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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: HMHME RPecdty LLC

Name of Linfited Liability Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

Aac, Nav.q -

[Magic Feonande,
Nanie of Person

’ FFirmyCompany
12> T \Nine St 4104
Address
Vierswmncaee o d4144,
Ciry/State and Zip Code o=
P
£¢ '
F-mail address: (1o be usedtor future anoual report notification) = -
For further information concerning this mater, please call: = .
LS
Proe. Maeic, Shocy w403 ) 128120 =R
Namg of Person ' Area Code Daviime Telephone Number- Tooen
| S fog)
-
Iincloged is o check for the tollowing wmoeunt:
71 525.00 Filing Fee 1 830,00 Filing Fee & £ 833,00 Filing Fee &
Certiticaie of Status

1 $60.00 Filing Fee,
Certitied Copy Certinicate of Status &
(additionul copy is enclosed) Certified Copy

ladditiomal copy is enclosed )

~
\;\l:lilin;.: Address:

Strect Address:
orporations
.0 Boxh3irs

lx/um{m FL.

Registration Section
Division of Corperations
The Centre of Tatlahassee

2413 N, Monroe Street. Suiie §10
Talkahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MMCE DPecldy L C.
(Name of the Limited Liabiftv Company as it now aAppears en our records. )
{A Florida Limited Liability Company)

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

Florida document number L-|4 o0 34161

and assigned

This amendment is submitted 1o amend the following:

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

LA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “ILL.C™ or the abbreviation “[L.[..C."

Enter new principal offices address, if applicable: WA e
(Principal office address MUST BE A STREET ADDRESS) =
_ '
Enter new mailing address, if applicable: L7 A -, {
(Mailing address MAY BE A POST OFFICE BOX) . ";_
' e e

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:

Name of New Regpistered Agent: &) 1 f—\-

New Repistered Office Address:

FEnier Florida sireet address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Dhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company huas been notified in writing of this change.

WV .

H Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Tyvpe of Action

Mag. Mo Socy 22¥ Pedson St DAdd

[

ef‘lCer Q4 4-2" 5282’4 & Remove

OChange

_Hq.ﬁ_- Magia Fermanaa 6'600'7; 228 PAclsan 5 € A

O{{CNGO L":L‘ :'-32824 ClRemove

OChange

Hae Mevcedes E %\ocx’ Coboa. 1826 AA‘E’J&\%QQM B Add
Caoloo _;‘“..-

Nl

Remuove

1]
i}

—

N%e(\lﬁm C‘P l4 25) ) | I:E"—Clmng:é‘ ©
Mo Ao Hooa Story 16TS Waistia Pine W) \f:mgi

W

A

O(‘\QMO D 28 ™2 ORemove

Tl Change

O] Adld

CiRemove

U Change

‘:! z\dd

CRemove

O Change




D. [f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

) P

[

i] I :.'m_.l 1 7[‘13

.
9G "

E. Effective date, if othcr than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Datcd Maccln 1o L 202D

T re of pficmber or authonized representative of a member

Hoeioo Fevaandeo

Tvped or prinied name of signee | .

[ J— e m mm d



