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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: = H Eﬁ“"a “'65 L_,LC

Name of Limited Linbility Company

't enclosed Articles of Amendment and feetsy are submited tor tling

Please retum all correspondence concerning this matter w the fullewing

O QN n HQX‘Q}DQ"C\

Name of Person

FH Estayes LLC | |

Firmd{Company

2423 Aladdin Rd

Address

JocK somy e, TL 22285

CitvrsSare and VAT Cdde

Cf‘f-l.\ Caryn & yahoo . com

-
E-mail address: (to be used fonr Ruture anrdal report noslicaiion)

—r
(Vo
1
™
'
For further information concerning this matter. please call — .
L ;
oo
< H | - o BQT
ay\n C\"L\)QXQ 4304 ,_238-2L40 3 ==
e of Person Aren Code Drastime Telephone Number ~ :-UL
't
W o
8
Enclosed is @ cheek for the following wmouni "
O $23.00 Filing Feu {SRU.HH Filing Fee & 0O S33.00 Filing Fee & B Seuk) Filing Fee
Certiticule ol Satus Certilied Copy Certiticate of Statas &
td(!ﬂlll(‘n;ll CopyIs l.'“t'll.)f\k‘d)

Certified Cuopy

tadditionisl cops 1 enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0 Bos 6327 Clifton Building

2661 Exceutive Center Clrele
Talluhussee, FI1L 32301

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FH Estayes 1.C
e Name of the Limited Linbility Company s it now appesus on our records. )
1A Flonda Limured Toiabiluy Company)

o . . o e P ; ;l/ /r {7
e Articles of Organization tor this Limited Liability Company were filed on 1 / 1 J= oty

Florida document number S Eelslele &O {968

and assigned
This amendment is submitted 1o amend the following:

AL It amending name, enter the new name of the limited liability company bere:
Coovrun Hevabera L e

The new name muost be Llislinﬁnslmhlc and conzan the wouds “Linefed l'.i:nhilil_\' Campany,” the designation “1.1L.C7 or the abbroviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
I, n
il e
w o e
==
> . PR
o s s,
1
- o
]
Enter new mailing address, if applicable: i ! :..!-i'
(Mailing address MAY RE A POST OFFICE BOX) ~
I ]
B. It amending the cegistered agent and/or registered olfice address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Avent:

New Reaistered Office Address:

Enter Florida streer address

. Florda
cuy
New Revistered Agents Signature, if changing Registered Agent:

i Conde

P hereby aceept the appointimient as registered agens and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all statwres refative w the proper and complete performance of my duties, and Toam fumiliar witi and

accepd the obligations of my position ay registercd agent as provided for in Chaprer 603, F.5. Qv if this document is
being filed 1o merely reflect a change in the registered office address. Dherehy confirm thar the limited tiahitiry
cennpany has beea negified inowriting of this clhange,

Ir (.'hz»(u:im.:
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added

. 1
or removed from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Nanie Address Type of Action

O Add

O Remove

O Change

O Add

[ Remne

0 Change

O Add

O Remove

0 Change

O Add

0 Remove

0 Chunge

(3 Add

O Remove

O Change

O add

3 Remowe

0 Change
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D. Il amending any other information, enter changets) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of fifing: l/ ! [ 20i9 {optional)
(Fan etleetive date is bsied, the dute st be specitic and cannot b8 prior o date of fiking o1 mwre than 90 days afler filing.) Parsuwant 10 6030207 (34b)
Note: [1the date inserted in this block does not meet the applicable stautary tiling requirements. this date will not be isted s the
document’s ctlective date on the Depariment of State'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,

Pated 5;\)1///!/0?’0/ 6? f

Apthonized representalive of a member

&"L’"f-{n A/el"Z/)e.r‘n

J Typed or printed name of signeg/

Z‘igmllurc &0 member
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Filing Fee: $23.00



