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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HL i LM MATE "’{oﬂ TEAGE pomue c:r:.:ou cec

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for filine.
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Please return all correspondence concerning this matter to the following: - _— i
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' Name of Person .} [
s

Vbrruwavse MorteAGE CONUQC'{?-D:‘Q L C

Firm/Companv

11 AMdw o™ Ave Sote 2o

Address

—Df"mlm:k\o >|‘/\€S FL 3302z 8

Citv/State and Zio Code

Leroux €. U LT;C MATEMDATGCAGE Coru/\(c'(" N
E-mail address: (to be used for Tuture annual report notification) - O A"f

For further information concernine this matter. please call:

Lisa "oow ‘? aSLr )\ YongY ¥

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filine Fee 0O $30.00 Filine Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Coov Certificate of Status &
{additional coov is enclosed) Certified Conv

(additional coov 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildine

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301



. ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

HeTemaTe MoetTeaCe Connec T ionn , LLC
(Name of the Limited Ligbility Companv as it no ears on our records.)
onda Limited Liabihtv Companv

The Articles of Organization for this Limited Liabilitv Companv were filed on i ‘ o l 2011 and assigned

Florida document number L 2.2 @ @ 1 2 ¥ 2-.7-(-0

This amendment is submitted to amend the foilowing:
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A, If amendine name. enter the new name of the limited liabilitv companv here: :
Ll
The new name must be distinguishable and end with the words “Limited Liability Companv.” the designation “LLC” or tl'fgé abbreviation “L.L.C.”
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Enter new princinal offices address. if abolicable: / 0” I Nw IS O+k Aqg TJ *j

(Principal office address MUST BE A STREET ADDRESS) So.\Ye. 7 ol A
Pompoobe Pisds FL B3302¢

Enter new mailing address. if anolicable: 1911 N 1ot Aye

(Mailing address MAY BE A POST OFFICE BOX) 5 Uite 201

Pountore Pies, Fl 33029

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address: 190 Adw) 198D e Ave 2= 201

Enter Florida street address

pe.m b(D ke p\' ADES Florida_ 33072 ¥

City Zip Code

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

I herebv accept the appointment as reeistered aeent and aeree to act in this cavacitv. [ further agree to comply with the
provisions of all statutes relative to the nroper and complete performance of mv duties. and I am familiar with and
accept the obligations of mv position a: registered agent as provided for in Chapter 605. F.S. Or. if this document is

being filed to merelv reflect a chanee in the registered office address. [ herebv confirm that the limited liability
company has been notified in writine of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Manzgers or Authorized Member on our records. enter the title. name. and address of each Manager or
Authorized Membeér being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action

O Add

O Remove

0 Add

O Remove

O Add

_ 5 o Remove
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== [0 Remove

0O Add

O Remove

0O Add

O Remove
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D. If amending anv other information. enter change(s) here: rAttach additional sheets. if necessarv.)

E. Effective date. if other than the date of filing: o? - !3 - L'} {ontional)

{The effective date must be specific. cannot be prior to date of receint or fited date and cannot be more than 90 davs after
the date this document is ﬁlc? bv the Florida Department of State}

Dated =%

3 . Loily

Signature of a member or_pefhorized representative of a member

L;ls,c} Ry

Tvoed or Drmteﬁame of signee
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Filing Fee: $25.00 R

u.::j.

. TR

{ o
'

R

P



