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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F]'JS ONITED TANVESTC 2S Lee
r

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence concerning this matter w the following:

YNt Rose N

Name ol Persan

ST jEGa A

Firm/Company

1930 HARR(ScN ST 5TE 20%
Address

l“{v N\/WCC}J | F(— 33cc
! City/State and Zip Cuode

Cl‘l AN AG cArApe A4 2 .v\n;( . COAA

F-mail address? (ta be used Tor @urc annual report notication)

IFor further information concerning this matter. please call:

EEN&O OSON at | ?fd ) 395 - /48g

Name of Person Arca Conde Daytime Telephone Number

Enclosed is @ cheek for the following amount;

82500 Filing Fee O S3L00 Filing Fee & 0 855,00 Filing Fee & 8 Sou.00 Filing Fee.
Certificate of Status Certitied Copy Certificite of Status &
taddmonal copy 1s enclosed Cenitied Copy

tadditional copy 15 encosed)

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

Division of Corporations Divisian of Corporations

1.0, Box 6327 Clifton Building

Taltahassee, FI 32314 2661 Exeeutive Center Cirele

Tallshassee, IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H J S ONTED TNVESTpRS | kLo
{Name of the Limited Liability Company as it now appears on «ur records.)
ability Cumipany)

and assigned

s/22f 13

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number & 4?’000 4 ‘( 2624k

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liahility company here:

Ihe new name must be distinguishabie und contain the words ~Limited Liability Company.” the designation =1.1.C or the abbrevisnon *1L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)
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: _';—';"Lﬁ
=
r— o -~
R )
Name of New Registered Apgent: = o -
ST X
A= .
New Registered Office Address: T A
Enter Florida street address r ~ — P ]
=T X
.Florida _ 7~ ¢ el trems
Ciiy = SV:I';' C&i by
(T, e
pots )

if changing Registered Agent:
Fhereby accept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the

New Registered Agent's Signature
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar with aid
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiliry

compeny has been notified in writing of this change.

I Changing Regtistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manuger
AMBER = Authorized Member

Title Name Address I'ype of Action

M

R (avsttve b. Ocpmpe 3625 N Coontry CLUB 72 #7963 O

T

AJ:’MU’\'Z!"', 7 33 &0 B Remove

O Change

MpZ WML C. G oemips s N (o.:.‘JTTl?f ¢log ot ¢ 2™ Oaw
AU(NTU'Q.F = S&Z(ﬂ & Remove

O Change

Ct Add

O Remaove

O Change

O Add

O Remone

O Change

O Add

O Kemove

O Change

0 Add

O Remove

O Chunge
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.

. 1. If amending any other information, enter changels) here: (Anuch additional shecis. if necessary.)

i

IR
—e
PN
E 8
R L
m::- ——— LaTow
I B : [a Y .!'.mq.’
e
: o BN
=
! vt

HHO

IIVIE 0
1

v
¥

{optional)

E. Effective date, if other than the date of filing:
{IFan effective date is listed, the date must be specitic and cannot be prior 0 date of filing or muore than ¥ davs atier filing. ) Pursuant (o 6030207 {31(b)
Note: Hthe date inseried in this Block does not meet the applicable statwory filing requirements. this date will not be listed as the

document’s effective date on the Department 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.

Dated O(/LO \96 { 35 . oF

T
)
T Signagare of wmember or authonzed representative ol e member

IYEMZ S Tho SOAS

Typed or primted nene of signee

Page 3 of 3
Filing Fee: $25.00



