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s ’ COVER LETTER

TO: Registration Section

1
Division of Corporations

[ N

surpcr, _ MEGA HeD  Howe  Heacm Oee LEC

(Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

\/;ceHrE Hae T~ H‘lc(c.[?(_)

(Name of Person)

(Firm/Company)

Il loly S 13* SreetT

{Address)

HFCM:' i FCGL:‘CC:. =3 fJ'J'

(City/State and Zip Code)

For further information concerning this matter, please call:

Vieate endin. helloo w 78¢, 2333. /745

(Name of Person) 4 (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Eﬁzsm Filing Fee I:I$30.0(l Filing Fee & DH;SS.UU Filing Fee & I:] $601.00 Filing Fee,
Certiticate of Status Certitied Copy Certifieate of Status &
(additional copy is enclosed) Certified Copy
{additicnal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

I

HECa ED  thuee [HescTh Opee LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on __— / /3 / coo ¥ and assigned

document number -0 F Q00O 2 :\"-S—.?-cf

SECOND: This amendment is submitted to amend the following:

A‘MG'H-D deriele T +o REaD:

?@‘m ac?A—L Addwess :

dodt (posT 4%h Auoace

theleel | Floicdda 33012

Hai Zl‘nﬁ A—c(o[{ajs :

Al west 4% reqee

H]Z(QaL . F{al&( cCg 23012

FET Nuloz: 20- 3020049

Dated >~ 1 | Qoo F

Vs o)

Signature of a démber or autlforized represcniaiive of a member

\//cajre Hewhin. l—/m(-;/o,a

Typed or printed name of signee

Filing Fee: $25.00
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