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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: H o OQ( R\{'O\\(\ %mes LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

MLCRNE (et Lo

WName of Person

Firm/Company

730 (U™ aue SW

Address

Lol o £\ 357 /0

CiwdState and Zip f"n.’h

Mo g 8590 @ gamal\ . comM

E-mai} address: {10 oe used for furure annuat repon notification)

For turther information concerning this matter, please call:

Michele G ek 2\ w727 5 3\b-\n87

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 525.00 Filing Fex 1 $30.00 Filing Fee & 7 §55.00 Filing Fee & 7) 360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional capy i3 enclosed) Certified Copy

(addstional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JATRNY:

(Name of the Limited Liability Conipany as it now app ds.)
(A Florida Lunnted Liabality Company)

The Articles of Organization for this Limited Liability Comnanvy vere filed on and assigned

Florida document number i \ 6 O OO Z\ \7_;; 7

This amendment is submitted to amend the following;

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

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]} =

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 Agent:

New Reaistered Office Address:

Enter Floridu street address

. Florida
Ciry Zip Code

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

[ hereby accept the appoinimeni as regisiered agent and agree 10 act in this capaciiv. [ further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duiies, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merelv reflect a change in the registered office address, { herveby confirm that the limited liability
company has been notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Mm%  Micwele Gededd 73, (UM gy gy o
Celges &4 ;0 (JRemove
__ 3o ™ awve S\ Clchange

MOR. kevoey He(leld _ daca o, &L 33770 @FAdd

ORemove

{J1Change

CAadd

CiRemove

O Change

JAdd

{IRemove

OIChange

ChAadd

T Remove

O Chanye

O Adg

DiRkemove

Ol Change




D. If amending any other information, enter change(s) here: (Auach addmonahheera if necessary.)

T Scorn WodkeC miseel o) okegonter  0f Huifel
Ruon Bomes. Am GO\ 00 Wicwele Gevz e and
korbey Worlle ¢ Yo mo\ku de sons @o\(%c_&od\om
GG 2eMenys O any 0xnel Jvk?o\nﬁc\chom% OO0
hevrone 0L Vol Ruvon Bomes L1C. LiSted bel0w
ofe Hupse _medbe(s AMMeS and Relcentage o€
O 20 5L, 0

i. MiCwele Ged2 ok Wik iofo Owaecsnif ofb Yolfey
Ly o Bovaes LLC . X6 o thewbel \N'\%_\\%g; B MR

2 kolhey Hogfel a1 oweecdn@ of Waler
ey . Weorme s LLC . 15 o Membel Wit Awe iﬁsr\@_ MR

E. Effective date, if other than the date of filing: (optional)
(H an erfective date is listed, the date must be specitic and cannot be pror o date of filing o1 more than 90 days afier filing.) Pursuant to 605.0207 (34b)

Mote: [ the date inserted in this block does not mect the applicable statutory Nling requirements. this date will not be listed as the
document’s effective daie on the Departiment of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90ih davy afier the
record is filed

Dated 9)&2- 2{)?_«(-(

Signature afa mcrﬁ:%zcd representative of a membet

Seoty Bele

Typed or printed name of signee

Filing Fee: $23.00



