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' COVER LETTER

T: Registration Section
Division of Corporutions

SUBJECT: Hj— jo&&p\n Re,a' 63'10;'_ C,' j:h\/es-;lynenig'/ LLC

Name of Limited Liability Company

L1y coooc3zs;gs

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

T Fat J;wk

Name of !'crs‘m

Finn/Company

[EO« _5:m54~ Ave

Address

—]:me FL S36)1

Ciry/State and Zip Code

/
I/lr:a...c‘ \Jcsql-@_sa”—n. KlA.tC). v

F-mail address: (10 be used for suture annual teport notitication)

For turther information concerning this maiicr, please call:

Tlfaut Josepl W (813,384 -9 72/

Name of Person Area Code Davtime Teicphone Number

Enclosed is a check for the [ollowing amount:

f
\KS?_S.UU Filing Fee $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
! Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certfied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HI JOS&P\A Qea; ES‘J'OJ'C Thveshmets, LL ¢

(Name ot thd Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliny Company)

LUy and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L J L]-_O_QC_)_( D 3 gf 8 S

This amendment is subnutied to amend the following:

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

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address VIAY BE. A POST OFFICE BOX)

vy
M338

Y T
YIAM
Jf‘ 61

If amending the registered agent and/or registered office address on our records. enter the name of the ne

B.
registered agent and/or the new registered office address here:

Namwe of New Registered Agent:
. - S'? ;u‘-‘ —— S
New Reuistered Office Address: RO - T
- - . » -
Enter Flovida street address ™, \ ~
LT m -
it — O -

. Florida ©

City = Ztgocic'
e

T A
L
LAY

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, | 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 Authorized Person(s) autherized to manage. enter the title, name, and address of each person_being adi
or emoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M_(j_f_)\ T Fant J;D&a#OIA 1904 Brudt Ave oriad

Taowpa FLL 32610

O Remove

O Change

M&ﬁ I LFM‘*’ \JOS-E_ED\'\ ] SOL‘{" Bfu__s-;L AR Bﬁid

_TaMPa'FI—- A36 /1

0 Remove

O Change

0O Add

an §
=
- HPRemove
> on -
= § LE!
nk L —
Iz ha
52 Chagee
) = m
Hen %\ddo
5§
x>, a
IS=TaR

g O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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'D. If amending any other information, cater change(s) here: (Auach additional sheets, if necessary.)

TLL S ha < vwe o oo C E O \wstead

0+ lﬂ’?anaﬁme\/ ond Au.“['frloﬂud Mewber. T df

wot  Kuwowd ,F Yere tns o dibberence. T aw
Mﬁeﬂgﬁl“%—ip éﬂ (QM ad IQ_ kki_-a VI@&C_&-A_—QM-—J ‘((ww' QJ
e wboo ‘\ﬂmw_ks

HY
iy
81NN 61

e

:

MO (138
1S 4P a¥
F}l

d

{optional)

E. Effective date, if other than the date of filing:
(1t an effective dae is listed, the date must be specific and cannot be prior to date of filing or mare than 90 davs atter filing.} Pursuant to 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’'s effective date on the Departinent of Staie’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 du-v\-{ é . &-O 19

o
l Slgnalurﬂﬁ' a mk’;hbcr Ot authorized representative of a member

et Joseols

Typed or printed name of signy(‘
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