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COVER LETTER

Té): Registration Section
Division of Corporations

SUBJECT: L]C | \j% \\‘”Q (l t/ChC u,(_, :

- P . -~
Nume of Limuted Lisbiliny Company

The enclosed Articles of Amendment amd feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

—Tavizis YN pws

Name of Person

FiomAvmpany

W20 N =G Ave.

Yamnbrore Pines (G 22V

CinvSate and Zip Code

VAPRIS WL T A, (@ QO’CH\ @im.

E-mut address: 1o be used for future annual report it licationy—

For further informativn concerning this matter. please call:

Javesis Wb as 54 255 -0&aqs

Nuame of Person Arca Cade Dmvume Telephone Number
yl is a checek for the tollowing amount:
$25.00 Filing Fec 0 530,00 Filing Fee & O S33.04 Filing Fee & 0 $e0.00 Filing Fee,
Certificate of Status Certitied Cops Certiticate of Status &
taddinonal copy s enclosed) Centitied Copy
Gaddrtronal copy 15 enclosed )
MAILING ADIDRESS: STREET/COURIER ADDRESS;

Registration Section

Registration Section
Division of Corporations

Division of Corporations
PO Box 6327 Clifton Building

Tulahassee, I, 32314 2661 Executive Center Circle
Tatlahussee, F1L 32361



' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HWAauTE wHapcre LWC

(Namw of the Limited Liability Company as it now appears on our runrd\ )
tA Flonda Twmiied Tuhility Company)

The Articles of Organization for this Limited Liability Company were tiled on @l O[? AC( and assigned
Flonida document number E )_Q () O 5 32__?:) Z__

This amendment is submined to amend the following:

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

The new name must be distinguishable s contain the words “Limited Liability Company.” the designation “LECT o7 the abhreviation ~11L.C

Enter new principal offices address, if applicable: I l %)\ \\L LL) \:}C:T\V? -A—l ){::

{Principal office address MUST BIE A STREET ADDRIESS) | %:)_' :‘q , f rff ! . ’2 . _)_ n_ __2: F l ?ﬂgq

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, enter (hr: ndef the™
registered agent and/or the new registered office address here: =

Name of New Repistered Auent: T A\/ A_QA 5 W | \\ \ Y)V F\ g
New Registered Office Address: \ 1 2) | MU 3 \ q q\’ﬂ {\'t Xj—

frm r Floricht street address

T\)( -/m{ fﬂ /p\ nC\ . Florida %5 Oz—q

Ciry Zip Crude

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

P hereby accept the appoiniment as registered agent and agree 1o act in this capaciie . 1 further agree o comply with the
provisions of all statutes relative to the proper aid complete performance of my duties. and | am fanitior with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liabiliry
company has been notified inweiting of this change.

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person _being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

“al ,‘,D_CLEJM\\PNS L2 N "}CI AE ot
Dcmb/(m’@ P Nes. Ll 230243

By MM T atn N

PUB P Voness Qrlez Rom o Poc £ 32024

[ Remove

O Change

——— 0O Add
~o O Remaove
bl C k.
— ; [{e]
20 Chimpe .
PR e rl

= 6 Rémone J
=™
O Chinge

O Add

O Remone

O Change

0 Add

O Remove

O Chunge
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B. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

2y —

T o

P

e | - he

Nl [ !

s o~ B
Tz

i = i1
y T | —
— ¢/ . 4

E. Effective date, if other than the date of filing: ; 1 | ) 7(‘)\ q - _ (optional}

{16 an effective date is listed, the date must be specitic amd cannat be prr o dul[ ull"'nﬁm, or nurre than 940 davs atter tiling. )y Pusswant to 603 0207 (3ub)
Note: It the date inserted in this block doex not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflfective 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.

Dated t%\ \ 220G
\1

\Ij:n sure 0ol a I'I'ILIIIHLT Uf\

?@uw \/\\\Cﬂ;} \:

Typed or printed nupe offsignee

s ol a member
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