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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hoogfr S Dream  LLL

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submited for filing,

Please return ali correspondence concerning this matter to the following:

breddy_ EAmord

Name of Person

Hovpers Oream £.LC,

FirnyCompany

[SES NE 18H Cheet

Address

Nocth Moy, FL 3306

Cly/Siate il Zip Code

HQ)PGP\SCFCCA"‘LI@SRM; l.com

E-mail address: (1o be vsed for future annual report nottfication)

For turther information concerntng this matter, please call;

Mnl[’i LCJM al(7g6 ) 977’()&57

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

‘@\SZS.O() Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificale of Siatus Certified Copy Cernlicate of Swatus &
(additional copy is caclosed) Cuertiticd Copy

(addiianal copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FLL 32314 2601 Exceutive Center Circle

Tuailahassee. FL 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

o P i -
RV e S TR N
(Name of the Limited Liability Company as it new appears ol our records.)
A Flonda Timied rabiliny Campany)

e . " . . . . - . . . - W v SliE R
he Articles of Organization tor this Limited Liabiliy Company were filedon ____« 2l /fi',_j and assiuned
T i

. AN _»“\'.
Florida document number (- | c.L/{_jp'_)L,-‘j_{;.j =

This amendment is submitted to amend the following:

A. If amending name, enier the new name of the limited liability compaiy here:

] vli‘. - —
i -
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT
r ’
Enter new principal offices address. if applicable: i '..f*&(
(Principal office address MUST BE A STREET ADDRESS) N f i.h‘
|
y l."p\
J l.f,_\.. L
Fnter new mailing address, it applicable: ‘\\3,’! :
A
(Muailing address MAY BE A POST QFFICE BOX) iV
. ,‘:“3\
N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

. [
Name of New Revistered Avent: ALl LA EA

: - IS SPI O N Ji L
New Reaistered Office Address: 5D f\ Corr o b
Enier Floride surect address

o _‘} . . . . , :‘ 7
a2y SAEN ] "‘u“\l 1 . Florida 7 2
Cinv Zip Cender

New Registered Agent’s Sienature, if chunging Registered Apents

! herchv accept the appoinimeni as regisiered agent and agree to et in this capacity. | further agree to comphwith the
provisions of all stanes relarive o the proper and complete performance of my duries. and 1 am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.5. Or. {f this document is
heing filed 1o merely reflect a change in ihe registered office address, 1hereby confirm thai the fimited liahiline
company has been nodificd inwriting of this change.

_-‘]
il T

I Clianging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, namue. and address of each person being added
or removed from our records:

T MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
O T O PR
\ AU S AR . B Add

O Remove

!}{.Chunuc

oy S ,
A7la) Viowh T o050 B Add
~

..

O Remove

O Change

O Add

0O Remowe

O Change

O Add

[} Remove

0O Change

O Add

I Remowve

[ Change

0 Add

O Remove

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

J_@A{_&@gm(g\ﬁ 1S being gb:ﬁgc,;eé_ Som Qreside ko

AwBh, Yool Gaggse 1S e named pomger,

L]
1

LS L 81

]

T ° 3

E. Effective date, if other than the date of filing:

{optional)
{1f an effective die is listed. the date must be spevific and cannot be prior 1o date of filing or more than 90 duvs afier tiling) Pursuant 1o 6050207 (3)th)
Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

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 Juf\é 2 7 2008

. X8

o

Signmuru‘p/’l'z/nwmbcr ar authonzed representative af'a member

Feeddy Cdouald

Typed or printed name of signee
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