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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: 5?{‘1\“{{ Hf (( "U id 5&[]’@ L LC

Name of Limised 1. iability Company

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

Please return afl correspondence concerning this marter 1o ithe following:

Sarl _L)eiss

Name of Person

fz [UL// 56{(1@! Cq{e& D@II

" Firme ompany

/343 Bomdctmo Deive

Address

Cﬂfrm Hill Slorida 39609

Cu\.'%tm and Zip Cude

RY ﬂ/f/?f/ Nl Y bagel e @ gMa r/ Com

E-whal address: (w be used fof Tuture annual repokefiotification)

For turther information concerning this mater, please call:

Ear] Wess \362, 977 -0/3Y

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check {or the tollowing amount;

O $25.00 Filing Fee 3 $30.00 Filing Fee & /6&55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Staius “ertiticd Copy Cemficate of Stus &
(sdditiomal copy i~ cnclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

I.O. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Exccuuve Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION
OF

%f!‘r\a Hil 0y dagel LLC

(Ndme of the Limited Liability Company as it now a
(AR

cars on our records,)
sabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on (0/2 / 2 0/ 7

Florida document number L / 7 0 00 /2—0 Cf(QO

This amendment 1s submitted 10 amend the following:

and assigned

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

The new name must be distinguishable and coniain the words “iLimited Liability Company.™ the designation "LLC™ or the abbreviation 1..1.C

Enter new principal offices address, if applicable: . ~n -
ES )
{Principal office address MUST BE A STREET ADDRESS) . c: wome {
LoB =44 O]
TR e
. ™D o ial
AR
Enter new mailing address, if applicable: - R
(Mailing address MAY BE A POST OFFICE BOX) o
‘a
K. It 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 Reeistered Agent:

New Registered Office Address:

Emter Florida strect uddress

. Florida

Ciae Zip Code
New Registered A

sent’s Sipnature if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacitv, [ frirther agree to comphe with the
provisions of all statwes retative 1o the proper and complete perfornance of my: duties, and I am fumiliar with and
aceept the obligations of iy position as registered ageni as provided for in Chapier 605 F.5. Ov, if this document is

heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limiied liabitity
company has heen notifled inwriting of this change,

If Changing Registered 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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR  fareld Weiss  3ar aringten Ct B
5}01”:1@ Hill F/ 39609 v

Hin B4 & velyn (elss 20) Durringbn C4 -z
Syrring Fill F/ 54609 oo

r v

a Change

O Add
- o
o I{%mvc,
y- - CO T -
S e '
- .—tj S
O Ghange e
T on
o 1 e
X !
Y '

o
0O Remove

O Charnge

8 Add

O Remove

O Change

O Add

O Remove

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

(optional)

E. Effective date. if other than the date of filing:
(It an efTective date is lisied. the date must be specific and cannot be prior to date of iling or more than 90 davs atter filing.) Pursuant w 603.0207 (3)tb

Note: Ifthe date mserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate'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 S0th day after the record is filed.

Dated Cﬂ////?

RIRdRN L
i

Lniuere of aerfmber or authorized representmive of a member

(Caf/ Werss =

Tuped or printed name of siginee
- S

Page 3 of 3
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