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COVER LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: Hﬁ PCA\I\ 0 Faxcjull‘h./

e of Limited Liability $ompany)

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

Please return all correspondence concerning this matter to the following:

Pm\e,e‘hf-\ Bamill Tehegon

{Name of Person)

He P Lisang, —\Tw\v’ﬁt

\(Firm/Company)

D3 w0 Weay

(Address) l

L o-rt b—OwoJonfOJOchih 330 6%

{City/State and Zip Code}

For further information concerning this matter, please call:

Ruacdec Tshason,  «ASy 5, JT1-2982

(Name of Person) (Area Code & Daytime Telephone NumbeT)

Enclosed is a check for the following amount;

I:] $25.00 Filing Fee |:|$30.00 Filing Fee & D $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 Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2006

PANCETA HAMITH JOHNSON
831 SW 70TH WAY
NORTH LAUDERDALE, FL 33068

SUBJECT: H&P LIVING FACILITY LLC
Ref. Number: LOB000041274

We have received your document for H&P LIVING FACILITY LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a balance due of $7.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853. :

Leslie Sellers
Document Specialist Letter Number: 606A00041662

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

He © (onnon ’F’mhﬁ'ﬁ_) AN

‘ (Present Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Or@izatlon were filed on Q t ‘ 21, PCOb ag assigned
document number F0 oo L4125 ‘

SECOND: This amendment is submitted to amend the following:

President  Fon ceta HopmiH Jbnson

Tre< (e Panute Homdh Shinsen

Nie Prefident  Hocsld Tohnpen
SQMQ’N# Horsfd T5hnson

mmba;s\mh Ly a«an yolwe. oo oo

fcoo - Pwr\C.d'q Mot 3 N‘ND
$ Soo .o» HQ’A‘U’&‘ SFw-son -

Dated @"’ b~ Oé

4 Signature of a member or authorized representative of a member

i%nce—#a HamelH Tohnson.

Typed or printed name of signee

8E:2 Nd' L1090
3

Filing Fee: $25.00 “”




