4

»

LIFOOC 130 LT

e

- 300358987553

{Address)

(City/State/Zip/Phone #)

[(Jrckup  [Jwar [] mar

____ CEr 2 iy,
{Business Entity Name) 0T o .
T TR, ”:I
{Document Number}
Certified Copies Certificates of Status Py
[}
- .
. Cr;;l i !
Special Instructions to Filing Officer: . r\') o
-8 :?L‘? “ ;c
D L
(0%
o
BAR 18 02t
S. YOUNG

Office Use Only




COVER LETTER

TO: Repistration Section
Division of Corporations

SUBIJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to ihe following:

Name of Person

Finm/Company

VAL B\cfice. T2

Address

Cav/Siate ahd Zip Code

\otqu'_‘)m\e_@ 4 oo - Qo

E-mail address: (1o be used tor futare annual reporn hotification)

For further intformation concerning this matter. please cail;

L5490 Aamedde W (RE0) S-S AGI

Nane of Person Arca Code Davtime Telephone Number

Eniclosed is a check for the tollowing amount:

&525.00 Filing Fee (O §30.00 Filing Fee & £3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is ¢nclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IF1L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Companvy a5 it now appears on our records.)
(A Flonda Limned Liabihiny Companyy

ud 2f a3 1l

The Articles of Orgamzation for this Limited Liability Company were tiled on LC'\ i(ﬁ\ \r’

___ an@assigned
Florida document number (,- \q DCDI /_}110(,07

~
Lo

This amendment is submitted to amend the following:

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

“Hovers DPeadn Therstals , L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address:

Fnter Florida strect adidress

. Florida
ity

2ip Code
New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) duthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

O o lﬁﬁe‘,ﬁbcp]f;, 140 QJOXQCT e I CAdd

‘p( XX (Ct‘['gj ri o l , qfl CiRemove
DA D

Change

O \_@L)_ldﬁ}_‘v:d& 12216 Lo\&ee. (O TIAdd
\M&%& DiRemove

20417
&Clmn ge

O b@sﬁﬁ“ﬂ&!ﬁc \20—teatre— (O, CAdd

224D e

O Add

ORemove

DiChange

OAdd

JRemove

CChange

OAdd

ORemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: I 'the date inserted in this block does not meet the applicable stattory filing requirements, this dite will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 9Oth dayv after the
record is filed.

Dated \ \ Q'Q - &Da l

a memberor suthorized representative of a member

boca e

Twped or printed nane of signee

g v o A rR AL



