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COVER LETTER
TO:  Reglstration Section
Pivision of Corporations
HIGH PEAX, LLC
SUBJECT:

Naene of Limited Lisbility Company

The cnclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return ell correspandence concemning this matter to the following:

German E, Giammane]

Meme of Person
BIGH PEAK,LLC
Firm/Company
11767 8. Dixis HWY Suite 197
Addresy
' Pinecrest Fiorida 33156
Clty/State and Zip Code
E-mall address: (1o Be used for fultys sanual repart nalicanony
Fer further information concerning this matter, please call:
Clzudia Ariza (909 )241-6796
at

Neme of Pesson Area Code Daytime Telephong Number
Enclosed is a check for the following amount: .
B $25.00 Piling Fee O $30.00 Filing Feo & 3 $55.00 Filing Fea & [J $60.00 Fiting Fee,

Centiflicate of Status Certifisd Copy Certificate of Stetus &
(sdditional copy s enctosed) Certified Copy
(eddidanel copy Is eeloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Section Registraticn Section

Division of Corporetions Division of Corporations

P.Q. Box 6327 Clifton Bullding

Taflshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304

Lo5E A0S Wl Kiswer Onliae



- v

979/201L5 10:56:00 AM From: To: B8506176383( 3/5 )

ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

HIOH PEAK, LLC
{am -=liI|_'.mU'-."-l!El:'lllR'l'..-mt.:..Hr
prida Limited Lighi

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0B/28/72015

Florida document number 15000345471
This amendment g submitted to amend the following:

A. If amending nsme, guter the new name of the imited liabjlity compauy here:

The new nares st be distingalshable and contatn the words “Limited Lisbility Company,” the designation "LLC™ or the sbbeevintlon “LL.C."
11767 8. Dixle HWY Suite 197

Enter pew principal offices address, ifapplieable:
ok DRESS Pinecrest Florida 33156

Euter new malling addresa, if applicable:

{Maliing address MAY BE A POST OFFICE BOX)

. —

B. If a.mendlng the mghtcrul agenl andlnr regimml office address on our records, Wﬁm

Naw Regigtered Otfice Address:
Entar Florida street adddress 5

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutites, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being flled to merely reflect a change in the registered office address, I harsby confirm that ihe limited liability

company has been notified in writing of this change.

If Changing Reglsterad Agent, Slonaturs of New Rephteryd Ageng
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If amending Authorized Person(s) authorized to manage,

¥ (1)

i ¥y

MGR= Manager
AMBR = Aulhoﬂged Member

Itle
AMBR

Name Address

Geman E. Giammattel

0 Add

AMBR

L1767 5, Dixie HWY Suite 197

O Removs

Pincerest Floride 33156

[ Change

Alejandra Urrea 11767 8, Dixie HWY Suite 197

& Add

Pinccrest Flosida 33155

O Remove

DO Change

O Add

O Remove

O Change

0 Add

3 Remove

0O Change

0 Add

O Remove

D Chenge

0 Add

O Remove

O Change

Page2of 3
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D. If amending any other information, enter change(s) heres (Atiach additional sheets, if necessary,)

W

Yy
Ll
Y
.
-~

WA
>

’.- 2
- i

E. Effective dale, if other than the date of fillng: — (optional) |
(If an effective dato i lisind, the dete musst be speciiic and cannot be prior to daie of Aling or more than $0 days afer filing.) Pursuant to 605.0207 (3)b)

Notes (¢ the date insexted In this block does not meet the applicable statutery filing requiremexts, this dato will not be 1istzd a3 the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earlier of:
(b) The 90th day aRer the record & flled.

Dated September Bth

Page 3 of 3
Filing Fee: $25.00 .
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