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COVER LETTER

10 Registration Section
Divisinn of Carporations

SURJECT: H ad (:\\xj LLC

Nanme ot Limited Liabilin Company

The enclosed Ariicles of Amendment and feees) are subnatied tor Mifing.

Please return alt correspondence concerming this matter to the following:

M {:,Q.,'\r{“_\‘\ iR A\JI Luahn

N:nlu)nl'l’ulxnn

FiznCompany

HCBS e NREM (];L;_u JEATPEN

Adddiess

. ) B _
(/Il'xll\(jt lJ(_u'V b ‘7)71(/ ih
Cits/Stale and Zip Code

Are W 20e @ cima e

1-masl address: (o B used for Tutuie annual report natificatisng

For further information concerning this matter, please call:

f R N N N B
M 1'(I."\(\!’\'_H VY 1uu\nn el \U‘\ } Q‘J'J A
Name nl‘['u[}«nn Arca Code [rastime Telephene Number
Enciosed is a cheek for the l?‘illg amaunt:
O $23.006 Filing Fee 3000 Filing Fee & [J S33.00 Filing Fee & O sanni Fiting Fee,
Certificate of Status Ceriificd Copy Certificate of Status &
vaddational cops is enelosed s Certified Copy
taddinonal caopy s enclosed)
I

MATLING ADDRESS:
. Registration Section
' ivision of Corporations
.0, Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Rewtstration Sectien

Iivision of Corperations

Clition Building

2661 Exceutive Center Cucle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HL:'\\ C'\] }\,L(JJ

(Name of the Limited Liahilits Company as il now appears on our recurds. )
(A Flonda Tee d Toiabiline Conrpaea

- . X . . e e . . . g2t 9 - .
e Articles of Organization foe this Limited Liability Company were hled on #h_/\uu \ \_ oA and assigned
A A j .

. . R
Flonda dociiment nwmber _L \c’lL-\,uQ{)':) FII

This amendment is submitied o amend the following:

AL I amending natne, cnter the new mame of the limited lability company here:

'\"IJL\

The new aume mnast be distinguislable dnd contain the soords Linited D iabiling Company 7 the destgnation L5 or the abhreviation <10 ¢

Eater new principal offices address, if applicable: o {_\_I_;L _
(Principal office address MUST BE A STREET ADDRESS)

- .
Enter new mailing address, if applicable: N l’;\ < —Ti
(Muailing address MAY BE A POST OFFICE BOX) s _

Wd! ¢¢ NC 1ol

LB
I

e

B. I amending the registered agent and/or registered office address on our records. entesthe ngpe of the new

recistered agenUand/or the new registered office address hiere: peid r
& -
Name of New Registered Agent: _M L'(t_\(,\r’ Y \)Lx bc'.\r\ Al
J
i 7 T L) -
New Rewgistered Oftice Address: & / HIRNE <3\ e b ‘\k : Q—?
f,‘HI{'l' f“ff'i'frfnl sreed (h."l lress
" . 7o ~
j;_,';'\('\\_,f\ wAle . Florida -z'v‘-'?‘(’
Cin Ay Cide

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

Lherely aceep the appoimement as registored agent aind agree to act in thix capacioe, 1further ageee (o complv with the
provisions of all starwies relative 1o the proper and complete performance of my diies. and Tam fomilicr sith and

aecept the obiyations of my position as registered agenr as provided Jor in Chapier 603 8.8 O 3 thas docioment is ,
being fited 1o meretv reflecr a change in the regisiored office address. Thereby confirns that the limited lieahiline '
companv les been notified nowriting of this change.

! ]
/ rs '
. . 4 / .
. ’ } L 4 ';/, [ '
A = P *—’(,,‘" {/ ¢_¢r4’_'_ L
P Changing Registered Sgofil, Signattre of New Registered Agent
;
{ v
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I 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
i

- A
MG A Mandeell D, _\L\u;\\_\ N U5 e Olea, Bhud ¥
Crunag Prcle, TLOA20CT:

O Remove

_— .Nl'h;mgu

\\/\Q; \J\ ]\’\c\{‘cu~)_39&';ﬂc't A oeknelde, Or £ 0 Add

m{cnm\u

Sok senantie VL TRk

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

0O Add

O Remove

[

N o
=0 (Qpnge
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e I amen

ding any other information. enter changedsy heve: “(drach addivional sheeis, if nevessary.)

F.

Effective date, if other than the date of filing: {optional)
U an e fectn e date i lizted, the dane must be specitic and cannot be prion o date of filing o more than 990 i s alter Dling.) Porsaant 00 6050207 (31
Note: [ihe date ingeried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
1

doctment’s eftfective date on the Depariment of State’s records.,
If the record specifies a delayed efiective date, bul not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
AT

f /')L A
12ated ‘\‘\C\u ™ t .
; P .~ /
. Ao , /
/’;/A C’- (/ /.5:) (_A.-L.
Signanye ofg member ot autharized wepresemative of u membser

!

k\j\&.\«;\vt WO Ve L‘Cﬁht'\

Fyped o primted nofne of signee
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Filing Fee: $25.00



