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Lo ) COVER LETTER

TO:  Registration Section
- Division of Corporations

%/”/ﬂfﬁ &f&uf[(f( ce C

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

 Mbae! (Gadoesr v

(Name of Person)
//{/ /0 Z?faa/(ff, & LE
/ J - (Firm/Company)
YV Sox 33/
3135 Lithis Pnecrest Zond
(Address)
Chilrio, Ft 335G4- &30 2
(City/State and Zip Code)

For further information concerning this matter, please call:

iebas! lydsery w83, 7302693

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

Enclosed is a check for the following amount:

[;aszs.oo Filing Fee [J$30.00 Filing Fee & [CJ855.00 Filing Fee & [J1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ao 150 Kesoorcer, ££C S e
(Present Name) [ ‘—w—ﬁ
{A Florida Limited Liability Company) e
e -
o
FIRST:  The Atticles of Organizatinn wera filed an 1/6%/2907 _png assiged N
document number | [/ O 7000 /77 35
SECOND: This amendment is submitted to amend the following;:
sHlect y Lomove - Sfedhen fhckert, 3027 Lenf (Srars wd
el Votrio L 33576 Fomm o5 o 2

4/// Johin éﬂ//(,, 3573 Covd Crasy e
litnw  FL 335G

é@a /7%//” oo [t fo | oSO, ££C
/ﬁﬁdx 33/
jz/.jjl//lfq %(A’Jfé_/

Lot 3SISF 302

Dated_@m 30 . __,2_697
T D

7 Sigdature of a member or authorized representative of a member

/%Z/ ze/ A éﬁ/é{///

Typed or printed name/6f signee




Friday, November 30, 2007

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:
Please accept this letter as written request for the following:
1. Remove the foliowing individual from the Florida Limited Liability Company, HuMED Resources:

Stephen Hackett
3027 Bent Creek Drive
Valrico, Florida 33596

2. Add the following individual to the Florida Limited Liability Company, HuMED Resources:

John Conlee
3513 Cordgrass Drive
Valrico, Florida 33596

3. Change the mailing address of the Florida Limited Liability Company, HuMED Resources to:

HuMED Resources

PO Box 331

3433 Lithia Pinecrest Road
Valrico, Florida 33594-6302

Thank you,

P

Mike Gadberry

Managing Partner

HuMED Resources, LLC
mike@humedresources.com
813-731-2693




