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ARTICLES OF AMENDMENT om0 jaN 29 A4 G: 59
TO
ARTICLES OF ORGANIZATION i #35 |ARY 7 5iAlL
OF TALLAHASSER, PLORIA

o1 Holhims LiC
(Name of the Limnﬁ Hgm‘!!w Comﬁn}t‘}gs i n?! gnn;f[; O our records.)
londa Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ’/ 22 / 2eoq and assigned

Florida document number _ & 0700000 240

This amendment is submitted to amend the following:

}Qt amending name, enter the pew name of the limited Yability company bere:
The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC” or the abbreviation
“LLC" )
Enter new principal offices address, if applicable: %’ Pﬁr(lﬂfﬂvm [ Mgw ajl‘wq -[-’, Lac.
Principal office address MUST BE A STREET ADDRESS, 2095 5w 8N Lenve , Suive 77
M,'a-ﬂ," F‘- 3?/?(0
I4
Enter new mailing address, if applicable: _ ‘/- /o NF(s;f'm., [ Ma _:_c;(m mf} Thc,
aili ess MAY BE A POST OFF, Yoty s F2" puen.c, Sote PTF
Adilam y, FL  23/7(
B. If umending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the pew registered office address here:
o~
Name of New Repistered Apent: Sames ﬁ : Mibebhelf
w Registered Office Address: G095  SwW B Avews  Suile PFFI
(Enter Florida street address)
Micar , Florida __33/ 7t
(City) (Zip Code)
New Repister ent’s Signature, if changing R ent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(FRChanging Registered Ale"t'dwm_ﬂﬂv_ﬁsmmd.dmﬂ
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If amending the Managers or Managing Members on our records, enter the title, name, and uddress of cach Manager

or M ing Member being added orr v our records:
MGR = Manager

MGRM = Managing Member

Title Name Address

Type of Action

Add

MoLA Eric M. Feder  04] Talead Grhles Ineive
Aviele BC A i Reme,

MekA Y0 Copital LLE - 095 SW_TFH'A %xaa)
“f ' Seie 32°%F L s Remove

Mlgm " Fe 7221 2%

&fs Wenralh Plerowira

MM Q.Mr_@[u Toland Tavethes tre Kpiss £ Feve rotein LLP RS
[ Remove

‘VC"" yark ;’,\)r oo

20 Lenimaton Ave. 12T Cleor

[ Add

] Remove

[ Add

] Remove

A

[ Remove

D, If amending any other information, enter change(s) here: (Artach additional sheets, If necessary.)

Z

o 7
A 4

= =

. Dated /)fﬁ"wr/-r 95/ ovo?

ed

SignammWauthorizcd representative of 8 member rl_-"_;;{ ™
. S by

L M. foke s ca =

Typed or printed name of signee SR o

P &

Filing Fee: $25.00 o
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