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T0: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: _"f- Blﬂc\!—s Q‘u(\Tq} , LL.C

Nunme of Fimited Lizhility Company

The enclased Articles of Amendment and tee(s) are submitied 1or tiling.

Please return all correspondence conceming this matter to the following:

j.‘.‘.S (C Chui_;‘r

Naine of Person

H-Brnehas Renfmy wrc

Firm/Company 7

ol Thiad Sty , Suis D

Address -

LH_PT\J;JL Rereth FL R2200

Citv/State amf’[ip Code

13551 NS ComeasT. WET

E-maTaddress: (1o be used for future annual report notiticatiosn)

For turther information concerning this matter, please call;

TJasich Croof

m(qDL[' ) ADTHLLR

Name ot Persah

Aren Code Dastime Telephone Number
Enclosed is a check tor the following amount:
Iﬁ\ $23.00 Filing Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,

Ceriificate of Status Certified Copy

MAILING ADDRESS:
Registration Section
Livision of Corporations
P.0O. Box 6327
Fallahassee, FLL 32314

Certificate of Status &
tadditional capy s enclosed) Certificd Copv
{wddinonal copy 1y enctosedy

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. 1. 312304



ARTICLES OF AMENDMENT

——t
o
TO %]
ARTICLES OF ORGANIZATION -
OF =
-
=
H-Binches RaniTy L Lic -
12ame of the Limited Linhility Company as {UAow appears on our records. ) on
(A Flonda Camited Tl Hy Lompany e
The Articles of Organization for this Limited Liability Company were
Florida document number L 050000\0833 .

filed on Tty e AE, DS and assiencd
I i =
This amendment is submitted to amend the followiny:

A. IMamending nume, coter the new pame

Fhe new nanse inust be distinpuishable

of the limited Liabitity cumpany here:

and contain the werds “Limied Liahility ('nn;p;m_\.'
Enter new principal offices address, if applicable:

T the designation <ULCT o the abhreviation »1L4.(

BoC Thad Sttt - YAYEL)
4
(Principul office address MUST BEASTREET ADDR ESS)

NieTu,e Bameb, FL32200

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registe

red agent and/or registered office
registered agent and/or the new registered off

address on our records, enter the name of the new
ce address here:
Name of New Reuistered Agent:

Jisea Coueg
7
New Revisiered Office Address:

BoL Thind STRIaY S b

Faster Floticla strovt addvess

\'—"‘-f_T_UEL Beactn

.Florida __332\6
i A Cinde
New Registered Avent’s Signature. if changing Registered Agent:
Pherehy aceepr the appomment ay registered gy
provisions of oll siarutes relative to the
aceept He obligo

Aand agiee i act in this capaciry. ! further agree 10 comply with ihe

proper amd complere perforniance of my duties. and [ am fumifior with and
1018 Of Dty position as registered asent as provided for in Chapter

heing filed 1o merely reflect o chang

company has been netifiod in writing of this change,

603, F.S. Or. if this document iy
¢ in e registered office address, 1 herehy confirm thar the limited liubitin:

.

lf('h;mn\u'g Registered Agent. Sigmnurg

Faf New Registered Ayeni

Page t of 3



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

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'yvpe ol Action

AHBR Tesien Cl--dt.af 2ok Skb Sm!.t_TJSUTs.b & Add

\)"?T.Jnm_ B&d«j F.L. aa6h O Remove

O Change

ANBR Ribaea GRaslsy Bow 3 St Suxs B add

L-)’-?TM E)i.*c-&\}. FL3 2210 O Remove

0 Change

VP [ ¢ Weerce f1 (95 -Hw;/. AL it 3 6

("0 Ve -
g Y

! ()N “‘\’E’, ‘/ef (‘llr-ﬁ geﬂ.d/\jﬂ] Remowve

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change
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D. Ifamending any other information, enter change(s) here: (Aituch udditionad sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional}
ilan efective date is listed. the date muest he specific and cannot be prior W daie of filing vs monr: than 90 days after {iting.) Pursuani 1o 603.0207 (21
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated S‘T%L’c"’ /é . A0/)7

Qa B e S Vi

U = Signature of g member nyﬁuhnrizcd represemative of a member

IS Sea CMH’.-'J

fy ped ur printed name ol signee

Page 3 of 3
Filing Fee: $25.00



