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COVER LETTER
;
TO: Registration Section
Division of Corporations

SUBJECT: HeD\UL)\S FCAW‘HQ 0;61'[6\/&(10 LLC

Name of Limited Li: thility € nrm_w}n\

The enclosed Articles of Amendment wnd teers) are submited for Bling.

Please retura all correspondence concerming this matter o the following:

Cheavies  Ysonael
Name ot Keahon

YQUY\O\ 2 Sons. Tax and Accoundin

Firm/Company

1472 Mavinev RBiyel #2721\

Adddress

Sovina il FL 246049

Cits/Stne und Zip Conle

adm i €2 Yoo andson .ova

Is-man] uddress: (to ke usetHon futore annuad repost notisdation)

For further information concerning this matter, please call;

_Chavies Young AE\2 906 9TR2

3

Name of Person Area Code Dastinwe Telephone Number

Enclosed is o cheek for the following amount:

B S25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cernticate of Status &
tadditiomal copy s enclosed) Certitivd Copy

tadditional copyis enclused)

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

Division of Cotperations Division of Carporations

PO Boa 0327 Clilton Building

Talluhassee, FLL 32314 2661 Exccutve Center Cliele

Tullahossee. B 32301



TO
< ARTICLES OF ORGANIZATION
OF

Heavos framilu Catecina, (LLC

N ume of the Limnted Linhiity Company ss it now appears on our records. )
(A Flonda Limted Liability Company

The Articles of Organization for this Limited Liability Company were filed on __O& [ 15| 2004 and assigned
Florida document number _E 1 QOO 2. % 665

This amendment is submitted to amend the following:

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

The nese name must be distinguishable and comain the words “Limited Liabilits Company.” the designanon =ELLCT op the abbievintion =L LCT

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREFT AIDDRESS) s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Furer Flocida streer addess

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in dus capaciiv, I further agree o comply with
provisions of all statntes relative to the proper and complete performance of my duties. and T am fomiliar wirlt and
accept the obligations of my posiiion as vegisiered agent as provided for in Chaprer 603 F.5. Or. if this docioment i
being filed tor merely reflect a change in the registered office address, Thereby confirm that the fimited labilay
company has been notified inwriting of this change.

If Changing Registered Apent Signuture of New Registered Apent
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actior
Amrg Lromees R .Scot 27072 WM<t S <y Pere, €L 33705 O Add
B Remonve

O Change

MeR FRANCES R_SoWw 22471 MM St S st Pere. £L 33705 @ Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remuowve

O Change

O Add

O Remove

O Change

0 Add

1 Remowe

O Change

Page 2 of 3



E. ¥lfective date, if other than the date of filing: (optional)
(1 an effective date s Hsted, the date must be specific wmd cannot be pror to date of iHling ar more than 96 days after Dhing.r Pursoant o 6030207 (3
Note: 11 the date inserted i this block does not meet the applicable statutory tling requirements, this date will not be listed as th
document’s eftective 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 r’\ugus’r lh// 20(9

N

Stomatare T o member o authorized representative ol s membe

Charl 5 ym,naf

'[‘,\-néli or printed nume of sty e
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