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COVER LETTER

Toy: Registration Nection
Division of Corporations

HEXER NELLE LLC

Name of Limited Liabthty Company

SUBJECT:
The enclosed Articles of Amendment and tee(s) are submitied tor {iling.

Please retarn all correspondence concerning this matter 1o the following

A4 2el HE YER

: : !
Nume ol Person

HEXYER fEWS LLC

FiomeCompany

12 AlotliwEsEan L ODP

Address

PDAYVENP ORI £rppriLs 33856

Cits/State and Zip Code

_ Aﬁzg/_ﬁeqﬁxﬁ /47%4/_/_- Ca7] Cn s
F-mnl wddress? (1o be wspd for futare annual report notitication) = 3
. a [4FR.)
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For further information concerning this matter. please call: ; ™
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Haze/ Heyer w Lo 30/ £5/EC .

Name of Perseh Arca Cade Day tinwe Telephone Number ' "_!.-'?i :1&
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pt I 5
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m o

Enclused is a check tor the tollowing amount:
1 S60.00 Filing Fee.

TSKH)O Filing Fee L1 830.00 Filing Fee & 1 83300 Filing Fee &
Certified Copy Centiticate ol Status &
Certified Copy

Certiticate of Status
taddetional copy 1s enclosedi
taddmonal copy 15 cnchised)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 13ox 6327 The Centre of Tallahasscee
24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. FL 32303



. : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEVER — WERS LLC

{Nanie of the Limited Liability Compainy as it now appears on our records, )
(A Florda Limited Taabilits Company)

The Articles of Organization for this Limited Liability Company were Biled on //,/0 y /2004~
Florida document number L 0 ﬂ?@&/& 7 3 ‘/JO

and assigned

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “amited Liability Company.” the designation “81LCT or the abbresiation ©10LA

Enter new principal offices address, if applicable:

Y =
(Principal office address MUST BE A STREET ADDRESS) 3
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Enter new mailing address, it applicable: = o o U ]
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(Mailing address MAY BE A POST OFFICE BOX] SN ol
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name ol New Reuistered Avent:

New Revistered Ofliee Address:

Fneer Florwda strect address

. Flonda

i Zipy Caedy

New Reoistered Agent’s Sienature. if changing Registered Agent:

[ herehy aceept the appoiitment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statwes refative (o the proper and compleie performance of my dutios, and Faw familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, 1.8 Orif this document is

heing tiled to merely reflect a change in the regiswered office address. Thereby contirm that the limited liahitine
compamy has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amgnding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Myles Hever
O Add

AMBA

_ 297
[5OF JERSEY 4VE, STCLUd FL hemone

7\

TOChange

MOR Hazel Hewver Managing Member
= Add

CdRemove

= Change
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CIRemove

_iChanae

Cadd

CRemove

OChange

JAadd

CIRemove

TiChange




D. If amending any other information, enter change(s) heve: (tinach addiviona sheets, if necessary.

Pls assign the role of Managing Member te HAZEL HEYER.

/.
2. PLS. REMpYE M YLES HEYER  CoMPLETELY FROM THE

LLC

RIATRR .
(optional)

E. Effective date, if other than the date of filing:

Fan effective date is Bisted. the dite must be specitic and cannet be prior to dute of filing or more than 90 days atter filing.) Pursuant o 60530205 {3yh)
Note: ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

The 90th day after the

[ the record specifies a delayed etieetive date. but not an elfective time. at 12:01 a.m. on the earlier of: (b}

record is filed.
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Sigrature ol womember or authorized representative of a member

o F4y
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HA2ZEL HEYER ESI.

Typed or prented name of signee =
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