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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: j H En‘k('}ﬂrﬂ Min+ LL (.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling,

Please returm all correspondence concerning this matter to the following:

:}@h h -H 4]%_

Name of Person

A e ler fuinmind (L ¢

FirmCompany

)l heth ST I oo

Address

otlende [, 2837

Ciny/State and Zip Code

JHenk-Lle @ i0hud- (om

T-mail address: (10 be wsed Tor future annual report notification)

Far further intarmaiion cancerning this mader, please call:

Dhn Hﬁ]ef/ Lo, 3H C/KD‘/

Name of Person Ared Code [yaytime Telephone Number

Enclosed i< a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Feu & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addilional copy is enclosed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

I Baderdanmnt Lic

(Name of the Limtided Liability Company as it now sippears on our records.)
{A Flonda Limited Liability Company)

. ':]'llc Articles of Organization for this Limited Liability Company were filed on ¥ l /&3 /)O{C)V and assigned —

T =
Florida document number L |3-poe0 ,0{ 31? : Tt > -0\
This amendment is submitted 1o amend the following: S ot (
P % R
A, Ifamending name, enter the new name of the limited liability company here: J:.f";"-.‘-i. (TO‘
LT -
NC{—ML.‘D“'S 8 ound LLcC AT
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation *1.L.C." 2 - 3 "f?
Ha_ e N
Enter new principal offices address, if applicable: ll ﬁs g‘}-‘

l( Principal office address MUST BE A STREET ADDRESS) ‘H: , 0 lﬂ

ORlande  FL 33839
Enter new mailing address, il applicable: H‘] [ 55-“\' S+“

(Muailing addresy MAY BE A POST OFFICE BOX) '-u‘— / D(E

Oklende  [L 33437

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: 3 -H' E’H‘f‘}'ﬂ in Wnl’ LL(/
New Revistered Office Address: H’” 35+k S+— -,J,‘-l‘- }D[E

Enper Floridi streer addeess

pﬁlﬂﬂm - Florida 53‘ 83‘7

Cuv Zip Code

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

! hereby accept the appointment as regisrered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statuies relacive (o the proper and complete performance of my duties, and [ am familior with and
uccept the abligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
being filed 10 merely reflect o change in the registered office address, [ hereby confirm that the limited tiabilin

company has been notified in writing of this change.

il Changing Rt‘!i.\"ltl‘td Apent, Signature of New Registered Agent




“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 Name Address Type of Action

mae Jomp. Hajee

ORemove

1 25th S e fole
ORIANDY ) [ SO 83T NGune
7

OAdd

ORemove

O Change

Oadd

ORemove

OcChange

(JAdd

ORemuove

O Change

OAdd

ORemove

OChange

CAadd

ClRemove

DI Change




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

Bemoval ot Jetet Hmer AS
(Reqiefe D oot

X NAME ot ety O Remy  Swicke
Qaom  pusthar oty , thiS endh
ML i %&‘V\g— Swit {0 plha
Enty A el

Pleate  Cee (o leHe!

P —
T

E. Effective date, il other than the date of filing: [1- /2-' i /l ? (optional)
(Ifan effoctive date is listed. the date tust be specific and cannot be prior to date of Bling or more than 90 days after tiling. ) Pursuant to 6050207 (3Xb)
Note: [fthe date inserted in this block does nal meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specities a delayed effective date, but not an etffective time. a1 12:01 aum. on the carlier oft (b} The 90th day after the
record is filed.

o2/ 17/ 3919

Signantre of a meAber or authonized representative of a member

Joh~ Hajte

Tvped or printed name of signee

Filing Fec: $25.00



