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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: G’/ﬁ'j/\duf :Z/’?V£f7}'/71<m7‘f' Ll &

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for tiling.

Please return all correspondence concerning this matter 1w the following:

Hawc—“{ Cojhb/

Nume of Persan

ér’ﬂw[ heusle Iv\\/gj‘—{-p\,\{,\_:k ¢ Loec

FirmCompany

GOO? Co--'h:;_ ﬁ,{ LJ

Address
. —
FLidy g
Bridadon FL 34210 -
P R
City/State and Zip Code . =
X ™
L\aw:{rpl@*jr”s‘—%mak D Cons ~
t-nunl address: o be used Tor futere annual report notification) v -0
I
For further information concerning this matter. please call; X
i ‘7_‘ —
d ¢ _ m o

(LIOLJA/.L (ot w941 559 -S54y
Nume uf Person Arvi Code Naytime Telephone Number
Lnelosed is a cheek for the following amount;
A $25.006 Filing Fee L1 $30.04 Filing Fee & O] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cernificate of Status Certified Copy Cenificate of Staws &
(additional copy is enclused) Certitied Copy

(adilitional copy is enelosed)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&r’/wx hewkK J//nw shments LLC

I (Name of the Limited Linbilitv Company as it now appears on our records. )
(A Flortda Cimited Tiabilivy Company)

The Articles of Organization for this Limited Liability Company were filed on J/b( ’\1 24 20”’ and assigned
Florida document number L12009¢ 9 S'(, bl

This amendment is submirtted to amend the following:

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

‘The new name muist be distinguishable and comain the words ~Limited Liability Company,” the designation “LLC™ ur the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = :_:E
R |
EC

-~ .

Enter new mailing address, if applicable; T -
1= —— AR
{Mailing address MAY BE A POST QOFFICE BOX) Nen e gt
o e -

e

MmOy

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

Name of New Registered Aeent:

New Remistered Oftice Address:

Enter Florida strecr address

, Florida
Ciry Zip Cade

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

[ hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative to the proper and complete pecformance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Gr’ﬂ\qLAwL 5‘;,3‘57(4&5 LLC édof Cevirer 128 1o CTAdd
6."&1(&»”’“- FL ;L{L’O ?ﬁ_cmm'c

CiChange

me Todd Shely bood Correr Bd oo s

6/43‘3&1‘-?\--— FL ;L/L"o LIRemove

O Change

MMGR Dinc Novek 628 Lorrer AL Lo JEhdd

[’)/Li 6"\/{‘-—'\“ /(L —2’2—/ 210 CRemove

CiChange

mAdd
o }

[t

1
F

r::.—_‘;.x::
; ]
Remove ..

1wy

Y

4

Chan éu_l "}
Y

| :¢lild L

M Y Add

ClRemove

JChange

CiAdd

CRemove

¢ hange




D. 1f amending any other information, enter change(s) here: (Anuach additional sheets, if necessary.)

(optional)

: ' §
E. Effective date, il other than the date of filing: i’?f)f’( / ’ 2/07/2’

(IT'an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not ineet the applicable statutory 1ling requirements, this date will not be listed as the

document’s effective date on the Department of Stale's records.

1y afier the

I the record specities o delayed effective date, but not un effective time. at 12:01 aan. on the earlier oft (b)  The Yith d:
record s liled, . =
- o ~
- a3
1 —
' = i
Dated M [ CL\ ’LJ . 20 ‘}”g - s
r\) ]
— ,
v /) . v
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Signature vl a member vr authorized representative ¢f a member -0 A =3
ot oyl o
~x L
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Typed or printed namue of signee




