{(Requestors Name)

{Address)

(Address)

Ty owtel Zip/Phons #)

[ 1 pickupr

[ warr [ mai

{Rusiness Entity Name)}

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Gnly

HHEANITRNIN

000025317700

1271170301051 —-003 #2500

A

J.BRYAN DEC 1 8200%



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: H=3 PER US L C

{Name of Limited Liability Company)

DOCUMENT NUMBER: Lo3opog 23067 3 .

The enclosed Resignation-ofRepivtermdadgent for 2 Limited Liability Company,and fee are submitied
for filing.  ArAlutD Hp AMEWDMEYT

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: %%,
T Sl at{ b () QG 3- 00 “ILS_
(Narne of Person} {Area Code & Daytime Telephone Number)

Enclosed is 2 check made payable to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
iiability company.

Mailing Address: Street Address: .o
Amendment Section Amendment Section —
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FI. 32399
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' 1::/;' r%’
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FIRST: The date of filing of the articles of organization was é / [4 7/20 3

SECOND: The following amendmeni(s) to the articles of organization was/were adopied by the limited
liability company:
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Signdture of a member or authorized representative of & member
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