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COVER LETTER

TQ:  Registration Section
Division of Corporations

sussecT: HIBISCUS MOON LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang

{(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100

(Address)

Glendale, CA 91210

(City/Stsie and Zip Code)
Far further information conceming this matter, please call:

Barbara Dang _ at (323 ) 962-8600

(Name of Persoa)

Enclosed is a check for the following amount:

(Arca Code & Daytime Telephomne Number)

[Cls2s.00 Filing Fee  []$30.00 Filing Fee & [Z1$55.00 Filing Fee & [TJ$60.00 Filing Fes,
Certificate of Status Certifted Copy Centificate of Siatus &
(additional copy is enclosed)} Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahasser, FL 32314
Tallahassee, FL 32301

2661 Executive Center Circle
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ARTICLES OF AMENDMENT LIARY.
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ARTICLES OF ORGANIZATION '
OF

HIBISCUS MOON LLC
) Name of th 1

The Articles of Organization for this Limited Liability Company were filed on Q510712012 and.assigned.
Flarida document mumiber_L 12000061186

This ame : "gjmemt_ is submitted [ amend the following: .

A. Ilameading name, enigy the new. name of the fimited Liability company licre:

The new name must be distinguishable and end with the words “Limited Liablly Company,' the designation “LLC" or-the abbrevistion
“LL.C”

B.. 'If amending the registered ugest and/or registered office zddress on our records, enter the name:of the new

registered agent sad/or the new registered office address here:’
Name of New Registered Agent: United States Corporation Agents, Inc.
New Repistered Office Address: 13302 Winding Oak Court Suite A
(Enter Florida streer address)
Jampa ___..Florida _33612
i) {Zip Code)
en te rai's Signafur 'vll‘.clun' ng R

I hereby -accept the appointmeny as registered qgen! and agree 1o getin this. capacuy I further agree 1a comply with
the pravisions of all statuies relative 1o the proper and complate performance of my. dujies, and Iam familiar with and
ocrept the obligations of my position as registered agent as provided for In Chapter:608, F:S. Or, if this docwnent is
befng flled to merely.reflaci a.change in the regisiered office address, I hereby confirm that the dimited liahility
company has been narified In writing of this change.

Jatob Varghoae, Vmﬂvsldqm on behaf of
Uewied Stutes Carporaiion
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MGR = Manager
MGRM = Mapaging Member

Title

Name

f Action

[[] Add

J_’_" Remove

[ Add

] Remove

[aad

[ JRemove

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

Dated

STEPHANIE STIPKOVICH

Typed or printed name of signee
Page2of 2

Filing Fee: $25.00




