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COVER LETTER

TO: Redistration Section
Division of Corporations
. A - N . b T ) '
SUBIECT: HS PeldSenn e Coen iR i s L

Namie of Linuted Liabilite Compuny

The enclosed Articies of Amendment and feers) are submitied for filing,
Plcase return all corregpondence concerning this matter to the tollowing:

e ae ) Lo G S r

M of Person

£

™~

S5 UC Cord ST RUC T e

Finn/Company

o

r/(. ‘i )

AN M sl 2ot

Address

COCCA [Feo. 52426

CivdStte and Zip Code

JEREY LONGSRD (W rmRse i C et STEGC e W ¢ v

E-mail auldresss (o be used Tor futare annuaad repoti nanfication)

For further information concerning this malter. please call:

Yey-2434

bravtime Telephone Numbe

AERACH CUAG A f

N of Person

al( Ci!_// )

Area Code

Enclosed i3 5 cheek Tor the fullowing amount:

(N £23.00 Filing Feu O $30.00 Filing Fee &

Certificate ol Status

O $535.00 Filing Fee &
Certitied Copy

O S60.00 Filing Tee,
Certifcate of Stals &
Certified Copy
tadditional copy is enclosedy

viddiznol copy iz enchesed)

MATLING ADDRESS:
Registration Sectien
Division of Corpuiations
PO Box 6327

Tallahassee, FILL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

y

Tablshassce. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_JI_'}_“J)@ KSon ¢ censipucTrond L L ¢

{(Name of the Limited Liability Campany as it gow appeaes on out recorids.y
(A Tomda Tamaed Taabilin Company)

S~

. . . . . . . . o . . b A
[he Artickes of Organizntion for this Lirmited Liability Company were tiled on ArLi R4

and assigned

Florida document number & ~17C'C(}("’ 75‘.]._6_(,

This amendment s sebmiticd e amend the Tellowing:

AL Ianending name, enter the new name ot the limited liability company here:

The pew name must Iu distingunishable und contisin the words “Limited Liability € ompany.” the desipnation "LEE ar the abbreviation “1 1 ¢7

Enter new principal oftices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Fnter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX) -

B, If amending the registered agent and/or registerad office address on our records, enter

the name of the new

registered agent and/or the new registered office address here:

Nuimg of New Registered Agent:

New Kewvistered Office Address:

Later Flovida soreer address

. Florida

Ciny

New Registered Agent’s Signature, if changing Registered Avent:

2y Code

[ herehy aecept the appoiniment as regrsiered agent aid agree to act in tis capacity. ! fuviher agree to comply it the
provisions of all statutes velative o the proper and complete performance of my dwtivs. and Fam fanaliar with and

accept the ohlications of iy position as registered agent as provided jor in Chapier 603 F.519r

:,fﬂf\ doctment i

heing fited w mercly refiect a change in the regisiered office address, Dhereby confivon the Ihr* fum:'t__/ Hahihiv
P

compeny has beea notificd insweriting of this change.

—

If( hanging Humlumi Agent. Njignsture Ilf\L'“'R{""I\ d Apeng

Pave [ of 2




I amending Authorized Person{s) authorized to manage, enter the tde, name. and address of cach person heing wlded
or removed from our records:

SMGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
g . o ey - i 1 P
IRESIN JERALD AN R L ZC0E ERYA oA W B graa

v ff 4 trifr\ ANl b ’l I=e y ‘/2 '“)'/77D Kemove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

~ O Add
.\\
hY O Remove
\
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N O Change
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. 1 amending any other information, enter change(s) heres cdnach additiemal sheers, i necessary.

1. Ftfective date, if other than the date of filing:

(optienal)

i an elTective date is lsted, e date must be specitic and canmael be priot o daie of Bling or thare than 90 days aties tiling )y Pursiant o O
Note: Tf the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

document’s effective date on the Department ol State’s records,

15,0207 (3t

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The SCth day after the record i5 filed.

ated
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Filing Fee: $25.00




