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FO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Hershol £ Hoahes HC

(™¥4me of Limited Liability Company)

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Piease return alt corespondence concerning this matter to the following:

Hershel L Hoghes

ame of Person)

H(’rﬁ'ke( L [—’ujl\é:j LLC_

(Frm/Compary)

1700 HG/FL‘( Rd.

Addres
( 5) o, o
—m
~ ==
Lqurel Ho\ o F[oréclq 325¢7 :x:!’i‘- %
" (City/State and Zip Code) 5 re
SNy
[l
My O
For farther information conceming this matter, picase ¢all: g =
‘ oo ™Y
2T -
Hershel Hedghes a( 950 ) g03-208L 90 o
{Namé&of Person) (Area Code & Daytime Telephone Number)
' Enclosed is a cheek for the {foliowing aemaount:
@»ﬁs,no Filing Fec [T]330.00 Filing Fee & {T]355.00 Filing Fee & $60.00 Filing Fee,
) Certilicate of Status Certitied Copy entificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2601 Executive Center Cucle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ORGANIZATION

‘ ’ ARTICLES OF
: OF

FIRST:

Hershel j Hoahes Lio
J {(Preseni Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on Jen 33 , F00 v
LOY 00000537 .

document number

"‘SECOND: This amendment is submitted 1o amend the following: ( Add )

Dated”

) (Mqauq‘ck-q w,,..!:ar )
d J bl

and assigned

j;Mm;/ Listliams

7904 Hmrm-r Rd.

Lescel i1y Florida 33567
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Q ’ g?gnamm%a % or anthorized representative of a member

Hers“p, L M oshes . ]
«JTyped or printed name of signee

‘Filing Fee: ‘$25.00



