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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEdL Ty Fimitciacs  Fav/esiiiedi (or.

Name of Limited Liability Compuany

The enclosed Articles of Amendment and Tee(s) are submited tor filing,

Please returmn, all correspondence concerning this maltter to the fellowing:

Gy  Chcweern

Name of Person

Firm/Company

Y20 ME 437 S/ 303

Address

KT FLA B Rk, 2T gD

Citv/State and 7i p Code”

EVTRY REY 7418 Cor .

l-manl address: (10 be used Tor future annual report notifivation)

For lurther information concerning this multer, please call:

CUiTES  EAChrtens a( 95% 457 3825

Name ol Pemson Areit Code Drayuime ‘Telephone Number

Enclosed is a check for the following umount:

B $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O Son.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
tadditional copy 1< enclosed) Certitied Copy

tadditional copy s enclosed)

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

Division of Corportions Division of Corporations

PLOL Bos 6327 Clifion Building

Talahassee. F1L 32314 2661 Exvcutive Center Cirele

Talkshassee, FL 32301



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION .
OF EITL 25 prog

— . . . -
HEAL THy Pt Goidrs, TanvEsidteai. dee
(Name ol the Limited Liability Company as it now appears on sur Fecords,)
(A Flonda Timited Tiability Company)

The Articles of Organization for this Limited |iability Company were filed on g//f] /Il and assigned
Florida document number __ £ 60656 42

This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the limited liability company here;

The pew nasne must be distinguishable and contain the words ~Limited Liability Company.” the designation 1LC or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Office Address:

Enter Flovida sircet address

. Florida
ity Zip Cocde

New Registered Apent’s Sienature, if changing Registered Agent:

! herehy accept the appoimment as registered agent and agrec i act in this capacing 1 further agree wo comply witl the
provisions of all statutes relutive to the proper and complete performance of my duties. and Fam fumiliar with wid
aceepl the obligations of my position as revistered agent as provided for in Chapter 603, F.S. O, if this documens s
heing filed tounerely reflect a change in the rewiviered office address, | herehy confirm thar the limited Hability
company hus been notifivd in wriring of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER_ | GurdscARN EniRy G LR LE A5 "V Bz, O Add

M&MD Remove

B Chunge

Vil & ol A LA (Fd0 Al LT SE ZE [ A

MM&M ZE O Remove

O Change

O Add

O Remone

O Change

O Add

O Remunve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, Iif necessan

E. Effective date, if other than the date of filing: (optional)
(T an effective dite is listed. the date must be speeitic and cannat be prior o date ot filing or mare than 90 day s atter Gling, ) Pursuam to 603.0207 43)(b)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed @ the
dacunent’s citeetive 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 _ Hovr MEGFE /6 Yy 2o

M)_.n.uuru A munbyfur}dlhnrm.d n.prw.nmnu ot i niember

GUTRY CRCHEL

Typed or primted mame of sipnee
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