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COVER LETTER
TO:  Registration Section

Division of Carporations

SUBJECT: HQSSC‘)\% ce me(*r\u mmﬂ"f‘fﬂﬂ&" L C

Name of umtedLﬁbahty Company

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

Please return all comrespondeace cancerning this matter to the following:

“Thomas &;Eei%as

-
Fi ompany

T423-A Stede Road 21

Address

ks P390l

Zip Code

r
]

address: (lo be used for
For further information conceming this muticr, please call

Toooos, G Saeidos,

Name of Person

atnmal report

a:t77&J 579- Q245

Daptizae Telephone Number

.Englosed is a check for the following amaumnt

$25.00 Filing Fee $£30.00 Filing Fee & [1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Staus &
(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
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
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i ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed an C\\D?)]Q_ODS and assigned

This amendiarent is submitted to amend the following:

A If xmendimg name, enter the new name of the limited lisbility company here:

The pesvmame vmust be distinguishabls and contain (he woards “Linnited Liability Company,” the designeton “LLC™ or the ablweviation “LL.C™

Enter new principal offices addvess, if applicable: 1203 S S,u.H‘nb Aue =
(Principal office address MUST BE A STREET ADDRESS) @) . 2| 5’
:"':?’-'3 "_:;-1
_}_3 {';:‘-;or
- .r_r'ig?\c“
Enter new mailing address, if applicahle: =
[Maifing address MAY BE A POST OFFICE BOX) T 2%
>
B. M muceding the registered agent and/or registered office a2ddress on our records, ewier the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
Mew Repistered Office Address:
Enter Floridn street oddress
, Forida
Cizy Zip Code
New i ’s Sipnatare, if ing Registered

1 hereby accept the appointment as vegisteved agent and agrer to act in this caperity. 1 further agree (0 comply with the
provisions of all statutes redative to the proper and complele peyfrmance of my dxtizs, and 1 o fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to mevely reflect a change i dhe registered office atress, 1 herefy cenfirm that the Grited liability
company kas been notified im writing of this chamge.

1f Changing Registered Agent, Signatnre of New Repistered Agent

Page 1 of 3




i 1 wobvending Aunthorized Person(s) authorired to mamage,
or removed from onr records:

MGR= Manager
AMBER = Awthosized Member

enter the name, snd address of each

Title Name Address

ing adided

Type of Action

Bl NE TownTerraceonasu

V.8 Lisa & Freitas

Jaensen Beh Fl 34457 %imm
= /

L1 Change

0 Add

O Remove

2 Change

O Add

3 Remawe

O Chanpe

O Add

3 Remove

[ Change
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u_ u;mennlngauyotherinformﬁnn,enterchnng(s)ht: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(M am offEexive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 605.6207 (3}(b)
Notr: I ibe dar mserted i i Block does mo nooes B 2ppficable savony {iffoy requireeros, tos dete willl oot be listed as the
docarmont’s effidtitee dote on the Dgneatreneot of State™s coconds.

(b) The 95th day after the record is fled.

If the record sppecifies a detayed effedtive date, it ot &n effective time, 2t 12:01 2.m. on the earfier of:

Sepedare of a temben on aurhoried ropresentttive of a wrmiser

“Thomas (. Feitos

or printed name of signee
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