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' T COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: H"/DP\O CVstopm = _L_,L,(,,

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please rewurn all correspondence concerning this matier 1o the foilowing:

Dc\,n,p({ MOofr

Name of Person

[_./L/D/{O C.U‘_f‘foln"-z__ L"’L‘/C"’

Firm/Company

Yoo su/fr R,

Address

S, arotna Fe. LY

City/State and Zip Code

J"ﬂlmr‘“ﬁ and J'\h,‘t'l' Y H~° Frad, Com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Danrey Mo, p w40 SP7-_ 6756

Name of Person Area Code & Paytime Telephone Number

‘ Enclosed is a check tor the following amount:

Jm’$25.00 Filing Fee 0%30.00 Filing Fec & 0555.00 Viling Fee & 0%60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stalus &
! {additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 266! Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
HYIR o Cvftsmz L.L.c.
{(Name of the Limited Liability Company as it now appears on our records.)

(Al

The Artictes of Organization for this Limited Liability Company were filed on A ¥ f‘," 17 and assigned
Florida document number_L= | 3 6000 £ ¢ 04~

This amendment is submitted to amend the following:

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

Jame

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation "LLC" or the abbreviation
“l.L.C”

Enter new principal offices address, if applicable: R 4

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S am ¥
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: S ommer Moaocre 5T
= m G

New Registered Office Address: LHoHo <o £ 4 R D ey 2= .

Enter Florida street ada’ress r:f; .

< AMro Fa , Florida /) LT;LJ, [
City er:if"oa’e’ ”
I
New Registered Agent’s Signature, if changing Registered Agent: o é )

= c:>

! hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further a;:ree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
&\\M\KM “\mﬂ

IfC ﬁvngm;, Registered \gcnt Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager
or Managing Member being ddded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvype of Action
MGRM  _ Danitl o Moore Qoo  Suipy AD P aga

Sara o Fe "YU | DRemove

MORM Summer D Moot g Moo et P p P

Sapa s oda Fo Uadrl E Remove

M G AL (»o\m,‘; V. [Moork P& Carlenr DA [ aae

,C\If’\-—“f” IL clrel ERemove

MG A Jq,,_{, ENTIITERA N P SPunr P PR DAdd

A ra Lo fa F(,_ /)‘(Jg“-‘/ @Renmve

MO A Bopasr [neplle . _AL70 Stoa,d DR P

S 6 P Fo 2yl f-{ E Remove

(A6 R J'\’Or\ P Meoert Heye AN 'S R D DAdd

L wnsro e Fe PYrrpy E[{cmove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

NOIL lf’;f[t _)r Mor,nff L{a‘to '-r'u-;r-{..,{- P\b
Lapnna ot Fe LUl ey alro
Daed_ M/ | S/ 22 y2 , 2ol

=

Signature ol 2 member or authorized representative of a member

Dan,rl Meorp

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00




