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COVER LETTER

TO: Revistration Section
Division of Corporations

“HQ}“ C)Cw/mc 7t/5/7ffb1 (6

SUBJECT:

Name of Linsd 1. mhlln\?ﬁ'nmp‘un

fm er—— —r— -

The enclosed Anicles of Amendment and fees) are submitted lor filing.

Please return i} correspondence concerning this muatier 1o the following:

SV Choje

(/\)C‘/fmcﬂlrw

Name ot P u\.u

H/cm Octene F;s/wfw; [ (C

Finn/Company

Q’co NP2 fectiien T

CryyStef

Address

Cin/Stte and Zip Code

Cap itk darringbon @, q‘ﬂm-z C o

Tl address (to be tsed forTlure annudeéport notttication)

For further informaton concerning this matter, please call:

At bole S C)uﬂ”ma%w

at ( Z&SZI } 2/ Z 56 7(:)

Name ol Person

Enclosed is a check for the following amount:

MS.()() Filing Fee

3 530,00 Filing Fee &
Cenificate of Status

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6337
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

3 $60.00 Filing Fee.
Certiftcale of Status &
Cenified Copy

{addinonat cops is aoclosed )

T} $33.00 Filing Fee &
Certificd Copy

{wdditional copy is acionedy

Registration Sectton

Division of Corporations

The Centie of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Hi9h_Ccrtene m/m (L

— {Namc of the Li

The Articles of Organization for this Limited Liabiliey Company were filed on é/// (}/ZO/({
Florida document number L /{QC)C)C 7éﬂ735_

and assigned
This amendment ts subnutted to amend the following
If amending name, enter the new name of the limited liability company here
C2
=
e new name niust be distinguishable and contam the words =L imited Liability Company,”™ the designation “1.1.C™ or the :ihhrc\'iu[ti«ql “1L.L.CT
Enter new principal offices address, if applicable: !
(Principul office address MUSNT BE A STREET ADDRESS) — b
5.
o
Enter new mailing address, if applicable
(Mailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Registered Awent

New Registered Office Addiess:

Fnter Forda streer address

New Registerced A

. Flonda
Cire
oent's Signature, if changing

Registered A

Zip Code
I hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree (o comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with anu"

aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this dnum:em is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limired Jiabiliny
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registeced Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M O’cﬁ.ce Masﬁafo 459 5 CO&S-} C«.bu,a(,‘)u/w( E—f(aa
Rt S+, Coysh! Hues 7 crenon
3 4/ Y29 {JChange

C1Add

ORemove

OChange

HAdd

S JRemove
(o=
(%]

s .
‘= Change

-

ShAdd
% ,

— +
gglcmovc

JChange

iJAdd

TJRemove

CJChange

JAdd

CIRemove

T1Change




D. If amending any other information, enter change(s) here: (dnach additional shects. i necessars.)

. ~3
=
)
.
[
.
—
.
e .
el '
o
P v
.
=
= oo

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

{optional)
{00 an eitective date s listed, the date must be specilic and cannet be privr o date ol [ling or more than %0 days atter nhing,) Pursaant o 6030207 (3Xb)
Note: 1f the date inscried in this block does not meet the applicable statutory filing requireinents, this dale will not be lisied as the
document’s effective date on the Department of State’s records.

if the record specifics a delaved effective date. but not an effective time. at 12:0F am, on the earlier of* (b) - The 90th diny after the
record is filed.

-t

pacd_ — e, _ISTh

Wé%m e

= R
Signanne ol mt.'lIllle’wsmlﬂllw ol o metnbe
Uitocls  CSormnd,
J.' T (/f.f,f-/]ﬁr‘z'.’f,)

Ty pred 07 pseted name of signes

2oz/

Filing Fee: $25.00



