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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: HO /C@ me LL C

Nume of Limited Liability Company

The enclosed Articles of Amendment and feelsh are submitted for tiling.

Please rewurn all correspondence concerning this matler o the following:

f%om ZLA)

Name of Person

#o/?&me LLC

Fimv/Company

&52‘7}2 /}/mm (1400 C’rf/’ #/5)/

Address

Ave Mpea FL Z40)

¢ m."\mu and Zip Cade

?}JM&;@;’ 136 gmai) Com

E-mail tddress: (o be wsed for fundfe annual report paiilicanan)

For further intormation coneerning this matter. please call:

/, nng - /'/‘// ai 360 9%7-«7 '/3‘%Q

Nafoe of Persan Aucit Cadle Daviime Telephane Number

Enclosed is a cheek tfor the tollowing amount:

O $25.08 Filing Fee 830,00 Filing Fee & (] 833,00 Filing lFee & 3 S6h.0t Filing Fee.
Certiticate ot Status Certified Cupy Certilicate of Status &
{addstional copy s enclosed ) Certitied Copy

tacddimonal copy 15 enclosed)

Mailing Adulress: Street Address:

Registration Scction Registration Section

Division o Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talkahassee. VL 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

![7f". /C("/J\C 1 LLC/
3 wne of e dmited Lishiltv Compansy ds i nws appesrs on our recerds, |
v Flocds Linted Taabiliy Compans)

The Articles of Oreanization Tor this Limited Liabilisy Company were filed on /L “NCn e //}, 14 71 and assigned
Florda decument number LL‘:/LF‘.Q{A, [l /4 & f J
Thiz amendment issubmitted to amend the folknwing:

A. I amending mame, enter the new nanme of the limited linbility company here:
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The new minne must be distinguishable s contain the words “Limited Liabilin Company.”™ the designation “LLC a1 the abbreymtiin I‘E%(
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Fnter new principral offices addreess, il applicable: S : - P
.. . P . gy p g e Sl Y] -
(Principal office wddress ASIUST BE ASTREET ADDRENS) eyt T
-,
Padit o
-_:-1 4 an
Enter new muiling address, if applicable:

(Maiting addross MAY BE A POST OFFICE BOX)

B. If amending the registered agent sind/or registered oftice address on our vecords, enter the nannge of the new registered
aeent and/or the new reeistered oftice addreess here:

Numie of New Revistered Aveni

New Revistered Office Address:

Fouter Flovida sirect adofress

. Florida
Cay

Z.’f’ infe
New Registered Avent’s Sienature, il chaneing Registered Agent:

1 herehy accept the appoiniment as registered qeent aned agree to aet in this capacine { perther agree to complvwith the
puovisions of el statnies relative o ihe proper amd complete performaie: of o dutics. and Lam jamdiar with and
accept the oblivations of m position as registered agent as provided por in Chagaer 603 FSOrrihis document g
heing fited to merelv reflect o change in the registered office adedress 1 herehy contirm that the dimiced Liahitin
comnpaniy Aas beon wodipied newritiie of this clhonge

1 Chaneing Registered Avent, Sieaantonre of New Registerald Agent
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If amendine Authorized Personts) authorized 1o manage, enter the titde, name, and address of cach person heine added

or removed from our records:

MGR = Manayger
AMBR = Authorized Member
Tyvpe of Action

Address

Title NI
M ./u!.{f b /_‘\.--Q.“}f-frf\ _\I)r-:) C'Cf / ;/?f/ ;.{})E.S_,f:???C, T Oaad

A Mg, 1 394 cin
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CJAdd
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TIChange

Add

DO

Dl hange

Tl

JRemone

Clchange




D. 1 amending any other information. enter change(s) heve: el whditional sheets, if necessary.d
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E. Fffeetive date, if other than the date of Hling: ;\L,) / :—.\,(_.) (optional)
(1 i eflective darte is listed. the date mist be specific and cannet be prier to date of tiling or mote than 90 dayvs atter Nling. 3 Mursuant to 602207 3k
Note: |Tihe date ingerted inthis block does not meet the applicable stattory Hling requirements. this date wiil notbe listed as the

docunient’s etfective date on the Depaitiment of State’s records.

Hthe record specitios o delaved elfeetiv e date, but ot an cileetive time, a2 12:07 aam, on the carfive off (hy Fhe Suth duy wtler the

recond is Gled.

Dated - %7 f) !%II |
‘ NS
: 0/ ) R
Signatindol s Ineatlr b authonsed representntive o member
D/ [
iy [7C

Typed or prnted nome ot agnec
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Filing Fee: 825.00



