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| .. -7 " COVERLETTER - : * |
- TO "Reglstrntion Section - :.:-'-“ R R :
T Division of Corporations i

" SUBJECT: H{Amm: ?«—f h«am LLC i

Name of Limited Liability Company

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

e _ Daniel Cpuzin

Name of Person

: - '_LS'F Pa(hnus fVlonmuzL

Please return atl correspondence concerning thiis matter to the following

Firm/Company- | j i ! ’
R E‘oo T)bua la( Ad- N. TMU Sie CDZ) ERE L
e TR : Address T é’_’-_ v
A : i o E O
. . . . : P . x- ~ - 3
S (pval @ubieS ﬁ.— 7777‘77"“*i ' B% Y ey
L : City/State amd Zip Code R Mo = w‘“‘“
- Lo .o . i - ™o - ", ;,‘
L _ She 1@ welicodhonef i Ee s
- - E-mail address: (to.-be used for future annual report nofification) TEL
For fmtber information concé’rning this matter ‘please call

e
-

DM';/f Show .35, 1% _ofSH

Area Code & Daytime Tclcphone Number

f/{cu‘e ralc Fhe Zﬁz@cﬁ(cz oﬁuk‘ ﬂ/i@ (e '}Q-'ZO/&
: ' Fnc scd is a check for the following amotnt:

$2 25,00 Fllmg Fee [[]$30.00 Filing Fee &  [[]$55.00 Filing Fee & : D$60.00 Filing Fee, -
B S T Certificate of Status Certified Copy . Certificate of Status &
e Tes T (additional copy is enclosed) ~ .Certified Copy .
R - (additional copy is enclosed)
MAILING'ADDRESS: -
Registration Secticn

STREETICOURIER ADDRESS
Division of Corporations

Registralion Seelion
. Division of Corporuuons
P.O. Box 6327 SR 3. 7 Clifton Building
"7 - Tallahassee, FL 32314 "+ . - -

2661 Executive Center Clrcle
o ) - Tellahassee, FL 32301_ :

3
1
L
¥
1



_ ARTICLES OF AMENDMENT
: : i .. . TO: L
e ARTICLES OF ORGANIZATION
o _ OF

Hummi fartess ¢
(Name of the Limited Linblljt{ Comganx as it now nppears on nour records.)

ST » . . orida Limited Liabilily Company) ;
) The Articles of Organliatlon for this Limited Liability Company were filed on

?
Florlda documcnt number L—O q 00 0 0 g 0 I f0 '

q 2,00(3 and assigned

This amendment is submitted to amend the fo]]dwmg
A. If amending name, gnter the new name of the limited liabilit

Hummi, LLC-

The new name must be distinguishable and end with the words “Limited Liability Company,” the desxgnalmn “LLC” or the abbreviation

ompany here:
MLLC

Entcr new prmc:pal 0ffices address, if apphcable

. T = R L
ngcrgal office address MUST BE A STREE’T,A_!DDRESSQ ' TE o e
. " .o
. ‘ o im -
Pl : ) . - . :: r‘g (:’:1 1:,? L, t
Enter new mailing address, if applicable: : - - . E 5;_’;?; .
- (Mailing address MAY BE A POST OFFICE BOX) & @

-B X amending thc registered agent and/or registered. off' ice address on our rccords, enfer the name of the new
egntercd agent and/ar the new registered office-address here oo

. Natne of New Registercd Agent

) _New Registered Office Address:

. Enter Florida street address
o , , Florida
. - Clly :
New Repistered Ageh[.‘-s Signature, if changing Registered Agent:

I hereby accept the appo:ntment as reg:srered agent and agree 10 act in this capacity. I 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

accep! the obligations of my position as registered agent as provided for in Chapter 608, I*.S. Or, if this document fs
being filed to merely reflect a change in the reg:srered office address, I hereby confirm tha! the limited liability
company has been notified in writing of this change.-

Zip Code

*

I Chianging Registered Agont, Slznature of New Registered Azent
Page 1 of 2



- ’-If amendmg the Managers or Managing Membcrs on our rccnrds, gngcr the title, ngmt;, and address of gach Manageér -

orM in Mcmbcr ei ed I remo from our records:

N
-

MGR = Managcr . A .
MGRM = Managing Member ’ .

Title Name . Address o Type of Action .

[ Add
"1 Remove

Add
Remove

[T Add
[]Remove

viads
22 Hnrgs”:z
]

u

ASSYHY vl
2

>

=%

Du
T
i
4

L ]

D. If amending any other information, enter change(s) here: (AtmchAada‘iliona! sheets, af necessary.)

- ﬂ/edrc mnabe f’/\z_-e/%c/?f/ﬂ c{&/ﬁ
U/MQ 2E 2010

# Daicd {JM\L 1™ , 2010

“ A .
1 -
. :

Sigagiure’ol & member or authonzed representative of & member:

Lb&nrﬂf [#2.2.mn

. - . Typed or printed name of signee
' Page 2 of 2

Filing Fee: $25.00




