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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: HEPNANDO SPOT LLC

Name of Limited Lubihiy Company

The enclosed Adticles of Amendment and fects) are submined for filing,

Please return all correspondence concerning this matier to the following:

AN TONTO  CASTRO

Nume of Person

HEr NANDD  sSTFoRT Ll

FirnvCompany

G290  RIVEE. ROAD

Addess

SPRING Hil  Fir, 2460

Citv/State and Zap Code

+c 5858 @ aol.<om

E-manl address: (1o be used for feture annual report notilication)

For Miher fnfolhalloh cobicerhilfg Lhls tatlel. pledse call;

Josepu DiCRrisorata 252, 238 793

Nanw of Parson Area Code ras time Telephone Nuanmber

Enclosed is a check {or the following amount:

N $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & a Sat.oo Filing Fee.
Certificate of Stus Centifivd Copn Certalicale of Status &
tadditeomaf copy o enchned} Certflicy Copy

taddimonal copy is auchosed )

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Regiiration Seotion Regicimarion Section

Division of Corportions Division of Corporations

PO Box 6327 Clilon Building

Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FIL 32301



TO
ARTICLES OF ORGANIZATION
OoF

_HERNANDO SPoRT L LC
(ame of the Limited Diability Company oy it now appears on our records. )
A Flortde Lmded Liabthin Compaay )
lhe Articles of Organization for this Limited Liability Company were filed on O I/OZI/Z,Q 15 and assigned

Florda document number 0. HE)OOO)Q Q0 369

This ameadment is subautted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The pew nime must be distinguishoble and contain the words “Limited Liability Company, ™ the designation ~LECT o the abbreviation “1.1..€
IBIY RINER. ROAD
- i 1] . . €
SPRINVG HiLL. FL. 5460:

Enter new principal offices address, if applicable:
(Principal office address MMUST Bl A STREEiST ADDRESNS)

FZOAN, RIVER. BOAD
SA2UN UL B, ML0%8

Enter new mailing address. if applicable:
Mailing address MAY BI- A POST.OFFICT BOX)
B. H amending the registered agent andfor registered office address on our records, enter the name of the |
registered agent and/or the new registered office address here: 0
P v
S8 ey
Name of New Registered Asent, e :U _f 5
i L o
New Registered Office Address: = o
Fmer Fiorwda sorect address red = .
c s LT
ey d
Florida' _ —
Ciy C A ede

New Registered Agents Sienature, if changing Registered Agent:
I hereby aecept the appoiniiient as registered agent and agree 1o act in this capaciiv, 1 further agree to comply with

provisions of all siatiaes relative 1o the proper and complete performance of mv duaties, and Iam familiar wiith and
aceept the obligaiions of my position as registered agent ax provided for in Chapter 603 F.5. Or if tiis doctunent is

being filed 10 mmerely reflect a change in the registered office address, D hereby confinm that the imited Labiline

company has been notified fnowriting of this change .

If Changing Registered Agent, Signature of New Registered Apent
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th TEFHOYELS T GELY O FOCONUS.

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

hRisTordo 9051 REPEH Eb & Add
SR b | FL 34606

p

M} b
(] \..llﬂll‘.._.L

O Add

8 Remnve

& Change

O Aadd

O Remove

8 Chainge

O Aaddd

O Remove

O Change

B Aadd

£ Remaove

O Change

O Add

O Remene

O Change
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E. Effective dte, if other than the date of filing: roptional;
{1 an effective date is lsted, the diate must be specitic and cannet be prior io dite ol filing or more than Y0 davs atter fling. ) Pupsuant o 6030207 (3
Note: I 1he date inscried in tlis block docs not meet the applicable stitutony filing requircments. this date will not be listed as th
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed cffactive date, but vob an sffactive

(D) The 90th day after the record is filed.

Dared_AEGOST 2| ‘ éi)@ljb
OW of it member or anthorzed representiauve of @ member

Josery LDiCRISTORALO

[y ped or printed name ot sienee

Puge Jof 3
Filing FFee: $23.00



