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COVER LETTER

T Registration Section
Diviston of Corporations &

wwer ___ Quogn_Spin OEFICE lD NSTNHLS &

Namwe of Limited Liability Company

The enclosed Aricles of Amendnwent and feeis) ere submitted tor iiling

Pleass return all correspondence congerning this maiter to the following:

Sokw A Kavaei

Nume of Person

Sohe p Ko, €58 A,

Firm Compary

fO. B_Q,)'C 37712

Address

TEQUESTH, £ 33449

Citv/Stateand Zip Code

AY YY) & Kovpi KLAW .Com

-l ad dress, e e used tor tanure annsl report nesivication)

ior [urther information concerning this mutler, please call:

Sohw Ao Revpei ;it(§3/> 6353-700/)

¥ R L4
Name of Person Area Code D tiir e Telephone Numbey

Enclosed is o sheck Tor the lollowing amount:

T S252.00 Filing Fee 00 33000 Filg Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie o Status Ceriilied Copy Certificate of Status &
(additianal copy s caclosed) Certilied (..Op}'

fadditiona] copy 1 enclosed)

' L3
MAILING ADDRESS: STREUT/COUR ER ADDRESS:
Registiation Section S Regisuration Seetn n
DYivision of Corporatinns T Division of Carprations
PO Box 6327 Clifion Building
Taltahassee, F1. 32314 2661 BExcewtive T onter Cirele

Tailahassze, FIL L7301



ARTICLES OF AMENDMEMT
TO
ARTICLES OF ORGANIZATION
OF

Hoop Spm OHGMFWMEFJ LT

(\Ame of the Limited fiability Company as it no»: appesry ot one eecords, ) ,
(A Flenda Limsted Liabiliy Company)

The Articlex of Orgamization tor this lemd Liablity Company were tiled on lc}/{lc;bdw andl asstmed
Florida document number L | LPU 997 gi)' ’

This amendiment is sibmitted to amend the tollowing:

A, If amending name, enter the new game of the limited liability company here:

The new name must be distinguishable and comam the words “Limited Liabilit: « “ompany.” the designation "LLC™ or the abbreviation ~L L.O.

Enter new principal offices address, if upplicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new maifing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

!

3. 1Y amending the registered agent and/or registered office address on cur records. enter the name 6f the new
registered asent and/or the new registered office address here;

Name of New Reuistered Agent;

New Reoistered Office Address:

Enter Florida streel adedress

. Florida
iy iy Conder

New Registered Agent’s Signature, if chunoine Repistered Apent:

Fherehy aeeept the appointment as registered agent and agrec to et in this capacite, I further agree to comply wirh the
provisions of all statwies relative 1o the proper and L()Hi[)!'f’li’ erformance of vy duties, and Fam famidior with and
accept the obligations of my position us vegistered ageat as provided for in Ctapter 603, 1.5, Or. i this document ix
heing filed 1o merely reflect a change in the vegistered office address. I hereby confirm that the limited liability
compuny fuas been notified in writing of this change.

If Changing Registered Agent, Signature of New Reoistered Acent

Page 1 of 3 .



I'f amending Authorized -Person(s) authorized to manage, enter the title. name. and address of cach person being added

or removed from our records:

NMGR = Manager )
AMER = Authorized Member '

Tvpe of Action

Title Name Address

meRH  eLiezel fegnAvoez o

Remove

O Change

R
-

O Add

O Remwove

O Chunge

O add

O Remove

O Change

O Add

O Remave -

0 Change

O Add

O Remove

O Clinnge

O Add

_ O Remowe

O Chang.




1. I amending any other information, enter change(s) here: (4rach additional sieets, it necessary.)

Vi3 /5 :
E. Effective date, if other than the dace of filing: ! 3 9\, f Cj . (optional)
{Ifa0 effective date is listed, the date must be specitic and cannot be prior to Jdere c::‘ﬂlirfg, ar mate thier G0 davs after filing.) Pursuant w 60350207 (3 Jthi
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. Lhis date will not he fiszed ax the
document's effeciive daie on the Department of State’s records, '

If the record specifies a delayed effective date, but not an effective time. at 1
{b) The 90tn day after the record is filed.

Dated _LI%M / ? : %QLi .
s Co Lot

Sigrfiure ol afrteriber or zuthorized ropreseriative of 4 v moer

S |
PSTD A;\J A KOWA@/' li

Tvped or printed name afsignee
L

2:01 2.m. on the earlier of:
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Filing Fee: $25.00 )



