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COVER LETTER

U,,P!,('Dmﬂﬁg\s/ﬁﬁm HQCZ ‘% (am /

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitied tor filing,

Please return all correspondence coneerning this matter 1o the following:

Mame ot Person

f omﬂﬁﬁs:fnmfﬂb Hop LA (re
0750 /e /il«e /VO/S‘/?/ Su
 DINSHY AL, FL3NT77

g, LLC
e /A

Addiess
l ( wvState and Zip Code J

auriebird @ bellseuth ret /

E-mail address: cto be used for future annuat repors notiticatton)

£1% 49/ 400 ¢

Area Code

Yo further information concerning this matter. please call:

[ i€ S mond

Winne ot Person

i time Telephone Number

Enclosed is o cheek for the following amount:

25,00 Filing Fee 00 $30.00 Filing Fee &

Certitiviite ot Status

0O $33.00 Filing Fee &
Certitied Copy

Caddinonal copy s enclosed |

O 560.00 Filing Fue,
Centificate of Status &
Certified Copy

vaddihional copy s enclosed;

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corparationg

Clifton Building

2661 Exceutive Cener Clirele
Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

@om@%s/a H@a U

(~ame of the Limited Linbility Company as it now_appeits on our records,
A Florida Tanited Thabihity Company)

(bre, |

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L— /"70 O OO 559(2 (’0

This amendment is submitted o wnend the [wltowing:

3’/, / 0/0@/ s

LS

—
. fﬂl
A. If amending name, enter the new name of the limited liability company here: .. =
- €* T
R 2 et
The new name mist h:“L_h\l‘;l—'l‘itlil:h.lBi:‘:;t'l-\]:l-;l-l—h;l;)“!ht. uuu.-i-s_l_:-:;-ntal_l_mhllm Ln—mp.m\ he designation “LLC™ or the abbreviion IﬁL r.‘.l
Enter new principal offices address, if applicable: — - - C'." O
(Principal office address MUST BE A STREET ADDRESS) - %
- =

Enter new mailing address, if applicable:

£TH

_Jg{)ﬁf /Hémz s

(Mailing address MAY BE A POST QFFICE BOX)

O

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:

_lpseph 6. b@/aa 10

Name of New Repistered Agent:

230 . frvesne /7%%

New Registered Office Address:

Siudk

Foder Florida sireet aildross

OUHSITAE

. Florida

F447

Uiy /I.{J Conly

New Registered Apent’s Sipnature, if changing Repgistered Agent:

{ herehy aceept the appoiniiment ax registered agent and agree o act in this capaciey . F further agree 1o compl)
provisions of all siatures relarive o the proper and complete performance (anr\ dutivs, and I am fumilior with
aceept the obligations of my position ay registered ageni as provided for i W5 F.S. Or df this docin

1
heing filed 1o merely reflect a change in the registered office address JFliereby confirm Mgt the timited Labitin
cenupany s been notified in writing of this change.

IF Changi Registered Agent, Signature,

New Registered Agemd

swith the
and
eIt (s



If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ofi Action

g Joseph & beyetyho_ 250 fe o it of,
OLbfﬁ/zgé /_6§L= 5 L/Q Remove
MQK EDWALD )ﬁfmﬂeﬂ K50 ﬂ/wﬂfm/%zf/ . dd
0 QBS/WF ﬂcf)’%ﬂ;i

0] Change

O Add

O Remave

O Change

£ Add

O Remove

O Chunge

8 Add

O iemo

-

O Chany

[

O Add

0 Kemove

O Change
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D. If amending any other information, enter change(s) herer 1Arach additionad sheeis, if necessary.)

k. Effective date, if other than the date of filing; {optional)
{1 an esfeetne date is listed, the date must be specilic and cannot be prior t date of filing or more than 90 davs after liling ) Pursuant w 603

0207 (3Kby

Note: [ the dute inserted in this block does not meet the applicable sizietory filing requirements, this date will not be listéd as the

document’s eltective dawe 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 earlie
(b) The 90th day after the record is filed.

)
y

Daied T \7 K(L\ C\‘llfw'—’t o '7( ?O( CN
‘% N

Signature o ameémber o authorised representaive of a menihes

Ehwnd b ﬁa/( SCHEF—

[‘N.Ll ar prmll.d nime l.ﬂ sgnee
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Filing Fee: $25.00




