\_\oooo®|%2|

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H13000205948 3)))

R 00

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division cf Corporations
Fax Number (850)617-6383
From:
Account Name

THE LAW OFFICES OF NICK SPRACLIN PLLC
Account Number : I20070000G20
Prone

: (913)435-3176
Fax Number i [813)333-6338

*+Inter the. email address for this business entity to be used Zor future
annual report mailings. Enter onrly one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Z¢.

~2
=
—_ o .
» HUMO DEL DIABLO, LLC R S &
o l'.a‘(l___a: ;.'\" -y .
woEE Certificate of Status ) 0 it = 7
oy i 5
el Al v [Certified Copy 0 R X
S =R - ‘
28 e [Page Count 04 aTE
How n [Estimated Charge $25.00 =E
R — [
RIS =7 w
e bt ol .
Rl 2 B i |
o 02
s s B. BOSTIC
Electronic Filing Menu  Corporate Filing Menu Help >TICK
SEP 17 2013
EXAMINER
0100/T000[ NTTAVIAS MOIN

Monday, September 16, 2013
ROCOLCEETE YV BL:C0 TL0Z/SZ/60

v




"U-Ib'ooo 205 A4 B4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HUMO DEL DIABLO, LLC

Name of the Limited Liahility Company 8§ it now appears on our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 09/02/2011
Florida document number L. 11000051521

. and assigned
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This amendment is submitted to amend the following: ooy
A. If amending name, enter the pew name of the limited liability company here: 'r-:?"? =
[l ( . oo
% -
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC”_::ér,Tihe ab"iﬁzviation
“L.LC" o
Enter new principal offices address, if applicable: 6001 Miller Store Road
(Principal office address MUST BE A STREET ADDRESS) ~ Suite 101
Norfolk, VA 23502
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
New Registered Office Address:

13007 W. LINEBAUGH AVENUE STE 101

TAMPA

Enter Florida street address

City

, Florida 33626

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Vet
1tc1mngi-€p9g}nénd Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the t:tle= name, and address of each Manager
or ing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

D Add
D Ren.aovc

Y
D Remove

.»";“s

D Add
D.Remove
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D Add
D Remove

)it

D Add
D Remove
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary,)

baeg 09/16 2013
e

/
Sighature of a member or authorized repregentative of 2 member

NICKCLAS J. SP%LIN AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of sighee
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