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Sep. 9. 3016 3:36FM - - . No. 0466
' Y VP EE
COVER LETTER

TO:  Registration Sectlon
Division of Corporatlons

suecr;  HH Diser LLL

Neme of Limited Lisbilily Compeny

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

Please return all correspandence concerming this matter to the following:

Nﬂ U&l ”(.wq“d

Neme o Person
Finm/Company
369«5 ﬂ t"n QE_S‘}‘E[‘ C'irv_L‘
Address
Evstis , FL Ik
City/State and Zip Code
b ongloraoed® yahoo, con

E-mail addreswAta be used IoY future annya] report notificatlon)

Fos further information concerning this matter, plaase call:

Nabi ! Nasealla a(33b ) 931 -7389

Name of Person Area Code Daytime Telephont Number

Enclosed 13 a check for the following emount;

W $25.00 Filing Fee 7 $30.00 Filing Fee & 0O $55.00 Flling Fee & [ $60.00 Filing Fee,
Certificate of Status Cerdfled Copy Certificate of Status &
' (ndditional cogty is enclosed) Certified Copy

(additicoal capy is :no!bccd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Tegisration Section : Registration Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton, Building

Tallahassee, FL 32314 2661 Exccutive Center Civcle

Tallahassee, FL 32301

W 1000 22477,

P.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HOf Dimer LLC
orida Elmite i abllily Company
The Articles of Organization for this Limited Liability Company were filed on___)( [ 5 Z 203 and assigned
Florida document number _{ 1 30001553 3%

This amendment i3 gubmicted to amend the following:

A. Ifamendiog name, guter the pew name of the limited linbility company here;

rrecords,}

The naw name inust be disunguishable and conialn The words “Limited Liability Company,” the designation "LLC™ or the abhreviation *L.L.C."

Enter new principal offices address! if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable: - f:

(Malling address MAY BE 4 POST OFFICE BOX) RS
[ 2 |
sl n

B. If amending the registered agent and/or registered office pddress on our records, enter the name of tfg nevi?

registered agent and/or the new regisiered office address here: O ol
. =Tom
1 a3

Name of New Registered Agent: MDhmmeaL qurg\\ﬁ\'\

New Repistere A a:
Enter Florida sireei address
. Florida
City Zip Code
ew Registered Agent's Signature. if changin ister: In

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliry

company has been notified in writing of this change,
: "V’Hr%u/, A e (M/ j\

If Changing Hegistered Agent, { Registered

Page 1l of 3
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or removed re

MGR= Manager
AMBR = Authorized Member

Sep, 92016 3:37FM ~No. 0466.9F. 4
- H 100025257 F
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Title
M bR

Name

Nab\l Nasnl\g

M GRM

Maname b Nastallah

Address Type af Action
381 Easy Burleigh Rudonc) 0 Add

'Taumm_= FL InK

P Remove

03 Change

] &A‘ f\ﬂ\l W Add

I Remaove

TVovaces, Fi 3X1K

[ Change

3 Add

£] Remove

[ Change

[l Remove

I Change

0 Add

O Remove

O Change

H o000 24-79
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Ao 226 Y 805

D, If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary)

......

926 WY 6-d3S 3

MU SR E
I

K. Effective date, if other than the date of filing: 9) ’*) 2016 (optional)

(If an effective date Is listed, the dare must be specific and cannot be prior o date of filimg or more than 90 days afler filing,) Purguant to 605.0207 (3)(b)

Note: If the date inserted in this black dooas not meet the sppliceble statutory fAling requirements, this date will not be listc‘d ag lhe
document’s effective date on the Department of State’s records.

If the record specifias a delayed effectlve date, but not an effectiva time, at 12:01 a.m. on the earller of:
{(b) The 9Qth day after the record Is filed.

Dated thmb

AR AARLAA A

Signalure of a member or authorized representative of p member

Nab:1 ﬂ%m\\ﬁ

Typed or printed name of mignee

Page 3 of3
Filing Fee: 325,00
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