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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ,r/lA E Hﬂ u L (,{ a/

Namwe of 1, l1'lulu| Liabitity Company

The enclosed Artictes of Amendment and feefs) are submitted for filing.

Please return all correspundence concerning this matter 1o the tollowing:

P Howks.

Name of Person

: o it Hawke 2L

Finn"(?mnpaﬂy

12% vnovrtorn. S

Address

%qudeeér T L 32000

("uwglatc and Zip Code

For further information concerning this maiter, please call:

Loui= ?fm-g; NPV

E-amanladdress: (1o be used for future annual

port not Nicution)

220, /&7 - 408D

Name of Persa

Enclased is a check for the following amount:
& £25.00 Filing Fev 0 £30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Area Code Davtime Telephone Number

O $55.00 Filing Fee &
Cerified Copy

faddilionat capy is enclosed)

0 £60.00 Filing Fee,
Cerificate of Status &
Centified Copy

(additianal copy s enclosed)

STREET/COURIER ADDRESS:
Reypistratton Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Teue. Houl e

{Nume of the Limited Linbility Company as it now appears on our records. )
(A Flonda Linited TLiabiTuy Campany}

The Anticles of Organization for this Limited Liability Company were filed on O_:) { 10 ! 2{ 3| 2 and assigned
Florida documen number l_ ! l }S)Sx }ﬂ; '1 i 9 .

This amendment 1s submitted 1o amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.™ the designation “LLC™ or the ahbreviation 110

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ;; s
o
L g
3
I
—1
Enter new mailing address. if applicable: L
faatd
(Mailing address MAY BE A POST OFFICE BOX) . e
o
B. M amending the registered agent and/or registered office address on our records. enter_the name of the Tew
registered agent and/or the new registered office address here:
Noame of New Registered Agent: L Q,L\S PQP\QZ ;S F .
New Registered Office Address: . - (d
Enter Flurtda street address
ﬂ)_udcu_c‘.i%* Florida "R 2,034
Criy Zip Cende
New Repistered Agent’s Nignature, if changing Registered Agent:

I herehy aceeprt the appointment as regisiered agent and agree o act in this capacite. [ firther agree to comply with the
provisions of all stanes relative 1o the proper and complete pertormance of my duties, and I am fanstiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, D hereby confirm that the fimired Lability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
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W 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

Address Type of Action

Title Name

A H%g ZQ“ij P fgf.,:;&. éz(' ) 5[5) andlgggmgg: O Add
Sute |1

HM&Q&%MWW%
L SN Ezglhm (@

MG Mﬁz O Add

%L,u‘}'é I l/ O Remwove

i [;21‘\] (LL ! i !Lf rf, 33)9, 53 Change
L

O Remove

O Change

0O Add
0O Remove ;o:
—m
Ll
I:Dr:r_:
O Change X
8 5o
W
-
-
0O Add E:-\-‘ N
—
—o
O Remove % ;’
=
o
O Change
0O Add
[ Remove

O Change
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b, If amending any other information. enter change(s) here: (Atach additional shects. i necessary.)

i 'JU.",'!Q

'a P

20 :1 Hd 92 ADN iI2

v A

Iy
R

AT

YOIH014 ';:35‘3;\-‘HV'\'W1

E. Effective date, if other than the date of filing: {optional)
(If an cffectis ¢ date i listed, the date must be speeific and cannot be prior to date of filing or nwre than 90 days afier fling. } Punuant o 603 0207 (3 4b)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s efteetive date on the Departiment of Stne’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.

Dmcd_]_\{m ]Sﬂu‘- ﬁ/
L

Signature of w ngmiber ar suthonzdd represéatative $1% menther

laujs ekez >y

Typed dr printed namic of signee U
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