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COVER LETTER N

TO: Registration Section
Division of Corporations

SUBJECT: Mp”’lf P(D}(EH’ICS \}LLC/

Niame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiitted for fling.

Please return all correspondence concerning this matter to the totlowing:

M. NMarvin Hurd

Name of Person

M Paxxr%cs V Lo

b mw(,nmpm\

8221 N. Rivel Hmhlands Place.

ddres,

lampa FL 337

CityrState and Zip Code

/Wﬂ-(’/iﬂ Hkﬂ’\’ o 001 (2 a-mad Loyn

E-mail address: (1o be used for Tutur fannual report norification)

Fur turther intormation concerning this matter. please call;

']Y\(Ma(\[in M ;1!(6)’3 ) 9'7P9¢¢Q5

Name uf Persen Arca Code

Daytime Telephone Number

Enclosed is a check for the followimg amount:

@/SES.UO Filing Fee 1 $30.00 Filing Fee & 0J 855.00 Filing Fee & T S60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
(additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Swite 810
Tallahassee, F1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hopechie V, LI

I-I.lbl'lt\ Company as it now
(A F

enrs on our records.)
Ly Company)
The Articles of Organization for this Limited Liability Company were filed on

Florida document number A~ f"i O Dw "10 UJQ(@

Fhis amendment 1s submitted w amend the followinge

/5 [a01"

and assigned

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

The new name must be distingwishable and contain the words “Limeted Liabidity Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “LL.C."
2
[oag)
: s
(Principal office address MUST BE A STREET ADDRESS) 2
| .
=
-
Z
Enter new mailing address. if applicable :‘0 :;'
(Muiling address MAY BE A POST OFFICE BOX) :_"

B. Il 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

Name of New Registered Apent

Macvin Hunt
3231 ). el Biondands Hlace

Enter Floriddstreet address

New Registered Office Address

J(Lhu)a

Cier
New Hegistered Agent's Signature, if changing Registered Agent

Florida 23! 7

Zip Crle

I hereby accept the appaintment as registered agent and agree 1o act in this capacine. [ further agree o comply with the
provisions of all starures 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, I°.S. Or, if thix document iy
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liabilin

company has been notified in writing of this change %ﬁ\ DLI\A
aneing

If Chunging Registered Agent, Signature of Few Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address L'vpe of Action

MEL  Marin Huo 831 N. Pivee %hgumdg Aoce o

Twa ' ?{’ 3 3(.0'7 TlRemove

DIChange

AMBA  Main thud 8321 A fuvtv Highlands flace o
Ta/”\-t)g; T 63@’7 TlRemove

_1Change

Quee . Macvin Bt B339 A)_ Kl Hﬁ‘jtqmds e w1
Ta,nul')ﬂi :?/L 35@’ 7 CIRemove

IChange

Oadd

CIRemove

IChange

JAdd

ORemove

C1Change

OAdd

OJRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
{I"an ellective date is listed, the date must be specitic and cannut be prior to date of tiling or more than 80 davs afler filing.) Pursuant to 6035.0207 (3Xb)
Note: 1f the date inserted in this block does not mect the appticable statutory filing requirements, this date will not be lisied as the
document’s eftective dite on the Department of State’s records.

It the record speeifies & delayved eftective date, but not an effective time, at 12:01 a.m. on the ecarlier of: (b)Y The 90th day alter the
record s tiled.

Dated Owé(/) 574 . Cé1 0‘9/

T LT

Stunature of u member offuuthorized representative of a member

Y\-’\C/\f\}-r\ l_—'\)l’\l

Typed ar printed name of signee

Filing Fee: $25.00



