- AOBA 000 HHTH.

(Requestor's Name)

HCHSRIMRIRIN

i 100067755961

City/StatelZipionone I e
© P K 03001023006 #¥50, 0
[]rekur [ war [ mai
-t A
S
(Business Entity Name) ; =5
. B X T
- A
{Document Number) LE L.;
H;‘:')' — ;‘-z-.:
Certified Copies Certificates of Status ,_Q%F{- g ,
T -
= z =
P> e
Special Instructions to Filing Officer: - -
Lo T
d T
v 75 -
L4

Cffice Use Only




COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: GODA ntl/-\ ﬁa mm/‘”\/ LLa :

(Name of Limited Liability Cbmpany)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chmfww J. Gt

(Name of Person)

Adrida ﬁﬂWlL@r/ LI

(Firm/Compand

AB1S Scth (e £4)

(Address) ( 22 3 i 0)

“lolichaseee, FL_Szm }

(CityfState and Zip Code)

For further information concerning this matter, please call:

Chins Bodnd— W Q0 508956 o i
(Name of Person) (Area Code & Daytime Telephone Tsm}gpe ) -
Ty ome
RS
=i

Enclosed is a check for the following antount:

[ ]$25.00 Filing Fee [ ]830.00 Filing Fee & []$55.00 Filing Fee & |'_;| $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hoodnidh ?mmw/ [Le.

sent Na:#e
(A Florida Lumled Liability Company)

FIRST: The Articles of Orgiwawew fil on k) e ’ 5, 200 "F and assigned

document number

SECOND: This amendment is submitted to amend the following:

fease Gmend 1 Fomore. ‘Mg
Willle Mot Qnd  "Maem Cameron Bavber

Frd IO Dleuse dvend 1o Qdd s "Mnzgeme,

¥
{

Justin Foir ([ ; S
PO. Drower. B R
(%I"Pf ns b()(D/ F L 32330 ég;;_?{ ﬁ

Dated Md\fﬂz"b Zl , 2-0&‘0_

‘ §lgnatﬁo¥ a'memEer %onzed representative of 2 member

Trde L. Podad.

Typed or printed name of signee

Filing Fee: $25.00



