109000024589

- WA

000406094550

{Address)

(City/StatefZip/Phone #)

[] pckue ] warr [] mar

(Business Entity Name)

(Document Number)

=i 3
on 3
) . - T en
Centified Copies Certificates of Status :; T —
T - i
>33 s
L ¢ o -
Nl e f
Special Instructions to Filing Cfficer: Ny o rmm
- e ——t
Hall ¥0] o L\‘
oo -
=nr, ol
peng N
FRooon

it

Office Use Only

A. RIVERS
MAY 30 772




COYER LETTER
T Registration Section
Division of Cerporations

SUBJECT:

Hot DSsxy Peepucts L LC

Name of Limited Lisbility Company

The ciclosed Articles of Amendment and fees) are submitted for tiling,

Please return all vorrespondence concerning this matter to the following:

__,,‘.limgﬁ ‘Q QL\AUDl(c'.Q,l .4

Namwe of Person

lpﬁiu‘f]‘éﬂ_l Q{,U b S Chavnlep

Firm/Company

t
Y E 0" Pusuug West Ste. 3o
Address )
Palme o, FIL 24922 %
‘('.il.\'.fSI:uc and Zip Code ¢

i g Whe palaw., fom

JE-nuanf dress: (o Be esed 1or Tuture snnual report notification)

For Turthe: imformation convernmg this matter, please call:

Yoawes £, "’\"_,\fmuo\?',@,%‘ W 41, s04-891%
Nung of Person !

Aren Code

Davtime Telephone Number

Fielosed 15 a check tor the tollowing amount:
,\.\/Ls,nu Filing Fee 01 S30.00 Filing Fee &

0 $55.00 Filing Foe &
Certiticate of Status

1 S&0.00 Filing Fee,
Certiticd Copy Certiticate of Status &
Certitied Copy

fadditsunal copy is eolosady

tadditional copy ts enclosed)

Mailing Address:

e B

Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Talluhassee
Tallahassee. 132314

2415 N, Moanroe Street. Suite 810
Talluhassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l_\ R P N L
(Y2 &.s;)\u ReDUC S, Lo
t~ame of the Limited Liability Company s it nes appears gn our records.)
{~ Flonida Cimted Trabiliny Company)

The Articles of Organization for this Limited Liabiltiy Company were filed on 95 //47_ /ﬂ’z Odéf and assigned
- /
Florida document number L 09 0000A4< 8‘%

This amendment is submitted te mmnend the following:

v. I amending name, enter the new name of the limited lability company here:

<ots el bresssbd, LG

o Coo T .. . . .. - TR w . - - e Lo - s
e iew nanie must be distinguizhable ang contain the words “Limited Liability Company.” the designation .. or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Prinvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or vegistered office address on our records, gnter the name o
-

f the new registered
agent and/ur the new registered otfice address here: o =2
M a2
-
- ™ 2
. . T, = ——
Nume of New Rewistered Agent: S L r—
sl — '
: : . m T
New Registered Offiee Addeess: Mmoo D y L
Fnter Flurida street address Ten - =
I._‘:) pal (..-;) .
. =P, .
- _.Floridam= o
( "r.‘. .

Zi Code
New Registered Asent’s Signature, if changing Registered Avent:

! hereby aceept the appoiniment as registered agent and agree to act o1 this capacity. ! further agree to comply with the
provisions of afl staiutes retative v the proper and complewe performance of my dutics. and Dam familior with and
aceept the oblisations of my position as regisiered agent as provided for in Chapter 603 F.S Or if thiz doctanent i

Being fited to merele reflect a chaige in the registered office address, hereby confirm that the limited liabitity
contpuany has been norifivd in writing of this change.

IF Chunging R

voistered Agent, Signature of New Registered Agent




I amending .-\ull;urizcd Person(s) authorized 1o manage, enter the title, name, and address ul cach person being added
or removed (rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Actiun

OAdd

D Remove

CChange

ClAadd

TJRemovy

OChange

O Add

O Renove

OChange

O Add

TIRemove

CIChange

OAdd

C1Remove

O¢Change

CJadd

O kemove

OChunge




. If amending any other information, enter change(s)y here: (dttach additional sheets, I necessary.)

E. Elfective date, if other than the date of filing: {optional)
tIran ettecnve date is Bisted. the date mest be spevitic and cannat be prior o date of filing or more than 90 days atier filing.) Pursnant o 6050207 (3)iby
Nute: [Fthe date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

it the record speeifies @ defaved effective date. but not an etfective tme. at 12:01 wam. on the earlier ot (b) - The 90th day after the

recotdd s led

i A/ 0S5/ L0723

/@’\ // ]

Stgnature of e mber ()fl/Ld represenigiive of a member

3&-, s ﬂ Clomdler 7L

Teped or printed name ol sgnee

Filing Fee: $25.00



