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4 COVER LETTER
T0: Registration Seetion
Division of Corporations

SUBIECT: \/e,n lentorve - Lic

Name of 1. imited I nbll:t\ (umpm\

_
The enclused Articles of Amendment and fee(s) are submitted for filing,
Please return afl correspondence coneeming this matter ro the folluwing:
Farulc _Favena LI
—— TANNM N RIVRE S B —————
Name of Person
VQ w\‘hu«: L!_ L (,
3 |”“f( nmp |m o )
=
‘ -2
(oo Allendale R Swite | 2D o
I Address - A, '-i
: o —_— (—, TETTY
. Q2
( L FL. 23405, =
CityfStawe and Zip Code Ty > -
ey uj
- 2
——— e Tor Tt e — F'{r‘!' fom )
Fomanl address: (i e s 108 Tutare annug] TCPOrt notficaions o - =
For further information concerning this mauer, please call:

—Faruk Fareua N TR Ch B LT PY2 P
Nume o Persan Area Code D i lgla.pnnm \urnhu

snchosed is a check tor the iblimving amount:

L3 $25.00 Filing Fee LI 53000 Filing Fee &

(O S355.00F iling Fee &
Certificate of Staius

Certitied Cupy

tadditional copy ia enclosed)

i $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

taddimivmal copy is enclised)

Mailing Address:
-‘——-_____

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 245N Monroe Street Sutte 810
Tallahassce, FI1, 32303
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‘ ‘ ARTICLES OF AMENDMENT
- - TO
ARTICLES OF ORGANIZATION
OF

\/Q_Vl +La..y-e - L’_ L L, (
(;\'uu_l?ul’lhv |Illl||'l.(|—|Tlmlh Company ay if HOW appears of

. 1 0UE recyrds. )
A Florda Limned LiabTis Company

The Articles of Organization for this 1.imited Liability Company were fiied on W__R_L/_( o Z%Ul é_____

Florida document number _L lIGoo OA%Q&L}-__(?_S_? ’8

and assigned

This amendment is subimitted 1o amend the following:

A Wamending name. enter the new name of the limited liabiity company here:

.__HV?_::\T*LV‘_E.H_\(_{"-_ E\__}—;L—*C.__

The new name muse be distinguishghie and contain the words “Timited 1.4

ability Company,” the designation "1™ or the abbreviation =1, ¢
Fnter new principal offices address, it applicable:

(Principal office address M UST RE ASTREET 4DDR LEXS)

Enter new mailing address, if applicable: .JJ{:QQ__ A u_en&k le :.--.'
(Muiling address MAY BE A POST QFFICE BOX) _Sute | .

— e O

- Megt _’_P:\i:r‘_\__ﬁ_‘%ecA‘f\'i'_ fﬁ(— 37;#05

B. If amending the registered agent and/or registered office addre

SEomour records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Qffice Address: —— - _ __

Foer Floridu srvel addreas

. Florida . :
Cin- Zip Code

New Registered Avent's Signstture, if cha nuing Registered Apent:

Fherebv aceepr the UPPOIIMENT s regisicred agent and agree o act in tis capaciiv | further agree o complv il i
provisions of oll statuics relative 1o the properand complere performance of my dutics.and am familior with and
wecept the obligations of my POsttion ux vegistered agent as provided jor in Chapter 6035 15 Oy
being filed 1 merely reflecr a change in the regisiercd office address,
company fras heen notiticod in wrtting of this change.

s documeni iv
Fhereby confirm thar the limited liahiline

ir Ch;gin-: Registered Agent. Signature of New Registered Agem

B TRl T LY 4 L R



1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

o removed from our records:
Type of Action

MGR = Muanager
AMBR = Authorized Mcmber
Title Name Address
- iIAadd
— CIRemove
S TChange
_ . e i_1Add
{Remove
CIChange
- e __r"' dd

R
R
S

(%11 chmﬁiﬂ

X

L& -

:_'g_] Ilai'ﬁg‘é

w A
G Tladd
R CJRemove
e _ MChange
- CAdd
. o CRemove
R i_1Cha ngc
e CEdAudd
s TRemoe

OChange




D. If amending any other information. enter change(s) here: (Arach additional shecs, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Iran effective date is listed, ihe date must be speertic and cinnot be prior o date ot tiling or more than 90 days atier filing,) Pursiun w 6030207 (34b)
Note: 1 the date inseried 1 this block does not meet the applivable statutory tling requiremenis. this daie will not be listed as the
document’s effective date an the Department of State’s reconds.

[¥ the record specilies a delaved effective date. but notan effective time, at 12200 aam. en the carlicr oft (b) - The 90th day afier the

record s tited.

Dated l 2 // 7 ; ;ZOQ\Q.

Bignaguree s autharized representative of o member

FARUK  FaTepdAls

Typed or printed name ot signee




