(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pokur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AT

100336021441

103071 — 01 Ga——00s #2500
i —th
; 7.1
'__'_-J_‘
=i
Lad
()
4
&
NV 26 yil)!

S. YOUNG



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: y \;/(/ / (\ Y L LG

a7 '1. i mmited Liability Compans

The enclosed Articles of Amendment and fea(s) are submited for nling.

Please return all correspondence concerning this maiter to the following:

Koclos yets T 20

Name of Person

/J:HCT‘/Q N :'“67(‘ LI

I’}{m'(_‘umpany

(730 S. fedeca Mooy Seite 505

Address

«:/fa\/ [ecc b L ’*3’295/’%

CinStan ﬁ 7ip Cade

/ _
\J PAAY, ?1'7‘2,('35/ l/Sq , C O\

F-mail address: (1o be used S future annual report notification)

For further information concerning this matter. please call:

}c>>/ ﬁ 200 W SN ARG -2V s <

Name of Person Arca Cods 97 1_\11m; h]gphonc Numbur

sed is o cheok Tor the following amount:

S25.00 Filina Fe2 D1 530.00 Filing FFee & LI $35.00 Filing Fee & B 560.00 Filing Fee.
Certificate of Staws Certiried Copy Cenrtificate of Status &
tadditional copy is enclosed) Cenified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registrazion Section
Division of Corperations
PO, Box $327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Cliston Building,

2661 Executive Center Circle
Tallahassez. FL 32301



: . ARTICLES OF AMENDMENT
TO

— -
ARTICLES OF ORGANIZATION o P
OF L2
i ‘_:)1 —
- L— oy
HVERRX, LLC : 8
:\ ame of the l mud Liability Companyv as it now appears on our records.} . i -
(A Hosice Limiee TaanTiy Company) @

The Articles of Organization tor this Limited Liability Company were tiled on ! l [ & 2&’0 *fand asstaned

Florida document number _L— C) QOC-G’ f l I ,‘0{7

This amendiment i3 submitted 1o amend the fotlowiny:

A. If amending name, snzer the new name of the limited fiability company here:

zDﬂpn A cC

The new name mus ae dhsiinenishable and codiain e words “Limied Liabiliyy Company.” the designation “LLC™ o1 the abbreviation ~L.L.C."
Enter new principal offices address, il applicable: / 7 ) ('_, < ﬁ(’/ﬁf -1 / /711’—’ Y
(Principad office address MUST BE A STREET ADDRESS; , LT "C ) DC\

VeleoyReach, FL 3352
Enter new mailing address, it applicable: < ,‘q l’ﬂ C CI S &9—)95\.1'

(Muailiing alddresy Sy BE A POST OFFICE BOX)

B. If amendite the registered asem andfor registered office address on our records. enter the name of the new
registered agent and/or the new recistered office address here:

Name of New Resistered Apent

T T R N e T T
SNy oSS e Lo o AUty

Pater Filorida sireer ciddress

. Florida
Cipy Zipr Cexle

New Registered Acent’'s Signature, if changing Redistered Aoent:

P hereby accep: the appaninineint gy regisiored agenr and agree 10 act in this capaciiy, 1 further agree to comphy with the
wovisions of all staivies refarive 1o the proper and complete performance of myv duties, and T am familicr with and
: _ Hrof . ! i .
accep! the oblicutions o¥ my position as registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merely replect a change in the registered office address, hereby confirm that the timited lability:
. ! . £ .
compainy B col 1 nesitied ovweriting of Hes change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ay Address T'vpe of Action

O Add

0 Remove

O Change

O Add

O Remowve

O Change

O Add

0 Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change
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D. If amen-ling any other information, enter change(s) here: iAtach additional sheers. if necessary.)
. PR | ) M

E. Effective date, if other than the date of filine: {optional)
(ITan effectin e daus s L st Do rperiiie dnd cannot be prior o date of Hiling or more than 90 davs after Gling.) Pursuant o 603.0207 (3} b}
Note: Irfthe caie inseied in this block does not meet the applicable siatutory filing requiremenis, this date will not be listed as the
documient’s cvctive tate on the Departiient of State™s records,

' Ui a1,
M au

If the raco-¢ spesifizs 3 delaved sffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The St lzy iz d

*re record iz Pled.
Dated _[Q_:_.Q_;_v_é?_‘o_/_gf_ S
?Q CK[/ 20

Sigratery o a member or authgffref sépreseniative of a member

] j)_\_CL ci_uj_\) e »A_rq /\2 . 2O

Typed or orinted narne of signee
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Filing Fee: $25.00



