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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: "}'q(-"ﬂe;} ?&n”—" ‘6 DC—\/L)Dpwm'}“ LLC

Mmc of Limited Liability L‘omﬁuny

The enclosed Articles of Amendment and tee(s) are submitted for tiking.

Please return all correspondence concerning this matter to the following:

?‘“’ Haf"‘wcy

Name of Perdef

Hchny Pl £ Deyplopmemt L2
Finn/Company

bo? s 2wt Ay N

Address

St Pelersburs, F2 33703

&7 CitviState and Zip Code

?—La ctviey BBe iclhbud. oin

E-mal address? (to be used for future annual report notification)

For turther information concerning this maner, please cafl:

?M HarH& W 813, 38 2ZA|

3
Nauite 0¥ Person V Arca Cosde aytime Telephone Number

finel T a check for the foliowing amount:

$25.00 Filing Fev O $30.00 Filing Fee & E3 $35.00 Filing Fee & 3 S$60.00 Filing Fee.,
Certificate of Status Certiticd Copy Certificate of Stalus &
(additionul copy 15 enclosed) Centified Copy

Cacdditional eopy is enclosed)

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

Divisior: of Corporations Division of Corporations

"0} Box 6327 Cliflon Building

Tatluhassee, FI 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hactue, Pealh £ Vevelspugyd- L2c

.mu of the Li v ay it Bow appears on our records. )
ability Companyy

and assigned

The Anicles of Organization for this Limited Liability Company were filed on 1/23/’ S
Florida document numberL ﬂ— S opoolHze L’

This amendment is submitled to amend the following:

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

‘The new name must be distinguwishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the uhhriijf:{ljign LG
e =
Enter new principal offices address, if applicable: S : o
= -
(I'rincipal office adiress MUST BE A STREET ADDRESS) et :
vz Ve
m .-; N ?..‘m-
T7F =
™ = w
Y i
n Erd
Enter new mailing address. if applicable: A A
I’ . oy R . = -
(Mailing address MAY BE A POST OQFFICE BOX) =S -.?_l
S

B. If anendimg the registered agent and/or registered office address on owr records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Erter Florida street aditress

. Florida

Ciry Zip Conde

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

[ hereby accepr the appoiniment as registered agent and agree (o act in this capacie. ! further agree 1o comply with the

provisions of all swaties relative 1o the proper and complete performance of my duties, and I am famifiar with and
acvept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliry
caompany hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mianagcr
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBE- Sarah Haﬂl‘ue(_/l, bo? Séud Av AV O Add

S+ ?e-'f‘ceruEr/; FL 327075 B

O Change

MG Bw Bartue, §07 52ud 4v A
v

(cm‘ﬂ 40 AMB?\) [ ?M\g " Fz ’33703 Tmove

(C"M,)u 4 /4/“BE>

ST Haf*uc.\ Fesl 4 G‘m}’? 2604 Cemtral  Av Rdd
vy o7 Grp

|
>
[ o)
u.

i

e ?e'l'(/fd":’}; ’:—L 337,2 O Remove

O Change

EF Add

O ’kemove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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P. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary .}
To C )W ﬁ\ Pifﬂﬁe, Y€ 2o L€ 5“'/0'}4 H’af')'uec G S

AmBE., o‘fa.,,.‘_ oo Vartuey do ATSE, oo
adol !—]Lc‘f']LHCP ,?"-4‘17!} f:}vwo Gw”r as ~UEE.

LB
e o
e N
=B
oM
oo
G -
) [a%] L E
rm—< t
T X oty
nh X Yig
|l g —] i
o LT
DT @D
52 =
s
E. Effective date. if other than the date of filing: {(eptional)

(Efan eflective date 15 Disted, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afier filing,) Pursuant 1o 603.0207 {3 Kb}
Note: If the date insened in this block docs pot meet the applicable stamaoey fling requirerssents, this date will not be Hsied as the
document’s effective date on the Departiment o 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 N
/I" bTWcmbcr or authonzed representanive of a member
12}* ov? HLq r-J—u ey,

I\pgd)»( printed name ot signee
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