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COVER LETTER

TO: Registration Section
Division of Corpurations
. '

SUBIECT: HOV][H'O L:n T RLRISES L / C

Name ol Limed Liability Company

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

Please return all correspondence concerning this matter 1o the folluwing:

T
{EQRENC Kpre
Name of Person
Nowmcneo  Lnrerrriszs LLC

FirnmvCompany

a’?.}- /OJC/CFQ/ZU /OoxN?

Adhdress

/ O GCLIP FZ_ ?32- 77“7

CilveState und Zip Code

Gyehory € gomel. cop
Vo Eemailglidress: (@b used tor Tutare annual report notilicadion)

For further information concerning this maiter, please cally € »1ar / “ge ffmy dﬁrnq: /m ~

@ZEA/&F /(f/l/cf- al %Zi ) 73} ? - gé g‘f’

Nume of Person Arca Code Duviinwe Telephone Number

Enclosed is a check for the following amount:

13/525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Stus &
taddinonal copy s enclosd ) Centified Copy

taddinonsl copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Sectiun Registration Section

Division of Corporiations LYivision of Corpurations

O, Bos 6327 Clitton Budlding

Tulluhassee, FL 32314 2061 Exeeutive Cenier Cirele

Tabkahassee. FLL 32301



10O
ARTICLES OF ORGANIZATION
OF

Honcup  Enczerwses  |LLC
(e of the Limited Daabality Comgeiny e il nuw HPRJRGES O ol Fevords, )
1A Forda Limned Tabiliy Compain )

The Articles of Organization for this Limited Liability Company were tiked on
Florida document number

L2000l iy T .

OCb /0 7/ LO/ 2 ang assigred

This amendiment is submitted 10 amend the Tollowing:

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

N/t

The new nume must be distinguishable and contain the words “Limited Liabilits Congpany.” the designation LU or

the abbres ttion (L 1LC
Enter new principal offices address, if applicable: N /4

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: /\///11 :
: oo
(Muiling address MAY BE A POST OFFICE BOX)
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A /4

iy
Il amending the registered agent and/or registered office addiress on our reeords, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Avent:

New Registered Oltice Address:

Eavter Florida steeet (odivess

. Flurid:
Oy
New Registered Agent’s Signature, il changing Registered Ageni: A//It}

Zip Cixde
[ herehy accept the appoiniment ay registered agent and agree to act in this capaciny., I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance af mv dies, and Tar funiifiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5, Or, if this document iy
heing filed 1o mervely reflect a change in the regisiered office adidress, 1 herehy confirm that the limied liabitiy
company has been notified inowriting of this change.

IT Changing Registered Agemt, Signature ol New Registered Apent
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MGR = Manager
AMBR = Authorized Member

Title INd e

m&-__ L(JKE t’.{ounc.

Address I'vpe of Action

O Add

V_n_ﬁg_ Mrm T4 A |<er_

11¥5
SQELC_% 2RE S.S_G RAMNCH _[Zo &I,_O_uﬂ:uof/r_ﬁ_mﬂmuw

O Chunge

4§l Pewron by T Lonc.:woo,'J)FL 1271 Mid

O Remove

O Change

Y dd

O Kemowe

O Change

D Audd

O Remuove

O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change
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2. Effective date, ifother than the dawe of filing: o /4

(optional)
{Ifan effective date is listed. the date must be specitic and cannot be prive o dite ot iling o more than Y0 day s wficr Bling. 1 Pursuzon o 603.0207 (3by

Note: If the date inserted in this block does not meet the applicable stutory 1iling reguirements, this date will not be listed s the
document’s eflective date un the Departiment o State’s reconds.

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.

Dated /S '/A D;-‘(’Em;'![;'fl
/

R &

Signature of a member

2017

authortred representistive of o member
/ [
/f;’ﬁ/f/\/C/—“ /M

avped or printed name of sigoey

Pape J ol 3

Filing Fee: 52500



