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COVER LETTER

Registration Section
Division of Curporations

C{a* /ﬂ"\/ﬂf!nQ L

Name of Linuted 1, talriliny Company

i losed Articles of Amendment and fee(s) are submitted for liling,

s teturn all correspondence concerning this mater o the following:

___1_01(/6’/ /OGKC

Jv

Nutne ef Persen

M lrade

Firm/Company

HHY Bt Mﬁrf S/

Pt (‘(PS L L o

Address

_Leens .f/_tfﬁ,..// 550

CiysSiate and Zap Coule

X

I-nrasd address (1o be used for tuture annual report nutheahon)

ather information concerning this matter, please call:

Yy

_al (_tfbol

930 363 )

Name of Person Arca Code

wed is a cheek for the tollowing mnouvnt

3 $20.00 Filing Fee &
Certificate ol Status

T1835.00 Filing Fee &
Certifiad Copy

cadditienad copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations

Street Address:
Registration Section

Daytime Telephone Number

O 56000 Filing Fee,
Certificate of Status &
Certified Copy
{adeitional copy as enclosed’

.0, Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT L
TO o £

ARTICLES OF ORGANIZATION .10
OF J73aY 16 PRI

/z/’fl[m/r de. Po\,‘/; Lia¢ L,}’“

(Name of the Limited Liability Compiiny as ithow appears on our recurds.}
(A Flonda Timeted Eroiliey Company)

Articles of Organization for this Limited Liabitiey Company were filed on //2 76/// 7 and assigned
<o document number L /_ZQQQQ_/j é OJ

»amendment is submitted o amend the tellowing:

I amending name, enter the new name of the limited liability company here:

v name must he distinguishable and contain the words “Limited Liabtlity Company.” the designation "LLC™ or the abbrevistion *LL.C."

v new principal offices address. if applicable:

ecipald office address MUST BE A STREET ADDRISS)

v new mailing address. if applicable:

iting address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Revistered Office Address:

Euier Florwdu sireet address

. Florida _
v A Cade

ovistered Avent’s Signature, if clanving Registered Aapent:

i accept the appointment as registered agent and agrec 1o act in this capacine, { further agree o comphe with the
vions of alf statutes relative 1o the proper and complete perjormance of my duties, and am jamilior with and
ot the vblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
w fited 1o merely veflect a change in the registered office address. | hereby confirm that the limited tabitiy
2reom has been notified inwriting or this change



mending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
camoved from our records:

- %= Manager
BR = Authorized Member

Namge Address Type of Action

/% @ Mrc';ibi/ %/((, Jr _ _ﬂMMc//{/r S* ols
_&[Kflﬁ.éﬁ EZ‘,‘MO DIRemuve

OChange

ZJAadd

ORemove

CiChange

TlAdd

ORemove

TiChange

OAadd

CIRemove

ClChange

ZAdd

O Remove

ClChange

JAdd

CiRemove

IChange




g amending any other information, enter change(s) heve: /Anach additional sheets, if necessar.)

Slfective date, it other than the date of filing: (optionl)
Can elfective date is Listed. the date must be specitic and cannot be prior w date of fling or more than 90 days afier tibng.) Pursuant 1o 603.0207 (31{b)
~ote: [the date wserted in this block does not meet the applicable stateiory fiting requirements. this date will not be listed as the

fo sument’s effective date on the Deparument of State’s records.

vevord speeifies a delaved effective date, bit not an eftecnve tme. at J2:00 amy, on the earlier oft (b The @0th day atter the
I 2 A
115 filed.

Lated _L(é// /{f Zﬂ@mﬁ# ——

Gt oy, o

Spflature of a member oz suthunzed represcntative of @ metmber

/(“/:’/u o] Terer o,

vped o panted same ol vignee



