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_COVERLETTER 4

TO: Registrationlgec ion : . -t
.Divisian of (orporations

seaeers [FEACNWY  TAxES (L C

Name of Limited Liability Company

The euclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Uf Cﬂmt UJI qq’f/l J

Nefd of Person

(HAVENY [AKES cLc

Firm ¢ ompany

2263w, oatlins Pl Kluel

Address

O lpt) Pl AL 3231

Cm ‘State and Zip Code

/ _' tsaaé)

ress: (to be used for funurf annual report notthicanon)

For further mformation concerning this matter. please call:

UO\[(NL w:qam-r GSY_ SY &~ V(/fo

Name of Pewd: Area Code & Daytime Teicphone Number
Ws a check for the following amount:
3 $25.00 Filing Fee Q530,00 Filing Fee & 1555.00 Filing Fee & 0560.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO P/(
R ARTICLES OF ORGANIZATION f.?oc
OF

Sf ?/ 50
At ngé %,
Hep)cny Tages  LLC 4y o,

{(Name of the Limited Liabilitv C anY as it now appears on our records.)
AF unne Liabihty Company

The Articles of Organization for this Limited Liability Companz were filed on { / o 7 / ( z and assigned
Florida document number L& O 00 O‘ ’3 g Co

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hete:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address heve:

Name of New Repistered Agent:

New Reaistered Office Address:

Enter Flovida streer address

. Florida
City Zip Code

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

I liereby accept the appointment as vegistered agent and agree to act in this capacity. I finther agree to compiv with
the provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm thar the limited liability
comparn has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of 3



L d 1
If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager -
MGRM = Managing Member

]

jtle Name Address Type of Action

M 6EM _JTMr;M__(r/ﬂwydfwﬂg__m, s ¢ o
e, Ach 2. 33060 [Ofae

M IQC}(:MA' MMJ’A):;};I 27262 ), éﬂ"/{. //c.)&(do/f DAdd
Wc«ﬂ((:,:(' ?ggt[ Me

M G-AM A/LKG’/H 200‘)/4”0{ S53unNw 18 Place Add
Nauwderhutt Ft 33303 [Jrenone

[ aae
D Remove

[ ace
D Remove

[ ] e
D Remove
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D. If amending anv other information, enter change(s) heve: {diach additional sheets, if necessany.)

L] . v

Dated

Tt .

SignAflre o}é member or authorized representative of a member

//t':%ﬂ( a)rqao/(}//f

J V' Tvped or printed name of signee

Paged of 3
Filing Fee: $25.00



