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COVER LETTER

TO: Registration Section
Division of Corporations

A157151e) 1

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tatiance  Dispr

Name ot Person £

FirmvCompany

HA0DGT  And Drel Avs.

Address

Mim (havdlen, Rl 53)46

Ciy/Siate and Zip Code

“/'Lé,’d'/ 'Wé 0/} dc/ /é@ W @ C?/m;z’(‘a;’i

E-mul address: (1o be used for future annual reptwenatiiication)

For further information concerning this matter. please calk:

Yotianc — Dpspc

Name of Person

2 305, 9I2-93000

Area Code

Dayume Telephone Number

Enclosed is a check for the following amount;

ﬁSB0.0U Filing Fee &
Certificate of Status

O $25.00 Filing Fee [ $33.00 Filing Fee &
Curtified Copy

tadditional copy s enctosed)

O $60.00 Filing Fee,
Certiticate of Status &
Cenified Copyv

tadditional copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COUIRIER ADDRESS:
Registration Section
Division of Corpurations

.03, Box 6327
Tallahassce. FLL 32314

Clifton Building
2661 Exvcutive Center Cirele
Tallahassee, FEL 32301



ARTICLES OF AMENDMENT .

< 7.
TO "",‘
ARTICLES OF ORGANIZATION
OF

S

1 .
’ ' [ /i <
Hisrilsz LAC .
{Name of the Limited Liability Company s it now = ipears on our records. ) .
Al sability Company)

N

The Articies of Organization for this Limited Liability Company were filed on O "j'- ?\ il :) Cl 1 and assigned

Florida document number ,L_, /‘?GCC } C’ } }OC/

This amendment is submitted to amend the following:

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

Twe lve O Lt

The new neeme must be distinguishable and cantain the words “Limited Liahility Company.” the designation “LEC™ ur the abbreviation =10

G5 L e e
Enter new principal offices address, if applicable; .’QC Q\ C! D L[ LL Ql\é Vi/
(Principal office uddress MUST BE A STREET ADDRESS) Swke S

Liam - Carden, £ BT
Enter new mailing address, if applicable: (;X_\/QC{\S’ L[(_,{) (9 hé{ Qy’g

(Muiling address MAY BE A POST QFFICE BOX) St } € QF(J

o Ceoele ny FL 2169

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 Apent: \_SJ]CL(CMQ C[C'\ /{/C( {//{, VL
New Registered Office Address: f_;)(“éfo [ L[(,(/? rQ ,Lé[ l? /€

Enter Florida sireer vddress

L{ 1y CJQ@C{C*? . Florida 304

Cine ZLipy Cende

New Registered Agent's Signature, if changing Registered Agent:

D hereby accepr the appoinmient as regisiered agenr and agree 1o act in this capacite. I firther agree 1o complyv with the
provisions of alf statutes refative to the proper and complete performance of my duties, and | am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited tiahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name ' Address Type of Action
MO Yahone, Despo 20045 0and A wi
O Remove

O Add

O Remove

O Change

O Add

O Remove

J Chuange

O Add

O Remowve

O Change

O Add

[ Remove

O Change

0O Add

0 Remove

O Change
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" D. If amending any other information, enter chanpe(s) here: (Atach additional sheets, if necessary)

K309
E. Effective date, if other than the date of filing: N A {optional)

(an effective date i listed. the date must be specitic and cannot be prier o date of filing or mere than 90 days afler filing. ) Punsuant to 6050207 (3%
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed a3 the
document’s effective date on the Departinent 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 fited,

Dated C( b\%b&:" 8() s fcﬂ

Wel ina Dhspi Ogg/:i;—:

Signature of a membcer or authonzed representative pla menther

Yodene, Despie

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



