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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJECT; HUH%@K b(ﬂblq Nns LLC

Name of Limited 1 Aability Company

The enclosed Articies of Amendment and feels) are submitted tor filing.

Please return all correspendence concerning this matter 1o the tollowing:

Adrigno. Quoctarolls

Nime ol Persen

H(Mw‘tr Y}e,s GNS [L(

JFimic empany

(472 Joucel Trou/

Address

W@Hmé} tin, Hordo 33414

CivrState and Zip Code

sonyeTyson Basbics Lom

J-mail address: (1o be used toF future unnual report notification)

For turther information concerning this matter, please call:

/‘q(fr'/ﬂr/iﬁ OL([‘M‘f’fd’OHJ' « ol 193- 7233

Name ol Person Arca Code Dastimne Telephone Number

Enclosed is a cheek for the following amount:

O S$25.00 Filing Fee 00 S30.00 Filing Fec & 0O 535.06 Filing Fee & \ﬂ S560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
taddinwnal capy is enclosed) Certificd Copyv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Scetion Registration Scction

Division of Corporations Mivision of Carporations

PO Box 5327 Cliften Building

Taliahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

Hunter Desions. L0

(Namy of the Limited Liahflity Company as it niew_appesrs on our records, )
1A Flordda Linuted Lizbsluy Companyd

The Articles of Organization for this Limited Linbiliy Company were fited on . Ti(f /p QB{ and assigned

Florida document number !—f JSDDOO 8%[9 9 ?

This amendmient is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishsble and contain the words “Limited Liability Company,” the designution “1.1L.C™ or the nhbrmtfxﬁn q [
Enter new principal offices address. if applicable: =i
-,.. ==

(Principal office addross MUST BE A STREET {DDRESS) o .:.';
- P
ey

-m

— Lo
O-.-—i
oy

~ W L) ony
agi

1

(6]

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 14139 LQurel TJrog )
wWellington, Flocida 33414

30

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:

Name of New Registered Apeni: Adf{ﬂ na D“&f/'ﬁ I’D ///
New Reaistered Oftice Address: 14‘/?’9 m"'{ fé,} Wﬁ/ /

Enter Floridu viveer addr esy

. Florida 35[7,_14'

Cine Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacioe. § further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of niy position as registered agent us provided for in Chapter 603, F.8. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirn that the linited liahilin:

company has been notified in writing of this change.
J m @ A

I IIWIW-"Y—L“ILH Agent, Signatre of New Registered Apent
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" If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = ¥hanuager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

[J Remove

O Change

£ Add

O Remove

0O Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duitach additional sheets. if necessary. )

Article |11+
The furppse of he {mpiny 15 h_pun
e ppemxhiﬁ_ﬁﬂh@msahl [descapﬂla&nwss

038

&

VHY1 VL

>
X

3439
04y

VGEO”I

WL Lionyl g
a3

¢

31

80

(optional)

E. Effective date, if other than the date of filing:
tfan effective date is listed. the date must be specific and cannot be prior 10 dute of filing or more than M0 days afier filing.} Pursuant 10 603.0207 (3N
Note: Ifthe date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be tisted as the

document’s eftective dute on the Depiviment ot Stale s recuords,

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 &MﬂVLS/’ /Dﬂ 201 F
I fgle Claslse

Signature of a member or authorized representanive of @ member

Leshie M (forke

Typed or printed name of signee
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