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ARTICLES OF AMENDMENT S 4.‘7’
TO Iy elicg v, %5
"30"[_4 Sy ¢
ARTICLES OF ORGANIZATION HA\S‘S&!E,UFSMTH
OF ' 1 0/?/',:5;,'
HO FAMILY LLC
¢ Novie WO Laniie ] iy Camnany as it ian, anfsues it ot covoti ) -
CA il Fimmcd 1 b T onmpany s
‘The Articles of Organization for this Limited Liability Company were filed on 0_1:"20f201 7 and assigned

Florida document number &1 100_00 1 4664, .

This amendment is submitted to amend the following:

A. If amending name, enl ] A i
HO'S FAMILY LLC

The new pome must be dis!ingu‘éshable 2nd contain the words “Linited Li abikity Compuny,” the dcsignzztim‘. "LLC" or dic abbreviution “L.L.C

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable; .. e e - -
(Malling acddress MAY BE 4 POST OFFICE BOX) - e e e -

B. If amending the registered agent and/or registered office address un vur records, enter the name of the new

registered agent andfer the new yepistered office address here:

Mg of New Rewistered Apeat:

dldress: e - i e e
Enier Florida street acldress

 Klorida R
tn Zip Code

MNew Reglstered Agrent®s Shinetuee, I changing Hegisteeed Ayent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, If this document is
being filed to mevely reflect a change in the registered office address, 1 heveby confirm that the limited liabllity
company has been notifled In wrlting of this change,

! if EP-I;'n-g-l-ng Registersd A g:':nl-, hig naty e of New Hepistered ';E";I"
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If amerding Authorized Person(s) uuthorized tu manage,
or remoyed from our records:

he title
MGR= Mannger

AMBR = Authorized Memher
Title

ddress of e son_belng adq

Name

Type of Action

T Add

I'1Remove

{1 Change

| Add

[ Remove
{3 Change

I Add

IJ Remave
'} Change

0 Add

L] Remove

A __L)Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary,)
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JANUARY 23 . 2017

E. Fffective date, if other thun the date of filing: (optional)
(#ai eflective date iv listed, the date must be specific and cannot be prior 1 date of flling or more than 90 days afer filing.) Pursuent 1v 605.0207 {3xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document's cffective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effectiva thne, st 12:01 a.n. on the earlier of:
(b} The 90th day after the racord Is filed.
Dated

HO, LI QIAD WU

Typct or printed aame of sigiee -
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