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COVER LETTER

v
TO:  -Resistratiofl Sction a . ’ ¢
Division of Coferations: A

/o
supJedr ./ ctres ¥ L/éf) 7 A€ f)‘%/lfc_ LLC

/ Name of [anuted L mil]l\ C ump‘m\

The enclosed Aricles of Amendiment and feeesy are suboiued (o Nling.

Pleasc reiurn all coirespondence conceerning this matier 1o the following:

— —

/ E"r’?’ C’ rlC}Mf'{"

Ny o Parson
v

LA

Ko +te »&/ 20 A sAL f)’{ li‘j.

FinnAC nmp{{n\

723 W Muolted A

Adkdress

spm A Fr JJbos

Cinv/Staze and Zip Code

JeFF @ EATFOLBRIC .cpmt

Tl address, 1o Be used Tor Tutore anmud report notification )

For further infornution concerning this naler. please calk:

O’EFF:J (9'.61&"{’(( :tl((?/‘j) 610’?0/&'

Nirne of Person

Er\lcl;cd is o cixek for the ToHowing amount:
¥ 32300 Filing Fec 333000 Filing Fee &
Certificate of Stnus Centified Copy

denddationab copy s arelosed

Muailine Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
TaHahassee, FLL 32314 2415 N Monroe Street
Tallahassee FILL 32303

Street Address:
Registration Section

Aren Carle Prinvtime Telephone Nambe

23$55.00 Filing Fee & 2 Son Filing Fee,

Cenihicane of Stats &
Ceitificd Copy

Gudditional copv s enelosed )

Division of Corporations
The Centre of Tallahassee
. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
» OF | sl
=3
- el 'g:‘"
Bettes Bybd trpe papk cics a i
{Name of the leltlﬂ Liability Compuny us it pow appears on our records.) "_.“; ™~ e
Honda Lunited Tiabilty Company) : Jos) '
S

The Articles of Organization for this Limited Liability Company were filed on TZ’ L /2‘) [:’ZJ an assngm
Florida document number Lt ?'OOO /06 3&%

*1\"3

Thts amendment 1s submitted to amend the following:

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

The new name must be distingitishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbreviation ~1L.1L.C.™

Enter new principal offices address, if applicable: 3313 L), M Jl el /t"df
(Principal office address MUST BE A STREET ADDRESS) 7M1 P4 VRSN, S

Enter new mailing address, if applicable: _ 33/ ? L«_) M ‘)/[C A A ‘/f
(Mailing address MAY BE A POST QFFICE BOX) T pA [ 3Jtos

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:

Nanme of New Reuistered Agent: \T-lf 7= 61\‘/‘? a4 FC
New Resistered Office Address: 33 li LL) N M J [('e A /4‘/\6)

Enter Florda street adddress

WP/IL - Florida 3?60?

ine Aip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, I°.8. Or. if this document is

ing fi

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabilin
company has been notified in writing of this change.

Ll Dot
If Changing chi.\vdrfpém, SignntuﬁTNu“- Registered Agent
v




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or resnoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR BY“O“)CH_!\,. ey [P0y, M’f"-’or'[(4‘/{ ClAdd
TAmpd, o 33629

KRemove

Change

MR Guagido  dodeph 3313 L) Mollew A€ s
N ' ! ypq. e Jeos

CRenmwove

CiChange

DAdd

TIRemove

OChange

Oadd

OJRemove

O Change

Tl Add

CJRemove

CChange

DAdd

ORemove

CiChange




D. I amending any other information, enter change(s) here: rinach ackiinonal sfcers, i necessary

E. Effective date. if other than the date of filing: / & /‘1 ! /2-5 (optional)
{18 an etfective dute is hstesd. the date nust be specitic and cannot be prion 1o date of filmg o more than 0 dayvs after (Hing, y Pursiaant o GE 0267 (Gab)
Note: 1€1he date inserted in (this block docs not mcei the applicabie statwory filing requirements. this date will not be listed as the
docneni’s effective dote on the Departinemt of Siate’s records.

IM e record specifics a delaved effective date, bt vot an effective tme. at 12:00 a.me oo the carlier of by The 9 din after the
recaord is filed.
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JEF= (5 qaxfE

Tvped or prll\l/ufd nUne ol signee
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