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TO:

- 1

-

Registration Section-

Division of Corporations

COVER LETTER

SUBJECT: -

Hc:mm\} 3 H/)rma OZCVMCQC '”f) LLC,

Name of Limited Liability Company

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

Plense return a]l correspondence concerning this matter to the followmg - o

Lecica }’f Wf Cos+ r@

For further information concerning this matter, please call:

Name of Persoffl

12 (¥R

HKJWH\’I'S Higie NZ@VMGOG

Firm/Company

KovaR Four+

”Jadf\ o lle,

A dress :

City/State and le’Codc

FL 3‘.;25?’:2@
o \/CoyF.COW?

Y, 710-2)(5.3

me }4 Ve lastro
o

Bncloscd isa check for the f'ollowmg amount

E[$25 00 Fllmg Fee '

[s30. 00 F|Img Fce &
Cenificate of Status

MAILING ADDRESS:
- Registration-Section
" Division of Corporatians
P.O. Box 6327
" iTallahassee, FL 32314

SR

-

55.00 Filing Fee & . * =
Cemf‘edCopy Sew s

Aren Code & Daytime Telephone Number

.$60 00 Flhnp, Fee, .-
_Certificate of Status & -

(additional copy is enclosed)

"Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:’

Registration Section
" Division of Corporatlons

Clifton Building.

2661 Executive Center Circle

Tallahassee, FL'32301 °



_Enter new mailing address, if applicable:

'. ) " i R ARTICLES OF AMENDMENT f,
SR - "TO - oLk F’LED

ARTICLES OF ORGANIZATION o TOUUN22 py ,2.,2 j

o “mfunﬁggf STATE
(L C FLORIDA

-'.//(g‘qmi ‘? c}'nme_ (Qemm&f' [ine L

NOW appears on urreeords) - S .

orida :mne |a nty ompany :

The A_riicles of Organization for this Limited Liability Company were filed on W and assigned

Flérida'documentnumbermmm. o oy,

Th|s amendmem is submmed fo amend the followmg : T
A lf nmending name, nter the new name ofthe llmlted Iigblljg comnanx here" o ’ - R
. e R :

Ealibe - -

’I‘he new name must be distinguishable and end with the words “Limited Liability Company,“ the desxgnatlon “LLC“ or the abbreviation
“LLCr : - ‘

-Enter_ new principal offices address, if applicable:

: (Princtgal o[Zice address MUST BE A STREETADDRESS} ; - o :'-"‘- i ~

- L - . - .

(Mrziiing address MAY BE A POST OFFICE BOX)

B I amending the registered- agent and/or registered office address on our recerds, enter_the name of the new

- eglstered agent gnd/or the new reglstered ofﬁce address here.

Name ofNew Eeglste[ed ﬁg T - < e
) ‘NewRgglslereQOf'ﬂceAdgres L R S T SIS PR L S
' ’ ' En!er Florida street address
i ‘ , Florida
City ' : . Zip Code

New Registered Agent’s Signature, if changing Regis;ereg Agent: . ;

.

" Thereby accept the appoinrmem as registered agent and agree to act in this capac'irji. !'further agree (o comply with.

the provisions of all statutes relative to the proper and complete performance of my.duties, and [ am familiar with and
dccept the obligations of my position as registered agent as provided for. in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the. reg:stered offic ice address, | hereby conf irm that rhe limited habrh!y

company has been nonf' edin writing of this change L o Lo
. S - T II'Changing Reglstered?\géht, Signature QfN, ¢w Registered Apent

' P-age 10f2 -
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-lf amendlng trl:; Managers or Managlng Membcrs on our. records, enter: the ;itle, name, and address ol‘ each Mnnage

MGR Manager | .
MGRM = Managing Member

© U Tinl

Name

or Mgnaging ember belng added or removed from our records:

ey

+

Add ress-

W (OS’HO

. .

136,52 )ﬁcf\)a‘K fnum"

Type of Action

Ad

cmove

T . _ uaca»som/mp T z203
HG 02 Joshue G PeCastro %8,? Ha\/aK fowi z'gua/'

u%k‘hMHUl Hé’.. I’(,?‘;?QRG;

1%3’2 Ha\;aﬁ Cou 1 m

|'_'| Remove
- - S [JAdd .
RIS L - ' : : : LA [CJRemove
. i . [JAdd
o ‘ : [CIRemove
) [Jadd
[JRemove
D, If amending any other information, enter change(s) here: {dtrach additional sheets, if necessary.)
. B by ‘-‘:‘ o N - EXl X j. o "‘T" - -
L = ~ — R HE B o - L r’j"_‘ﬁ-’; .a
LS et = SRS el - e A -t E N
e - ] :_rr;; z
A
wy =
0 TN I
< m
Mo "o
e o
- Qoo 10 EERCE
_ Dated 0 [ ; gz ‘p0.
- . ’m + oumh -
- : P i aut orize reprcsentatweo amember SR
S - o ’Typed_or p_rmteavname ofsignee  * .. - f Tl .. - !

" Page2of2 [
Filing Fee: $25.00



