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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; (LQ, go\ eﬁ LL(\

Name of Lim#ted L iab iliry Company

The enclbsed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the fHllowing:

—&@/-MJ;LO_QK&_W —j (8

Name ofPerson

C (. Seles LhC

Firm/Comparny
HALS Howeoon Ad
Address
2
[ amde ]
Yot R — c
oft Q.\m : BH e o
City/Statc and Zip Code o=
Edd, f\uﬁ\m@o\ AN 2%) w
ma1l address: (to Be used for fisure anmml report nonfication) -
o
For further information corceming thxs metter, please call: —
—_— NG e <D
1 wan
Eduin I D'Tncan J6 o8 1351
Name of Person Area Code Daytine Tekphone Number
Enclosed is a check for the follbowing amown:
zb’ $25.00 Filing Fee [0530.00 Filing Fee & [0555.00 Filing Fee & 0860.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
(addiiord 2o 1 oolosed) Centified Copy e
. , . . .. (addition:) copy = wikosed) gz
o F e "
2
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion RBuilding
Tallahassee, FL 32314

2661 Exeautive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CQ <ples L1

Name of the Limited Liability Company as it now appesais on our records.
(AF Lmmted L1 Comparny,

The Artic ks of Organization for this Lirmited Liab ttity Corrpany were filed on // /U;?U/j

and assigned
Florida docurrent muarber é,g L0005 25 '?(.

Thi amendnent s 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 end with the words ‘Limited L iability Conpany.” the designation “1.LC” or the abbreviation
‘L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: wil &2 e
T oLy
(Mailing address MAY BE A POST OFFICE BOX) T A
w
w
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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:

Nane of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida

Ciry Zip Code
NewRegistered Agent’s Signature, if changing Registered Agent:

Therebv accept the appointment as registered agent and agree 10 act in this capacir. Ifurther agree 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 605, F.S. Or, if this documeni is

being filed 10 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on eur records, enter the title, name, and address of each M anager or

. Aunthorized M ember being added or removed from our records:

MGR = Manager '
AMBR = Authorized Member

Name Address

Fype of Action
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(optional)

E. Effective date, if other than the date of filing:
(It'an effective date is listed. the date nuist be specific and cannot be nore than 90 days after filing.) (605.0207 3Xb)

G ?TN 370 j\/

Dated .

_' ative ota nember

2 18] m?n er or awhorized repre

@nture
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[ 42_4/!/
Typed or prited name of signee
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Filing Fee: $25.00
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