wChan e

OAdd

CRemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange

OaAdd

iJRemove

O Change




i AR

D. If amending any ather information. enter change(s) here: (Anachglditiondl sheets, if necessary,)

ppue-s P2

E. Fifective dale. if other than the date of filing: {optional)
(I an etfective date s listed, the date must be specilic and cannot be prior lo date of filing or more than 2 davs afier filing.) Pursuant o 6050207 (3i(b)
Note: [ the dute inseried in this hlock does not mect the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (by  The 90th day afier the

vecord is fed.

Daied . P
il
R

Signature of a member or authorized representative af o member

S A - /
M slor /ﬁmm foks % e Jioo
f'f

Tvped or printed name of signee

Filine Fee: 825,000



