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COVER LETTER
T Registriation Section

Bivision of Corporations

SUBIECT: 7‘40 me M&x aZ. ,A C

Nante ol Lonited Liabiliy Company

The enclused Articles o Amendment and Tees) are submitted Tor liling

Please return ali corresponduenee concerning this maiter o the foliowing

/Mr'ﬁuo/ S&V‘CLQ:‘:

N ol Person

Home Mox L 1C.

Fieny Company

8/5—‘:} wt-/aL:\/e pLa,écu Z/ch

Address

/\/&PC;_L FL 3'*/40%

CipvdState amd Zip Code

-l address: (o bue used tor future anneal report sotificaiion)

For Turther information concerning this malter, plesse call.

MF\C? \(\/e’/p S‘LV‘LL £ 3 :n(ZZ‘f } SF?-(— '_J’7J—‘/ It:i;’

. 3 - o -1
Aren Code aviime Telephone Number -

EEnclesed s chieck Tor the foliowing amount:

>x32.;‘()l'l Filing FFew 23 S30.00 Filing Fee & il

Cortifieaie of Stitus

S3A.00 Filing Fee & T S60.00 Filing Few,

Certifieale of Stiius &
Certilicd Copy

tadditional capy is enelosa

Certitied Copy
"

cadditional copy s engloseh

Mailing Address:
Registraiion Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 NOMonroe Street, Suite 810
Tatlahassee, IF1. 32303

Street Address:

Registration Section

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Hamé‘- //V](;u; AvLC'

ixame of the Limitesd Liability Company as il now sappeirs on our records. )
(A Flornda Cimired Ll Companyy

The Articles of Organizaion for this Limited Liability Company were filed on 7/2 S‘_/)Olé’ and assigned
Florida documoent number pi /GOO 07 3 Gf é 83

Thix wmendment 1s submitted e amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

pa———

The aew mame must be distinguishable and coniain the sords “amited Liability Company,” the destgnation “LLC™ or the abbrevintion “LL U

Enter new principal offices address, it applicable:

E]
(Principul offive address MUST BE A STREET ADDRESS) S‘?I
T
-7 [er Tl
] >viacs
- ™o i
FEnter new naailing subdress, il applicable: - = S {"5 J
fTi-ry 32
(Muiting aiddress MAY BE A POSNT OFFICE BOX) Mien o o
- -ﬁ o h
—F -
T ]

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

Name of New Reoistered Avent:

Nuow Rewaistered Oftice Address:

Enter Florida soreci addrosa

CFlorida _
Ciny Zip Code

New Revistered Aveni™s Sivnature, il chanving Revistered Avent:

[ hereby aceept the appeiniment as vegtstered agont and agree o get in dhis capacioe. | further agree o comple ity the
provisions of afl siares relative w ihe proper and complete performance of my dutivs, and {am familiar with and
aceept the abligarions of my position as regisiered agent as provided jor in Chapier 603, F.S Or, i this documens is
heing filod w merely reflect o change in the regisiered office address, hereby confirm that the limited labilin
company has heen potipiod inoweriting ot this change,

[F Changing Registered Avent, Sienuture of New Registered Agend




I amending Avithovized Person(s) authorized to manage. enter the title, name, and address ol each person_being added
or removed rom our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Ivpe of Action

MG 2. Gohrcio\,J-Mtisvo{\l g1.09 é«/:/s e oLJ:es E/vcfg,w
Naplbs FC 209 g

OChange

T Add

ClRemove

O Change

ThAadd

CRemove

l

[ ]
) - =2
287 Elhange

~ I ===
T .t bl
S IDadd
[F
- '"t‘f“"
L ]
o5 oz
M3, :Fﬁ
v LN Eﬁcxnu\'ct._zj
= -
~ =
OChmge
Tadd
CIRemuove
T Chanye
A
Olkemove

O hange




D AT amending any other information, enter changes) herer Cduach additional shees. if necessary.)

{optional)

Eflective duted il otlier than the date of filing:

I
(I an effective dite is Hated, the dine must be specilic and connot be prior o date o filimg or more than @3 davs afier Bhng.) Puzsuant i 6050207 (3
Note: Bthe date inserted in this block does not meet the applicable strtutory filing requirements, this date will not be tisted as the

doecument’s effective dute on the Department of Sinte s reconds.
wam. on the earlier of: (hy - The 90t dav atter the

HOhe recond specifies o delaved elfeenve date. but not an effective tine, al 12:0]

recond s iled,
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IFiline Fee: 825,00



