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Numie of Binnredt ability Compam

The enclosed Arniches of Amendment and feetst are submitted 1or Bling.

Please returs all correspondence soncerming this mater to the following:

Nunwe f J". r»on

A } {i Aw cl //u?} AJA / 1 i;WA_/W ,,Lf&&éﬁ?@im

FinnACompany

543 kke e 90T 104, [as VisTag o] Dowal

Addicss

Do'm!, 2 D3ikg ?Lmrm

Ciny Stante and Zip Conde

REQRN RO (Y ALLIANLE- 5C

Pl address: {to be used for future annuad report nogdicatton)

For tumher mearmdion concernimg this muiter, plause calis

’P‘QFAJ COTUMM? . o nlt? 8& ! ES o) (i 3'?£

Numie of Persan Aren Conde Dravtime Telephone Number

Factosed s o cheek for the fallowing amoeuns:

;f\‘.r:f*.f'l) Filing Fee O 83000 Filing Fee & 353500 Filing Fee & 0 360.00 Filing Fee,
tertificate ot Statos Cenified Copy Cenificite of Status &
taddhtrotiad copy nenchoseds Cuertitied Copy

tadditsomal cops s e dosed s

MALILING ADDRENS: STREET/ICOLRIER ADDRESS:
Kepssiration Section Registratiwn Section

Livision of Comporstions Divisjon af Corporations

PO Box 0327 Clitton RBuilding

Talluhassee. F1L 32314 2601 Evecutive Center Circle

Tallabusaee, FL 223018



ARTICLES OF AMENDMENT
' . rl‘o
ARTICLES OF ORGANIZATION
' Olf

;4” la Mo I 27 _:A)A OalA ADVDD'L;
ixame of the Limited | uhﬁm ompany ns il now .|Qmmr\ un sur records.
CA Flomda Limted Tiabiline Company)

The Anictes of Organizadon for this Limited Liability Company were filed on MAI]LB % 25 and assigned
Florida document number L 7.{_QQQ£'}S[2 @‘ZQ .

This amendment s soabunitied (o simend tre following:

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

HL Nets tny e e Jdistenguishy leL and contain the n.ui\!\ “1imied Babifis Company.” the destgnation =1 HC™ o e abbreviaion L0

Fnter new principal offices address. if applicable: ég i 5 _ﬂ& !)F)V{Z r A QT Qg e

(Principal office address MUST BE A STREET ADDRESS) L. 43 V 3[@’ AL Dol = e

Eater new muiling address, it applicable:

{Muiting addresy MAY BIEE A POSNT OFFICE BOX)

B. It amending the registeced agent and/or registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:

Nutne of New Regisiered Avent: j\i A (ﬁ’-mi(jj AIWQE@%
New Registered QUice Address: $343 ng} _Pruve, A,OT iny As Kﬁ/.»ds 4/ DW}

Enter Flodde steeet widdress

%M ‘ . Florida :i})_ﬁ b

-—“ - Ciry Zip Ciudr

New Revistered Agent's Signature. if chanoing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aveept the oblivations of my positon as registered agent ax provided for in Chapter 605, F.S. Or. if this document ts
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

cennprany has been notified inaveiting of this change. 6/

I Changing Iteustm u(f\:.-.ut signptitere of New Registered Agent
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I amendimg Authorized Personts) anthorized 1o manage. enter the title, name, and address ot each person_being added
or removed from our records:

MGR = Manager | ,
AMBR = Authorized Member'
Litle Nume

Address Type of Action

Ho 3ol Gs Casas 14950 Duchiff Bay De

0O Add

297 412 fram FL 353 gremon

O Change

ﬁwﬁma #A ;9/-':1 e, W Add
éﬁ‘/_. ....2.’_ é’,‘ D"d MZ_&_ 'Z-Z 3314:'/"{:] Renuwe

H L :Sw,v Canlas Nvm%
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SESTEN Y
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T - R - - ; O Add

[0 Remave

—_— O Change

N - 0 Add

—— O Removy

O Change

. ] 0 Add

e . O Remave

_ . . — 3 Change
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. 1% iii]l(‘l‘l(llll:.{ any other mtormation, enter change(s) here: 1AHuach aciional sheers. [f NCCESSUry.j
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E. Etfective dite, if ather than the date of filing:

{uptionat)
sl an erteetive date s fraed. the diste mist e specitie and cannot be prior o date o 115ng of more tan 20 davs alter 138ing.) Pursuant o 6085207 b

Note: I the dute nsenied sy this block Joes ndy mect the appliceble statuiory iling requirements, this date will not be fisted a~ the
dacument’s effective date on the Depariment of Stae s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(hi The 90th gay after the record is filed,

Prateg .._.w_._,m.___,..o ?j/2 O/&O/.f_f e
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Sugnatuie obu mwmber of suthosized reprosentais ¢ o u member
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Typed vr printed nume of stgnee
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