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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: __-}EM_H RV zL-\ U ? LL C/

MNune of Tasited 1, |1|‘||1!\ Conmgunn

e enelused Arteles of Amendment mind Teets) e subnntted Tor hng,

Please retun all correspoindence concerning s makter (o the following,

Jogg . ’%e;rcm -

e o Peison

H ov %2 ~l)9

Fiemi Jompany

LSl S0 62w deccone

Adldress

M&am'- YL 331

CilveState and Zip Cosle

/\ 0'\'-&5"0“ @ Gmmlj CCamM

U E-mal address: (to be taedI01 foture annual teport potilication

For runther information coneeimng this matter, nlease call:

-._)06 B@S"’hf\ a5 61 OH - QA4¢E

Namie o Prrsan Asen Code P time Tebenhone Numbes

Lnelosed is o check tor the folloawang amou.

q S25.00 Filing Fee O3 S30.00 Filing Fee & 0 £35.00 Filing Fre & 0O 26000 1ihng e,
Certilicate of Status Centitied Conv Cerhificate ol Statnus &
caebelitional cony s eneloseds Certificd Cony

fadditsonal ceny is enclosed)

MAILING ADDRESS: STREETAZOURIER ADDRIISS:
Registiation Section [estrabion Sechon
ihvision of Corporations Drivision of Cogpotalions
20, Box 6327 Chtten Buildine
“Alabassee, FL 323 2661 Exventive Cenler Ciiele
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sRTICLES OF AMENDMENT
)

ARTICLES OF ORGANIZATION * . 4.
OF

H..,.0P LiC

{(Name of the Linnted Linbility Company as it now appears on our records. )
el LLITILIEU EIZDITIY L QMDY

The Articles of Organization for this Limited Liability Company were filed on O "/,/,05_/?04 ? and assigned
Florida document number m Li}oeoo ;‘GQOS

This amendment is subittitted 10 amend the following;

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

The new name must be distinguishable and contuin the words *Limited Ligbility Companv.” the designation "L1C™ or the ubbreviation 1. 1.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BIY A STREET ADDRIESYS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFEFICE BOX)

.

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
ity Ap Code

New Registered Agent’s Signnture, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity ] further agree to comply wiili the
srevisicins af all stacates relaiive 1o the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, FN. Or, if this docyment is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the lumted [mhm'n
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
o1 Fermoved Trom our record:

nisid = Mianager
WIRR = Auwthorized Member

iitie Nae Address Tvpe of Action
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st amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

<. Effective date. if other than the date of filing: (optional)
Cnadl entective date is listed. the date must be specific and cennot be prior to date of filing or more than 90 davs atter filine.) Pursuant 10 605.0207 (v
Note: If the date inserted in this block does not meet the applicable statutory {iline reauirements. this dawe will not be listed 27 -
decument’s effective date on the Department of St s recor:

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
+=) The 90th day after the record is filed.
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