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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Ha% nts Prowe~ta (L -

Namk of Limitdd [',iahilil}' Company

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

Please return ail correspondence concerning this matier to the following:

E“\—Cf-\.l') f"u’\ M G’Iml\a;w

Nume of Person

Weig vt s Propcda. 1L C
> FeirmiChifpany

Address

e 1 33417

4 Citv/State and Zip Code

'Qarc\m' beaw i o DAL o +

E-mail address: (to be used 0= future annual repart notification)

For further information concerning this matter. please call:

a\qf»\\")t‘-\"\ -’\-C’\rcg" o _AA a3 ) 381-2090

Nume of Person Area Code Naytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [CK30.00 Filing Fee & [ 1655.00 Filing Fee & (,60.00 Filing Fee.
Certificate of Satus Centified Copy Certificate of Status &
additional copy 1s ¢nclosed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Heig ny £z cerdn L C ~

{NAme of the Limited 1. lﬂblill% [') un‘ipum as Il now appears on our records.)

(A Tlorida Timited Liability Company)

5 -2/ Nl and assigned

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

Florida document number ¢~ 14 0000 1y S

This amendment is submitied 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 Liability Company.” the designation “L.1.C" or the abbreviation “L.L.C.”

Sl zabeltn G Thans
5002 Pyt RO
/ﬂimgpcf, F:r ggb'j
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Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _-
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B. If amending the registered agent and/or registered office address on our records, entefithe mame of the new
registered agent and/or the new registered office address here: =M
i m

Name of New Registered Apent:

New Rewistered Office Address:
Enter Florida streer adidress

. Flonda

Ciy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby: confirm that the limited liability

company has heen mmjred inw I’Il!th()f this gchange.
pUIOL] ‘Ao no.:&;s"lH JO sploaay] 21qnd Y jo ‘[z 38ed ‘6 yood 1.|d
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NOLLIDYSAChAbvex Kgistered Agent. Signature of New Registered Agent
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I amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person being added
+ or removed from our records:

MGR = Man;;gcr
AMBR = Aathorized Member

Title Name Address Type of Action
MeR M b \de  Morabr¥O 25 _Foh Hawk pcd o

b&\'\—c“‘-c\ . = #Removc

52 -' 2 8 O Change

Then: <6 Wbr‘!‘\h,\_:ﬁ fele) \[C\[ € A“V( O Add
B olém&'()’\ . . M-lemove
?:' “i ;2 07 O Change
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FRemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. If necessury.)
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E. Effective date, if other than the date of filing: (optional)

(11 an effective dale is listed, the date must be specilic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant 1o 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective 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 Sg.ig’r 12 . 201¥

{u—bgw, A f\ Ot\. (LN

Signature of @ member or authonzed representative of @ member

E’\'\_Zu\’)‘f l~r\"\ N G'I QL\ Ity

Typed or printed name ot signee
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