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COVERLETTER

i

TO: Registration Section
Division of Corpuorations

SUBJECT: Hoﬂ[ HO g/u‘ TERPRIS ES LLC

Namy of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are subinued lor filing.

Please return all correspondence concerning this matter o the following:

//;fJZENai Kine

N of Person

Honrno Fp7en PRISES

LLCL

e Catipany

HE)  Frewronn Fom 7,

Address
Lontionpd /:L %l '?-??

Uit ssie and Zip Code

dyebay & gras /o com

E-mafddress g6 be usfdl tor Tuture annued repors natification)

For further inferomation concerning this mutter, please cull:

DEAORA Goprais)

w32/ _92L - 3795

Niame ol Person

Enclosed is a check for the following wmeunt:

9/3325.00 Filing Fee

B $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporintions
O, Box 6327
Tallahussee. 1L, 32314

O $35.00 Filing Fee &

Area Codle Pt Telephone Nuwber

I $60.00 Filing Fee,
Certiticate of Stutus &
Certitied Copy

vaddibunal copy is eniosed)

Certilied Cupy

tadditional cupy o enclused )

STREFT/COURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clhilton Building

2001 Exceutive Center Cirele
Tullahussee, FL 32301



ARTICLES OF AMENDMENT

o
- - ARTICLES OF ORGANIZATION
OF

Honcro  Enreerrises LLC

(Name ol the Limited Liabilicy Company as it auw a]ipcitts on vut recurds.)
(A Tlorda Thnned Tabilins Company)

The Articles of Organization Tor this Limited Liability Company were filed on and assigned

Florida document number || 7’00() a3

This amendment is submitted 10 mend the Tollowing:

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

The tew naine must be distinguishable and contiin the words ™ Limited Liability Compeny,” the designaion *LLC” or the aobreviaion ™ L.L.C"

Enter new principal offices address, it applicabie: U gL ; pl CICFerD ‘DOINT
(Principal office address MUST BE A STRELT ADDRESS)  _Lonsuwoon , Fu_, YL 179

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, vater the wame uf the new
registered agent and/or the new registered otlice address here: “

Name of New Registered Agent:

New Rewistered Othee Address:

Fnter Floridoe siveer address

. Florida

Ciy

New Reniger ed Agent’ s Signatui e, if chanaing Registes ed Agent;

! hereby aecept the appointment ay registered agent and ayree o act in this capacite, d further agree 1o comply with the
provisions of all statwes relative 1o the proper and compleie perforinaice of my dudies. and 1am jomitior witl and
accept the obligations of sy position as regisiered ugent ax provided for in Chaprer G050 .8 Orif this decioment is
being filed to merely reflect a charige i the registered office address, hierehy confivn that the timited liability
company has been notified inwriting of this change.

I Clanging Registered Agent, Signature ol New Registered Agent
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if amending Authorized Persongs) authorized 1o manage, enter the Gtle, mume, and address ol each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

T3

Title Name Address I'ype ol Action

m 6& s 77?/6!1‘? >/ 'ﬁaomg./; B Add

3275

SQ 7 2, C# nress /gggndz pamz,dguf;z;z fl Memovc

D Change

0 Add

O Remove

I Change

0 Ada

0 Remove

8 Change

O Add

0 Reawve

0 Change

0 Add

O Remove

B Change

0 Add

O Remove

@ Change
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D. If amending any other infurmation, enter change(s) herer (Aach additional sfieeis i decessaryy

. —-—h
- oo
*
SRS R b
-l e A
O T
BN - |
- %
- 2 O
o becd
ja? .::" N
Q_J".__! o
! e r)
E. Effective date, il other than the date of filing:

(uptionad)
(Han etfective date s lsted. the date must be specitic and cannot be prior e date ol 1iting or mare Uian 90 Jdavs afler 1ling. ) Pursun o 603.0207 (3Rb)
Note: T the date inserted in this block does not meet thie applicable swatutory Niling reguirements, this date will not be listed as the
document’ s e fective date on the Department of State’ s records.

(b)

if the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is tiled.

pucd _ (2 /) §/201&

e Ao

Sighatute el o memben ol .nullmi'i/cdyﬁwnl:ni\c al meimbet

RN /s

Typed or printed nunw ul signee
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Filing Fee: S25.00



