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COVER LETTER

TO:  Registration Seciion
Division of Carporations .

SUBJECT: __~T°PAD. . M ansacment., i LC.

Name &f Limited Liability Company

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

Please return all correspondence concerning this matter to dne.'folllfgwlr;g: H : e
i

Spacks

* Name of Person

Willsns & Cokmon LA

Pirmy/Company

" et

T romathy
/7

70l £ Tramessce

Address

.-7:[-!‘,“55(9 F/ 3&30}

City/Stato and Zip Code

Vrans cole
ress: (10 be u r future antiual report notiticalion

For further information concerning this matter, please call:

T Sparks_

Name of Person

x50 )__ A3 ~COI3
... Area Codzrw - . ~.Daytime Telephone Nuinber

A R EOR R

Enclosed is a check for the following amount: s

8 $25.00 Filing Fee O $30.00 Filing Fee & I £55.00 Filinmg"Fee & O $60.00 Filing Fee,
Certifcate of Status Certified Copy Certificate of Status &
{ndditions! copy Is cnclosed) Certified Copy

(ndditional copy i3 enclosed)

ER T

3 l

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrole
Tallahassee, FL 323014
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ARTICLES OF AMENDMENT
“ro’
ARTICLES OF ORGANIZATION
OF ;

t

___uL_ / HD Maﬂqqemcn'l' Z-'L C-
HMLM%W&QM%!&;M&MSM_W)
orida Limtted Etability Campany

The Articles of Organization for this Limited Liability Company weds filed on ___2 /4 J0& and assigned

Florida document number _ &O8 Q000 12035

This amendment is submitted to amend the following;

A, Ifamending name, ¢

— .
L=
e b “ts .
Sy Tl R
. v J i‘; P —— [-To
i ‘r‘-ﬂc_: {FEn
l’:' o - gy
-
Er e )
SO
B, If amending the registered agent andfor regiatered_orﬁcé f;{ddress on our records, gnter the name of the new
registered agent and/or the new registered office address bere: ..
Name of New Registered Agent:
New Registered Qffice Address: 70/ £ 7?’! nessoar, 1 e '1"
Lnter Flovida sireet address
Tellebasic o  Florida__ 32308
Cly Zip Cods

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar with and
accept the obligations of my position as registered agent as provw' ad far in Chapter 605, F.S. Or, {f this document ix .
being filed to merely reflect a change in the registered office add-2ss, I hereby confirm that the limited liability
company has been notified in writing of this change, e

If Changing Registered Agent, Signature of New Regletersd Apent
‘t\.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person_being sdded
or remaved from our yecords:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Type of Action
PO Bax 20335 e

MEMR  Fravces  Bosth Shoificld 0.
lg”ﬁéﬁﬁi;g £ !"_ 333 Q _ [‘_T.Rmnove

EAra T HK i

I
£ [ﬂChangc
[Elagd
ElRemove
'ﬁ"'
3 (fchange
(ElAdd
[MRemove
(Michange
(aad
IRSLEVAS FHIVICPTI mmove
TFen © -
. [)Change
GEladd
- .
-~ Peag? EEH
e =1 ! st Remove
y Iez .
* i Jr:E E‘
[ Bl | ] 2
Ly =~ b
rvy ~< *=
r-".l.ﬁ: et
- BTAdd
£ T T
1‘.:’ £ %;[[ﬂkemova

(((F118000141014 )
Page 2 of 3 i



FAX 8502229047 Vers Willisms Qoaos/o0n

(((H18000141014 m.
D, If amending any other information, enter cha nge(s) here: Ml aCn a"dmona! sheets, [f necessary.)

B

08/04/2Q18 PRI 1B:44

s
.. i

E. Effective date, if other than the date of filing: {optional)
{If an effeciive date s listed, the date must be specific and cannot be priot to date of filing or more than 90 days alter filing.) Pursuant to 603.0207 (3)(&)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the

document’ s effective dete on the Department of State' s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record ig filed.

J”lts/y' . _R0IE

Dated
W 5’ e -
Signafurg M member or B0t AT “Sonlinve oT & Wember gy '_ﬁ‘f
- ‘(" =2
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