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COVER LETTER

r

T(): Registration Section
Division of Corpurations

Frae Corfluwe L (

Name ol Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please returm all correspondence concerning this matter o the following:

“Pree h uhdd /M@MS

Nanwe of Person

Pre Coillure 1L

FirnvCompany

Q521 hinloln  Street At 246

Address

Mol g) wood 2L

Civ/State and /1p Cenle

Hairhoole (¥ amasl, (oW

E-mat] address: (io ffruxn.dllnr future .mnudrnpuh notihicution)

5 2080

For lurther informaiion concerning this matter. please call:

ut ?’5['/1

Arca Code

QAY3- 7910

Davtime Telephone Number

/h)vrg ah W al O__ ‘/f oS

Name ol Person

Enclosed ix a check for the following amount:

I S30.0 Filing Fee &
Certificate of Siatus

O $35.00 Filing IFee &
Certitied Copy

tadditional copy 1 enclosedy

O Sa.ou Filing Fee,
Certificate ol Status &
Centitied Copy

taddional copy is enclosed)

O 323500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:

Registration Section

bivision of Corparations

Clifton Building

”()(')1 Executive Conter Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e LmHure LL(

(Name of the Limited Linbility Company as it now appears en our records.)
(A Tlorrda Timdted Lisbiiny Company)

The Articles of Organization for this Limited [iabihty Company were filed on 2’(., i h [ R0} l and assigned

Florida document number L/ 10X
o
Fhis amendment s submitted o amend the tollowing: -7
"‘-..) -
=3

If amending name, enter the new name of the limited liability company here:

HALR PO0LE Lio

The new nagere: imust be distinguishable and contain the words *Limited Liabilitv Company.”™ the Jesignation “1LLCT or the thrumhml ];l O

Enter new principal offices address. if applicable: M@Q@MM&M&?OJ
(Principal office address MUST BE 4 STREET ADDRESS) iﬂ@%ﬂd&@_

Enter new mailing address, if applicable: QE;Q f Li] (i(}[!ﬂ %ﬂ "QQ& /_/# o A
(Mailing address MAY BE A POST OFFICE BOX) Mol } Loooad , FL B2O0

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Offiee Address:

Forter Florwda street adedress

. Florida
City Zip Code

New Registered Avent's Sienature. if changing Registered Avent;

I hereby aceept the appoimment as registered agent and agree to act in this capacii. 1 further agree 1o comply with the
provisions of afl siatutes relaiive o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documenr is
heing filed to merely reflecr a change in the registered office address. D herehy confirm thar the tinired fiabiling
company: has been notificd inwriting of this change.

If Changing Registered Avent, Sionuture of New Revistered Avent

Page 1l of 3



If amending Authorized Person(s) authorized (o manage, enter the title. name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chage

O Add

O Remeve

O Change

=

.
‘OAdd-
S

-7

O Renove -
=

—
—

O Change

0 Add

3 Remaove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filine
| T

(11 an effective date is listed. the date must be specific and canntot be prior 1o date of Gling or more than 90 days atier 1iling.) Pursuant to 603.0207 (3¥b)
document’s etfective date on the Department of State™s records

{optional)
()

The 90th day after the record is riled

Note: the daie inserted in this block does not mect the applicable st Hutory filing requircinents, this date will not be Histed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

1ated ﬁ(’ 401’)9?" ,;)\L

QWL

% //L_,"" —_— =
Signatre v member wthorzed Tepresentative of a member

Fjrpsjmn da /(/( o1&

Feped or printed name of sipnee

Page 3 of 3

Filing Fee: $25.00



