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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4007 éﬂ:@_ U_ﬁ

. v . e .
Name Jf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the following:

Mo ca_ Y1/ 0”/7'%% 0

Nume ol Person

4007 E;‘O.Jl"f, Lf_@

FirnvCompany

150 Alhambra @/}’&/-6,’, Ste 715

Address

Cosa| Cablos FL 33,34

Cin/State and Zip Code

momonﬁ:roQbanfSc;c), Com

F-manl address: (10 be used tor tuture annual repart notificationy

For further information concerning this matter, please call:

Monica. Wonter W30S, TH2-2370

Name ol Person Area Cade Daytime Tekephone Number

IEnclosed is a check for the following amount;

WSES.OO Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Iee,
Certilicate of Status Ceriified Copy Certificate of Status &
{additional copy 15 enciosed) Certified Copy

taddituonal copy 1s enclosed)

Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Diviston of Corporations

7.0 Box 6327 The Cemire of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HO'7 Epc,. Ll

(Name of the Limited Liahilit? Company as it now appears on our records )
(A Flonda Liited LiabiTie Company)

The Articles of Organization for this Limited Liability Company were tiled on 04/02 /20224

Florida document number LL% 0000 35 037 . ;

This amendment is submitted tounend the foliowing:

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

‘The new name must be distinguishable and contain the words ~Limiwed Liability Company.” the designation “L1LC™ or the abbreviation *1L.1L.C.7

Enler new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Namue of New Registered Avent:

New Registered Office Address:

Enter Floride sireet aeldress

- Florida
Ciny 2 Coele

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

Fhiereby accept the appoiniment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. i 1am familior with and
cecept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm thar the limited tiabiling
company heas been notificd in writing of this change.




[f amending Authorized Person(s) authorized to manage, cnter the tide, name, and address of cach person beine added
or removed from vur recerds:

MCGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Garloﬁ Mber‘h' QSM‘IZ”\L UsD Comp M{/ﬁ Ul WAdd
d‘o fd} &ljlgj, ﬂ/ 8&} L}'Cﬂ CiRemove

CIChange

O Add

D Remove

CiChange

T1Add

CiRemove

T1Change

add

CIRemove

O Change

CaAdd

TRemove

U Change

:]:'\([d

CHRemove




. If amending any other information, enter change(s) here: fdtach additional sheeis, if necessary.)

E. Effective date, if other than the date of [iling: 0 b /08/9 0 F=>- {optional)

(If an effective date is fisted, the dale must be specilic and cannot be prior io date of filing or more than 9 days efter filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the

document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: {(b) The $0th day after the

record is filed.

Dated JU €. 5 22 ne
~D
™o
-
g

Signature of e memifer or asthorized representative of o member ==
/ Faesed N

(s ‘ i =
Typed or printed name of signee —=

o

Filing Fee: $25.00



