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TO: e COVER LETTER
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isien of Corparations

SURIECT: HPM_LC }-‘Ul\gﬂ) LLL

Name ol Limitor! Lihiliny Commpany

The enejos .
S Alaw Af .
N Articles of Amendment and fecis) are submitied for liling.

Please
¢ Telum , R .
all comespandence conceruing this matter to the following:

Nedlie. GoSSed

' Name of Person

Firm Company

25 S Hold Bl
P( WO _C Jo FL 3NN

Cinvbiatf and Zip Code
eSe )

E-ntai :ad feus! (0

For further information concerning this matter, pleasc call:

Bolie_ (~ciSle

Name of Penon

A B0 AT ED

Arca Code Naytime Telephone Number

Enclosed is a check for the following ameunt:

{1 525.00 Filing Fee 73 53000 Filing Feeo & [ $55.00 Filing Fee & 1 $64.00 Filing Fec,

Certilicaic of Status Centified Copy Certilicate of Suius &
{2dditional copy i» enclusad) Centilied Copy
(zdditional copy is ¢nclongd)
Street Address;

Mailing Address;

Registration Section Registration Section

Division of Corporations
P.O. [3ox 6327
Tallahassee, FIL. 32314

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Strect, Suite $10
Tallshassee, FL 32303
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION F”
OF
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Thc H O . . . . -
Articles of Organization for this Limited Liability Company were filed on ’

Flonda document number \ \ﬂ(\\{:i\rll D\\\M

This amendment is submitted to amend the following:
A. 1f amending name, - ngame of the Hmited
-, UL e
“ the designation "LLC™ ar the abbreviation “L.L.C.

The new HD\lLC (i(b:cgﬂch- 2 words “Limited Lisbility Compan
s S Pl pd o —
NOR

here:

Jiability compa

cnter the n

Enter new principal offices address. if applicable: 5 -
Y Y (o } 1

(Principal office addrexy MUST BEAS TREET ADDRESS) [ UL

57 S Holl

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) Oy e \jr\# .

B. Il amending the registered agent and/or registered office address on o
agent and/or the new registered office address here:

Nune of New Registergd Agent:

'ew Resiered Offic {dress:

g Bl
(L SANOY

ur recards, enter the name of the new registered

Enter Florida siroet adidnexs

, Florida
Zip Cixde

Citv

New Registered Agent's Signature, if changing Registered Agent:
appoiniment as registered agens and agree io act in this capacity. { further agree o comply with the

etc performance of my duties, and I am fumifiar with and

! hereby accept the
provisions of all staruies relative to the proper und compl
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistercd Apent, Signature of New Registered Agent
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b
\l\(l‘::k- Manager
= Authorized Member

Title .
! " Type of Actiel

Address
N

o C[i "'L W0y I

i1Change
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CIChange

JAdd

CIRemuve

1Change

3Add

ORemove

OChange

ClAdd

U Remove

O Change

TiAdd

ORemuove

OChange




D. If amendi
n |
R any other Information, enter change(s) bere: (Atrach additinnal sheett. if necessary.)

E. Effective date, if other thao the date of filing: (optional)
(I == £ fectin e datr b Huead, the dur ol be spevitfic eod cammot be pricr to dats of filiey o e then N days after Aimg. ) Pursiem w 60350207 (3xB)
Note: If e date inserted in s block does oot et the applicable statutory filing requircments, this date will not be listed as the

document's effective date on the Deparunent of State’s revords.

If the record specifics 2 debayed effective dace, but oot 23 effective tims. ot 13201 a.m. on the cardier of (b) The 90th dav ofter the

revard s flad
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