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COVER LETTER

TO: Reuistration Section
Bivisiun of Corporations

semieet: Lol fan Hill T NyesTments LS

" Name of Limited Linbility Comnpany

Fhe enclused Anticles of Amendment and fee(s) are subnitied for [iling,

Plesse return all correspondence concerning this matter to the following:

PAARY T CE INVOIRIE

Name of Person

LAt e AT IAMPACT MenTS LI

Firm/Company

585 pleT Wit RLDD

Address

Pavte TwleT FLORIDE 32127

Cinv/Siate and Zip Code

Nl h? ) Lomy

F-mail address: (10 be used for tuture annual report notification)

For lurther ibormstion concerning this matter, please call:

___N \ a&\/_HIQE_I_V_LQD r;f at (_\:ﬁi&f‘_) _\iQL{ - 8'«5)_2_&_ _

Namw of Person Aica Code Daytiine Telephone Number

yhcd is 4 check for the 1ol
25400 Filing Fee

ing amount:

$30.400 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(adiitsonal cupy s enclosed} Certitied (‘.Q()p)’

tadditionul copy s onciusad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regrstration Seclion Registration Section

Division of Corperauans Division of Corporations

PO Hos 0327 Clitton Building

Tallahussee, F1.321314 2601 Faecutive Center Clirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . e - '
Iadion Hill TNessTme prss
{Name of the Limited Liability Compuny as it now appears on our records.)
A Honda Lonned Liability Company)

Wt Z
The Artetes of Organization for this Limited Liability Company were filed on A\O_\/_E_ )\J\EEQEQQ __and assigned

] 7
Florida document number _MQH_QM

This amendment is submitied 1o amend the following:

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

The new name niust be distinpuishable and contnn the words “Limited Lizbitity Company,” the designation "LLC™ o1 the abbreviaton =L L "

Enter new principal offices address, it appiicable;

(Lrincipal office uddress MUST BE A STREET ADDRESS) e o
- I o~
It !
Enter new mailing address, if applicable; O i
o s
(Mailing address MAY BE A POST OFFICE BOX) - -
oo
£

B. 1T amending the registered agent and/or registered office address on vur records, enter the name of the
registered agent and/or the new registered office address here:

Nuame of New Reuistered Agent:

New Regrstered Offive Address:

Ioier Florida steeer address

, Florida ___
C'ffj' Zf,') (el

New Registered Agent's Sjonature, if vhanging Registered Apent:

D herehy accept the uppoinimiens as regisiered agent and agree o act in this capacity. £ jurther ugree to comply wi
provistens ot all siaiutes relative to the proper and complete performance of my duties. and [ am familiar with wne
sccepi the ohigations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document
feing filed (o merely reflect a change in ihe regisiered office address, [ heveby confirm that the limited Liakylity:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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It amending Authorized Person(s)-authorized to manage. enter the title, name, and address of each person being ad
vr removed from vur records;

MGR = Manaper
AMBR = Authorized Member

Title Naing Address Tyvpe uf Action
MER. NBDELIWE \NiWT ER Y TuleT PainT Risp O Add
% OWeE I~ Npir Pr 32/27

BRemove

O Change

M-&R_ -HEED:H M2 Rz 5\6_#_7: Iy, | =7 P() T BLud o
porce ToLET, prs2i29

O Remove

0 Change

0 Add

—

<)
rCE Rumeye
b | LI |

I LT

.. on e

- 0 Change

= '

: —

o — s

B ) S _}p Add
VUOOw

O Remowve

O Change

O Add

0O Remwove

O Change

O add

O Remowe

O Change




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

=)

£
- [ame ] s
— iy
_ | -
(S o
o T
_ ; x
- e

oo - [ &)}

LT O

"
E. Effective datelif other than the date of filing: (optional}
ling or more than 90 days atter filing.) Pursuant w 605.0207 (5

HEan whiecve date s isied. the date must be speeitic and cinnel be privr o date of i
Note: [1'the date iserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed us the

dovuinent’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 earlier of:

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

Dited /{

pemtict or autherized representutive of w imeniber

o mg,vy,_ibe é\)ooru—__,

Cyped or printed name ol signee
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