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ARTICLES OF AMENDMENT SECEFTARY OF sTATE
TO ALLAHASSES FILORIGA
' ARTICLES OF ORGANIZATION
: OF

MM soanie \er padiona Frewant 1L
N the Limi iability € H ypears od our regerds.)

The Articles of Organization for this Limited Liability Compuny were filed on cnéa?;\c‘ e, f ('{'. 207 ane assigned

Florida decument number L 049 QOO0 E&é.‘?@

This amendment is submited 1o amend the fallowing.

A, 1l amending name, ¢nler the pew.pame of the limized lipbility cumpnay icre:
Hisnamia Teade Grovp, LG

The mew name mult be Jistinguishable and &nd with the words “Limiied Liabitiy Company.” the desigration “LLC™ or the abbreviation
“L.L.Cx

Enter new principsl offices address, if applicable: __léﬁ W sw (1§ AV —
(Principal office address MUST BE A STREET ADDRESS) MiGmy, EL 33157

Enter new mailing address, if applicable: 1L )l st 1iS AV .
(Mailing address MAY BE A POST QFFICE BOX) e Fr 33157

B. If amending the registeced agent and/or reglstersd office address on our records. gpjer the name of the new
registered agent and/or the new registered office address here:

Naine of New Registered Agen: ANlexendea Ve recan

New Regisered Office Address: LN st IS AY —
Encer Flarida sireet adedress
[AAY G M . Florida _ 331 S
Cin: Zip Coue
New Registered Agent's Siprature, if changing Repistered Agepi:

I harchy accept the appointment as rqgr’smrud agent and agree iv oct in (his capacity. 1 further agree 1o comply with the
pravisions of ull statutes refarive 10 the proper and compiele performance of my duties, and 1 am famitiar with ardf
accept the obligotions of my position as registered ageni as provided for in Chugpier 605, F.8 Or if this document iy
being flled to merely reflect a change in the regiviered office address | bgreby confirm shat the lintited tichitity
company has been notified in writing of this chonge. '
TR
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§1
1f amending the Managers or Authorized Member on our regords. enlgr the title, nams, and address of each Manager or
‘Authorized Member being added or removed [rom vur records:

MGCR = Manager
AMBR = Authorized Member

Ligle Name Address Type of Acjion

ﬂEL— -QQ“NLN‘ HEWErﬁ 0%\ &Qm\}yﬁj_mmﬂ__[]au
Miony , F I 3 3) 9 é Rcmove

ey _Sessiti Merrecoe 6dll Sw 1S AV 2 age

Mg YY\\’ ’i: . 3_§L~§_7 DRcmovc

MGER  PRergndrn Nerrera e sw Vs Ay Ml
Mgy ;F‘ 33‘8‘] chovt
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D. ifamending any other information, enter change(s) heres {Artach wckiitional sheets. if necessory.)

Ef Ethr:'tivle date, if other than the date of fling: foptional)
t1f an effective date is listed. the date must be specific and cannat he mare than 90-day's anter filing.) (605.0207 (3X!

Dated F)Pr.l 1S _ 2o

-

Signature of a REEL anthorizZe reprﬁ-c—n'l?ilwe al'q member

T\Sem.&g Herveres

Typed or prinled nime 1l ygned
Page ol
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