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: ' | COVER LETTER

T Registration Section
Division of Corporations

SUI%JP:é'I': IPW‘(. 6 l }f' m W()VfZ/ A,-(,C;

Name of Limited [ mb]lll} Company

The enclased Arnticles of Amendment and feegs) are submiuted for iling.

Please return all correspondence concerning this matter 1o the following:

Jiunes V]

' Namc of Person

FimCompany

Ny @daf’ Load

Address

@=0) M W 20320

CitySrate and Zip Cade

iy lomf’f e NCBLOM

E-mail address: (1o be used for future annual report notttication)

For further information concerning this matter, please call:

at { )
Name of Persan Adavs Codle Daviime Telephone Number
Lnclosed is a check far the Tollowing amount:
$25.00 Filing Fee 0O 530.00 Fiding Fee X 0O $55.00 Filing Fee & 0O 560.00 Filing Fev,
' Ceniticate of Status Certified Copy Certificute of Status &
(zdditicnal copy { enclosed) Certificd Cop_v
Ldditional copy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secthan Registration Scection
Division uf Comporations Divisien of Corporations
0. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Huw s Trim Wore LLC

{Noame of the Limited Liabilitv Company ax it now appears on our records.)
(A Tlonda Einted Laabiliny Company)

and assigned

The Anicles of Organization for this Limited Liability Company were filed on (j ‘ l 9 fO
e

Florida document number L/ [f }] 2 2 2 ;! ¢ i i Kf

This amendment is submitted to amend the following:

A, [f amending name, enter thc new name of the limited Il.llnlm company hcn

Hwds al 17 LLC

The new mame must he d|slmgu1shdb|‘. and contan the words “Lhmited L. tability Company.” "the 1 designation "LLCY or the abbrevigtion "L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
r'cyistcred agent and/or the new registered office address here: :’Im
= pyny

Name of New Revistered Agent:

New Repistered Oifice Address:

Frier Flovida sirvet address

. Florida

Cuy

3216 WY 6244y 6

mow Registered Apent’s Sivnature, if changinge Registered Ayent:

Fhereby accepr the appointment as regisiered agent and agree w act in this capacioe. | further agree to complvy with il
provisions of all statutes relative o the proper and complete performance of my duties, and { am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.8 Or, if this document s
hetng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability

/ fed ¢ i reflect a of u tered off tfe} [ herel that the limiied fiabilit

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistersd Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from cur records:

MGR = Manager
AMBR = Authoerized Member
Title Name

A}

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

St
OaAdd 2o
~m

Il
e
O Removes -

[
o T

M

N

O Changt <

14

Vi 4
35 WY 62udy g,

0O Add

=

Al

+
v

O Remove

O Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

¥

{optional)

iling:
(Ifan effective date s listed, the date must be specific and cunnet be prior to date of filing or more than 90 days afler liling.) Fursuans to 6435.0207 {(3)(h)
M ] . TFe

Note: ate ins
document’s effeetive date on the Department of Siate™s records

r

{(b) The 90th day after the record is filed

E. Effective date, if other than the date of filing
1 ey 1w e
1T the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be hsted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of

bhy g;
U374

TS ¥
ar_r‘: >
- o

Dated Pﬂo V ‘ l ‘ .
fl&,n‘mm ol a llanth’ ur authortzed representative of a member

James Hudl

Typed or prmied name ol sipnee
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