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COVER LETTER

TO:  Registration Section «
Division of Corporations

SUBJE-C'I‘: 6:“4‘@[?1(\\/95\[{ Oi’\./')ﬂ.(//ﬂj_‘_siaiu(l LLL/

LA

-

— 7 Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(yianny *‘\JOC EHT&H’

Name of Person

HOT W/cltyl o W‘;?j\.‘smm, LL-C,

Firm/Company

‘cwr' fa,iﬁf M(,’YL/TH" Keinc

Address

MevAtt Fsland fEL 5253

City/Suate Zip Code

Joe o eAliatls 1 dot @ amail - Lon

Tomml address: (16 be used for future annual_rebort notification)

For further information concerning this matter. please call:

<_> UEANINL, 5 E[hg‘l—r e

VI

5 453~ “Jq ] -

Name of Person Area Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & {J $55.00 Filing Fee &
Certificate of Status Certified Copy
{addinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee. F1. 32314

Naytime Telephone Number

%00 Filing Fee.

Centificate of Status &
Certified Copy
(additionz! copy is enclosed)

2661 Executive Center Circle
Tallahassce. FI. 32301

0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
% ;o =
1_77} Kyar WO‘M OI’LTI’L«_’, /F-S)S lund , L

Name of the Limitéd Liability Company as il now appears on aur records.)
(A

orida Limited [iabtiny Company)

The Anicles of Organization for this Limited Liability Company were filed on X’l (j- ZOOO and assigned

Florida document number _'4@_5_@@2323_00'

This amendment is submitted to amend the following:

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

H-O.T %4&1 on Hm,”jfs/an_&tl Ll

The new name must be dislinguishaﬁ'lc and contain the words ~Limited Liability Campany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}) el -
— -2
N
B. If amending the registered agent and/or registered office address en our records, cnter"»t_h}' name of the“hew
registered agent and/or the new registered office address here: e 00 :T}
i

— )
- - I

Name of New Registered Agent:

New Registered Office Address: - =
Fnter Florida streel address

. Florida
Cuv Zip Conle

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as pravided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changting Registered Agent, Signature of New Registered Agent
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If ameflding Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager ,
AMBR = Authorized Membe

Title - Name Address Type of Action

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
- h ]
- u:y'
- 2

o oxm T

z

"1 L

(_, H : r-—
rv

-3 Remove :-‘.l

— i b

- O Change
=
0 Add

O Remaove

03 Change

0 Add

O Remove

O Change
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D.If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary. }

_:: - -:!‘ w"_
—— _ ) I
R :
1 pa) vy
a 3 i
SIETS -3
- L
- e
. . : Z201D : R
£. Effective date, if other than the date of filing: [ / / / Z«C / (optional)
{If an cffective date is listed, the dale must be specific and cannot ¥e priof o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. th
document’s effective date on the Department of State’s records.

is date will not be listed as the

If the record specifies a delayed effective date, b
(b) The 90th day after the record is filed.

ut not an effective time, at 12:01 a.m. on the earlier of:

Dated J ]i/’;)',(}/f %\l

P

G K
(& Gz Ao f(fi/f;h—

/ Signh)m: of & mcmber orduthatdd represtniative of a member
{

AN - ., %
SUEANNE . Eliett

Typed or printed name of signee
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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

f’)’:'kﬂl m\fozu’{ On'hﬁsfm& Ll

-7 Name of Limited Liability Company

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

Please retum all correspondence concering this matier 1o the following:

Ouianne *Joc FllieH—

Name of Person

HUI/ \1”»'% m ﬂ’tc,'?)ﬂ.smw{,, Ll

Firm/Company

%Y fast MerAtt i

Me WTW *’_’Tslmd /ffl, %2955

Address

Ciy/State o

For further information concerning this matter. please call:

‘C\;uwnhc S. Eniotr

Name nf Person

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee

, Zip Code . r: T
\oe+ ediotls 100 @ Apnad) - Lam o

——Z E-mail address: (1o be used for future anflual report notification) ;:.

11_'-

. ooy L '

a7 423 Jo47 s

at( ) i
Area Code Daytime Telephonc Number
O $30.00 Filing Fee & 1 5355.00 Filing Fee & & £60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
(additionat copy 15 enclosed ) Centitied Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Talizhassee, F1. 32314

tadditional copy s encloscd)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallzhassee. FL 32301

qania



