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COVER LETTER

TO: Registration Section
Division of Corporations

Nitoe of Limited Liability Company

SUBJECT: HQ&\/@(\ »} PCUUﬁ HD\}\S&, Cﬁ\\b LLc

The enclosed Articles of Amendment snd fee(s) are submitied for filing.

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

\/\'\V(\ K jo ME S

Nuame of Persan

\'\f_ﬁﬁ‘?ﬂ\xf Vaws  Povse. Calle LLC

Firm/Company

\au 4 F@t\m \.(.\3‘}'(1"\ va’&.

Aropha  FL 22712

Cltv/Siaie amd Zip Code

kromes Dh2® & Al - Com

b=kl address: (1o be usad fer futgre .mm"zl}p(m nottfication)

For turther information concerning this matter, please call:

KN& R Tames wadT, 252 - D123

Nanwe of Persan Avei Code

knclosed is a check tor the following amount:

P $25.00 Fiding Foo T o000 Mitng Tue & S 03500 Filite Fov o
Certificate of Status Centified Copy

Daytime Telephane Number

L 360.00 Filing Fee,
Certificate of Status &

tzdditiomat copy 15 enclised) Cenified Copy
tudduional copy is enclosed)

MAILING ADDRESS:

Repistration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifon Fuildimg

Tallahassee, FI. 325314 2651 Excentive Center Cirele
Tullakasses, FIL 32301

STREET/COURIER ADDRESS;



ARTICLES OF AMENDMENT
TO
ARTICL.ES OF ORGANIZATION
OF

. [ hf. . z
KaVoo James DVM 1
(Name of the anited Eiability Cosnnany os i Gew 2ppears on sur rl:u)rd‘»') . .
(A Flordu Lisened TiabiTiy Company) 2 . Lol
"’
The Articles of Organization tor this Limited Liability Company wers Hied on 9{ 301 201 2 and assigned

Florida document number = 1 SO0ODH 6 | 8?)___

This amendment is submitied to amend the following:

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

Heavenly _faus Howse Colls LL-C

The new name must be distinguishable rllLl conlain the words “Limited siabili.y Company,” the dt.slg,n.mun LLC or the abbreviation 1 .L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BQX)

B. [l amending the registcred agent and/or registered ofiice address un our records, enter the name of the n
registered agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Erivr Florida sireet aiddress

Clcy Zipy Cenede

New Repistered Agent's Signature, if changing Registered Aoen::

! herehy accept the appointment as regisiered agent and agree 4 uct in this capacitv. 1 further agree (o comply with .
provisions of all statutes relative 1o the proper and compiete performance of my duties, and { am fumiliar with and
accept the obligations of my position us registered ageai az proviced fos in Chapter 605, F.8. Or. if this document is
heing filed to merely reflect a change in the registercd office address, ! hereby confirm that the limited liability
company has been notified i wricing of ithis change.

H Changing Registered Agent. Signature of New Hegistered Agent
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It amending Authorized Person(s) authorized to manage, zoter the title, name, and address of each person being adde
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Name Adidress Tvype of Action
t*“\_GIS Kava A. A be/\l[ %:C\ 33 Slvecddle A Ve, . %dd
\J,\.J \V\'}'Clﬁ (? Gy ({("_ D FL. O Remove

EL‘ 7%7 0 Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

0] Add

O Remove

O Change

0 Add

O Remove

0 Change

£ Add

— 0 Remove

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

o
J b .
E. Effective date, if other than the date of filing: wWNE& \ ZU \Ci {optional)
(I an eifective date is listed, the date must de specific and cannot be prior o date of filing or more than 90 days atter Fiting, ) Pursuant w0 605.0207 (3§b)
Note: If the date inserted in this block does not meet the applicable stutetory filing requircments. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effectve time, at 12:01 a.m. on the earlier of:
(B) The S0Uth day after the record is nied.

. A~ nd
[Jated }]/(CH/] (;(9\ Qolﬁ

SIgndre ufa member of aihorizad representative of 2 member

K(\/J\ K :)—a mes

Teped or prnted name of signee

Page 36f 3
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