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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

HTS /,bjfs'f:CS, LLC

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

.SQW‘\-; DOdSCn’\

' Name of Person

i+f(,fﬁ0 v o utif} ) IV\C .

! FirnvCompany

Lf33‘3 Roosevedt Blvd, ste Top

Address

TJackSamyite , Fg 32240

Ciy/Stage and Zi;* Code

b;\ Iy MU\"‘PI.\SCD i oy pueds. Can

F-mail addrdss; (1o be used for future annualfeport notitication)

For further information concerning this matier, please call:

JLney Du dson

an ( qat‘] ) §2-1930

Name of Person

Enclosed is a check for the following amount;

d $25.00 Filing Fee [T $30.00 Filing l'ee &

Ceriticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

03 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O 560.00 Fiiing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FI. 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTS  Zeqisties  4LC
(Same of the Limited Linbility Company as it now appears on our records.)
tA Flonda Timued Liability Company)

¢J1] 2013 and assigned

Fhe Articles of Qreanization for this Limited Liability Company were tiled on

L1300 109033

IFlorida dogwment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices addreess, if applicable: ! ! c '5\1 ‘DIP\U‘% %127\/ f/T
DbeRKeerNbe, Fr 3225

(Principal oftice address MUST BE A STREET ADDRESS)
-
g A=
R
Fater new mailing address, if applicable: T = M
e - O . o I " —
(Maiting address MAY BE A POST OFFICE BOX) AN Tt
D =
i = .
R
oW
B. It amending the registered agent and/or registered office address on our records, enter“the nape of the new
reoistered avent and/or the new registered office address here: I ~3
Nuine of New Rewistered Agent:
New Repistered Office Address:
Fonter Florida streer address
. Florida
Zip Code

Cipy

New Registered ApenCs Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F\5. Or, if this documeni is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry

company has heen notified inwriting of this clrange.

If Chanzing Registered Agent, Signnture of New Repistered Agent
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.

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each_person being added

" or removed lvom our records:

MGR = Mhanager
AMBR = Authorized Member
Title Name

——

MGR, WHR Mocas The.

Mag

Rooseaclt Zu\rj.-‘scms} Lic

Address

Y339 jResseycit Blud, sku 3

Type of Action

0 Add

‘hwu»wd;‘\ﬂ_’ FL', 32210

dRe move

0 Change

4339 Rooseveld Blvd. ste Yvo

& Add

Tacicsenurtle, FL 2220

O Remove

O Change
:1
;’_:U': —
L5 O %ad
xS
=oE M
Wiz O léSmov?._.
rm-- '
"‘.‘-L‘ } {in

O Change

O Add

O Rermove

O Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (d tiach additional sheets, if necessary.)

s
= J
=
=1
I W
-
ey oz T
o
2= D
ine
m= own
e

-~
-~

F. Effcctive date, if other than the date of filing: (optional)
(Ifan cMective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: [[1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's clfective date on the Depariment 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 9Cth day after the record is filed.

Dated M a\.f; 24 . £6i9,

\(v

i
Signature ol o mey VF:N.Y! horized representative of a member

Do et

Tvped or prinicd name of signee

Page 3 of 3
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