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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hf(ﬂﬂ(\O\ pYSSOwad'eS of (exval PLOYWC‘O\,

Nae of Bimited Lisbulite Company

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

Please return all correspondence concerning this maner to the following:

Tecelee Bake

Name ol Person

H?O&X\r\c\ P\‘SSoc(ahOS o Cepntsul {,Fbo\ndm

FirmyCompany

D Lake $aldvon Lane Sudte A

Address

Dlindo | FL.22p14

City/State and Zip Cude

& haXer @ ov Liundghea s . cavi

E-mmbaddress: (to be used Tor luture annual report notification)

For further information concerning this matier. please call:

Teles o \Sales LU0, B9B2220

Name of Person

Area Code Dastime Telephane Nuntbe:
Enclosed is & check for the following amount:
ﬁ S23.00 Filing Fee O S30.00 Filing Fee & O 53500 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Staus &

taddituunal copy 1s enclivsed) Certitied Cops

tuddivonal copy s enclised)

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

Division of Corporations
P.Q. Box 6327
Tallshassee. FL 32314

Division o Corporations

Clirton Building

7(:()] Executive Center Cirele
Iullzhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hewu\% Psocidtes of (entrad Ao deae

ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liabititv Company were filed on \-{ ~ \S B 2("()%) and assigned
IFlonda document number L D%O{) O 03_‘] l& &q

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new narme must be distingueishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C7

Enter new principal offices address. if applicable:

{Privcipal office uddress MUST BE A STREET ADDRIEESS) /6"
<
- e
:_J' B VA
Enter new mailing address, if applicable: . )
(Mailing address MAY BE A POST OFFICE BOXN) ':
a:‘ . J\
:_"'- (JJ

B. 1f amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Fnier Floridyg street address

. Florida
Ciry Zip Code

New Registered Avent's Sienature, if changing Registered Agent:

! herehy aceept the appoiniment as registered agent and agree (o act in s capacitv. | further agree to comply with the
provisions of all siciutes relative to e proper and complete performance of niv duties, and [ am familiar with and
accepi the abligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address. hereby confirm that the limited liability
company: hay been notified inseriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uvpe of Action
O ( L&/"\ dr O + ﬁ/ ’ g Zib } L’{ XRCHIO\'L‘

O Changae

R <

M enm Terpss Puier 4SS, Kpller €D 720
Olando, FL- 22810 cn

__ QA Chanee

‘:] Add

O Remove
fe)

2
O Chadge -
—

-
[P

s

OAdd o "2

—

O Rcmou;_j‘.

O Change

ERTIN:

T Renne

O Change

0 Add

O Remove

O Chanae

Page 2 0f 3



0.

I amending any other information, enter change(s) here: Adirach additional sheers. if necessary)

—
P
=
e ]
p—
e
) =
—
-
- g
— ]
FiTective date, if other than the date of filing
Note:

(an ellective daic s listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant 1o 6035.0207 (3ib)
document’s effective date on the Departiment of $State’s records

(optionat)
t{ the date inserted in this block does not meet the applicable statutory tiling requirements, this date wilt not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f
The 90th day after the record is filed

ST el WA

f ZM yre /QJ»Z(LF
Signature of @ member or authorized representative of a member
ecesa. Balke

Uyped or grinted name of signee
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Filing Fee: $25.00



