) 12409

— IAREREAA

— 300349373563

(City/State/Zip/Phone #)

[]Pekue  [Jwar (] mai

BTt 20010100610 #4250

(Business Entity Name)

+

2

o }

Do t Number) >

(Document Number
= -ry
o s 1
- —
Certified Copies Ceitificates of Status -

Ly ima!
vyt Q9 t1t

Ty R

o /S

Lata Y

Special Instructions to Filing Officer. oy @

R
.\‘- A

Office Use Only




‘

COVER LETTER

TO: Registration Section
Divisian of Cerporations

SUBJECT: #Cf/@ﬂ CZ—]RQ,LD(} QCU—Q

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

’Pg@f\w /—/ erfe)

Name ol Person

Heppen Ceainds@re

Firm/Company
21 Pne wod Oeve

U eunes ety £ 223N

City/State and Zif Clhe

FE-mail address: (to be used for future snoual report notification)

For turther information concerning this inatter, please call:

d@th/ }‘L((Qm _ a2, loba C(\Sé—]

Nafne of Person Aren Code Daytime Telephone Number
Enclosed is @ check for the tollowing amount:
[ $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0O $60.0¢ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additivnal capy 15 enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ

OF

I]“LL: . F=TA Qlfe_u..\cis C;CrfL,

. 7
(Namd uf(hLT_'mlll.d Liability Compainy as il now appears on our records.)
tA Tlortda Limaed Taability Company)

FATION

The Articles of Organization for this Limited Liability (,omp.mv were fited on

RPN
Florida document number /£ ! )f {7 2 ZA ‘j

and assigned
Fhis amendment is submitted to amend the following

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

Ihe new name mwst be distinguishable and contain the words “Limited Liahility Company

e
=
—
P ]

Enter new principal offices address. if applicable:

the designation “1.LC™ or the dhbrumuumzt I..C. Y

b

= } 1

pra ot

. — “-—‘

o W
{Principal office addrexs MUST BE A STREET ADDRESS) o — T
R ]
s :,.E {-..d
N

Enter new mailing address, if applicable .

{(Muaifing address MAY BE 4 POST OFFICE BOX)

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

Namwe of New Repistered Agent

New Ruegistgred Ofhice Address

fonter Floridi street adidres.

. Florida
Cinv
New Registered Avent's Signature, if changing Registered Agent

Zip Code

[ hereby accept the appoininent as registered agent and agrev to act in this capeciiy. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
Nl ] ] - : v T Y :

uccepi the obligations of v position as registered agent ax provided for in Chaprer 603, F.5. Or if this document is
being filed to merely veflect a change in the registered office address. Ihereby confirm that the limited liahiliny
compeny has been notitied inwriting of this change

If Changine Registered Agent, Signature of New Registered Agent




15 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar rémoved {rom our records:

MCGR = DManager
AMBR = Authorized Member

Name Address Type of Action

Wbt Kubhegs forer 21 Pireirod Dauve e

/'J/‘)vl"\LS Qs'TL",{,, EL 553# DRemove

CiChange

JAdd

ORemove

C1Change

ClAdd .

CORemove

"y
HChange
LI

SN
ot

OAdd- =3

1G:2 kd €1 AON 020

ORemuve

OChange

OAdd

CRemove

TChange

C] Add

ORemove

1Change

CERE



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

21Hd £ AONDZOL

i

1S

E. Elfective date, if other than the date of filing: 9 - /' 2 0

(optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than X days after tiling.) Pursuant to 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recerd specibies a delayed effective date. but not an effective ime. at [2:01 a.m. on the carlier oft (b} The 9(th day afer the
record is filed.

Dated q - 30 'Z—’DZ/O

Signature of & member of authorized rc#clc'l‘ﬂauvc of 2 member

%%eyn Hecren /ﬁqﬂn J-L'ffen_

Typed &r printed hame of signee

Filing Fee: $25.00



