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COVER LETTER
TO:  Registration Section

Division of Cerporations
suseer. L arables HD, LLC

Name of Limited Liability Company

The encloszd Articles of Amendment and fee(s) are submitted for filing,

Pleage retwrn sll correspondence concerming this matter ta the fallowing:

Jaimie Paul

Name of Pgrann

McDonald Hopkins LL.C

FinwCompany

505 S. Flagler Drive, Suite 300

Address

West Paim Beach, FL 33401

Citw/Stzie and Zip Code
colleen@olympusat.com

T-mail addresa: (1o be used tar Tuture annuel report aotilication)
For further information concerning this maaer, please cali:

Jaimie Paul (D61 472-2121
Name of Person

Areh Code

Enclosed is a ¢heck for the following amount:

% $25.00 Filing Fee [ $20.06 Filing Fee &

01 §55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Statuy Certified Copy Cerlificate of Siatus &
{nddibonal copy it enclosed)

Certified Copy
(uddilional copy iy anclosd]

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scetion
Divislon of Corporations Divigion of Corparatiang
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahasges, FL 32391
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parables HD, LLG
(Namg of the Ljmited T

ili 1 iLonw apoeurs on yar_regopds.)
orl mitc

Aabibiy Company

The Articles of Organization for this Limited Liabitity Company were filed on 6/3/09

and assighed
Florida decument number 209000053600 . e ';o_ v
B3 -
This amendment s submitted to amend the following: I \ L
VEOoF Y
A. Ifamending name, enter the new name of the limited liability company here: ni- et
ey P
S
The new nama must be distimguizhable and end with the worcls “Lisnited Liability Company,” the desienation “LIC* or Lhe abbreviation '_l“L.l..C.kfw”’
. AR &)
Enter new principal offices nddress, if applicable: I
{Principal office udgdress MUST BE A STREET ADDRESS)

Enter new mailing address, if opplicable:
Maifi ss MAY BE A POST QFFICE BQ

B. If amending the registered ugent and/or registered office address on our records, cuter the name of thic new
registe ent apd/or the now stered office ess here:

Name of New Reygistered Agent:

New Remistered Office Address:

Enier Florida sireet address

, Florida

Ciry Zip Code

ered Agent’s Signatuye, if changing Repistered t:

1 hereby aceept the appoiniment as registered agent and agree (o act in this capoc ity. I further agree to comply with the
provisions of all statutey relarive 1o the proper and complete performance of my hties, and I am familiar with and'
accept the obligations of my pasition ax reglstered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby corfirm thar the limhad liability
company has been notified in writing of this change,

If Changing Registered Agent, ,':i_ ature pC R jate
Pagel of 3
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If amending the Managers or Authorized Member on our records, enfer the title, pame, and addpess of each Mynager or
Authorired Member being added o1 removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title Name _ Address Type of A¢tion
MerRM  Thomas Mohler 560 Village Blvd. A aay
Suite 250 R Remove

West Palm Beach, FL 33409

AMBR  Olympusat, Inc. 560 Village Blvd.
Suite 250
West Paim Beach, FL 33409

R’ Add

[J Remove:

{1 Add

h1BZ

2
\ﬂ:Rc'mover,
Slepe

3
}
3

- d4

g
‘B
By L
HY
.
i

O Add

O Remove

Page 2 of 3
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D. If amending any other informalion, enter changets) here; (Afiach additional sheets, [fnecessary,)

E. Effective date, if otber than the date of Ming: September 4‘ 2014 (optional)
(The cAzclive date must be specilic, carmot be prior t date of receipy or filed date and cronat be ayue than ) days after
the date this document is filed by 1he Florida Department of Stic)

Dateq SEPtEMbET 4

2014
) ,’ k)
g A Lo
Signgiure of n e mber ar & Whoruéd reseftive o7 o niember

Colleco £ G lynn .

Uyped or prnted nume of s.g?{:c

0 a2y
tiez ]-‘.

- et 0o 3T

SOyt .

66 6 WY - d3SHEl

1 .

5 X
Pagelof3
Filing Fee: $25.00
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