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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: H U Bc\[ T\;c\ RS Dc-(l[ L L C

Nune of Limited Lisbifity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the Tolowing:
K [ (auis>_ D

Name of Person

HU RBaoy TRALS PollT- (L L

Firm/Company
BSC ( SOLJFL\IAV\L{ >|‘\1 Ve

Address
—-\-—;\HA\L\C\SS(’( }:L 73-2 30 /
City/Staie and Zip Code

\ faninsen 5"0 @,\;maf/ . Comn

E-mail address: (o be uscd for feture annual repert notilieation)

cosewt ]

For further information converning this matter, please cull:

ﬁz(;meuc”- Txaus S w35 S o4 2Y

Name ol Person Atrea Code

Enclosed is a check for the following wnount:
O $23.00 Filing Fec 0 5$30.00 Filing Fee &
Certiticate of Staus

MATLING ADDRESS:
Registration Section
Division uf Corporutions
PO, Box 6327
Tatlahassee, FL 32314

O $533.00 Filing Fee &
Certitied Copy
laddhtiona! copy is enclosed)

Davtime Telephone Number
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0 $60.00 FilingJ e,
Corti feate o Stitus Sy
Certified Copy
fadditonl codys mclos_'qﬁ

—
S
s
= o]
T
L7 -3

STREFETHCOURIER ADDRESNS:
Ruegistration Seetion

Division of Corporutivas

Cliton Buikiing

2661 Exceutive Center Cirele
Tallahassee, FIL 323501
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
| OF
|

T

L NOY TEwsPoR]  (eC

Rame of the Limited Liahiiny Company sis il now appees o our recorils. )
1A Flonda Limied Liabiiity Company)

The Articles of Organization for this Limited Liability Company were itled on
o PN i
Florida document number Ll L (/ U O O [J % OL”

This amendment is submitied 10 amend the following:

and assigned

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviation ~L1C

Eater new principal offices address. if applicable: 35 Ol 60:(){ /‘ /‘\HC/ D/fb‘ ¢
(Principal office uddress MUST BE A STREET ADDRESS) | en][6bassec  /=¢ 2%/

Enter new mailing address, if applicable:

55 0] South /am/ /)//b(
(Mailing address MAY BE A POST OFFICE BOX) Ve llah o syee e 32Z2¢/

i3.

If amending the registered agent and/or registered office address on vur records,
registered asent and/or the new registered office address here:

cnter the name of the new

MName of New Reoistered Avent:

.=
L
- 11
e [ b
e ‘I -4 . t—
New Reaistered Otfice Address: PR iy
- . e A ary by
linier Flariia sireet wddress wr *
o i
. Florida — C [:j
Cry —2in Codé—-
New Registered Aeent’'s Signature, if chaneing Registered Agent: Tl o
- o
. . - . . . ;’ .
[ hereby aceepr the appointment as registered agent and agree 1o aet in this capucity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and Tam jumiliar with and

accept the obligations of my pusition as registercd agent as provided for in Chapter 603, F.5. Or, if this document s

being filed 10 mevelv reflec a chapge in the registered office address, Thereby confirm that the timited livhiiity
company has been notified inwriting of this change.

If Chunging Registerad Avent, Sivnature of New Registered Agent

Page L of 3




If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name

bmi 0 Demhe

[.’MI'5

authorized (0 manage, enter the title, name, and address of cach person being added

Address

Q}‘s) /;m{)'t\// %5‘/{( Zoc'/'

Type of Action

O Add

Tall. Fo

37 303

Eﬁ(wuuvc

0 Change

01 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

0 Remove
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3 Change

O Add
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[ Remove

O Change




. 1f amending any other information, enter change(s) here: (oAtiach additioned sheets, i necessary.
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1 . Fffective date, if other than the date of filing:
(I an effective date is listed, the date must be specific

{optional)
and cannol be prior o date of filing or mary than 940 days afier filing.)y Pursuant w 6050207 (3xh)
Note: Hihe date inserted in this block does net meet the applicable stiutory filing requirements, this date will not be lisied as the
document’s effective date on the Department af Siate’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is fited.

Dated 7 — /g - /7

gl

TEnature of o member or aulhorized representahive ol a member
L Cosevd /

| D N
Typed ot printdd name of signes
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Filing Fee: S23.00




