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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

Hué’hj Crtec S av'en

Name of Limited L. iabtlity Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hz aules ) Mecshal |
J J\ ame ot Person

Huzly &\PCFOHVLJ
J J FienCorn |pn\

0% e A Diove

Address
Beeccon FL 3231
L'il!n'Slulc and Zip Code

Hbﬂz,h ASHONOIcI62, uan00 . CoMy

fe-man] address: (0 be uded for future annua! report notification)
R-_)

For further information concerning this matter. please call:

D - U HS

Davtime Telephone Number

ﬁij‘(,&_/\ |\/]('\(\jf at 9@_)

I
' -
Name ol F’u‘.\\ln Arcy Cade

Enclosed is a check for the following amount:

§23.00 Filing Fee 0O $30.00 Filing Fec &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additional copy s enctosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(>. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corparations

Cliflon Buibding

2661 Executive Center Cirele
Tallahassee. FI 322301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huziy &\Lﬁ“pf 50

\Jc.\':mw‘uflhc Limbied Diahidity Company zis it now appieits o0 vt records, |
Y (A Flomida 1 imited Trabiliy ¢ ompans b

p

Ihe Articles of Organization for this Limited Liability Company were filed on 6(0 9-0]7 and assigned
i '

Florida documens number {17700 703000 L.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Tiability Company.” the designation <110 o the abbreviation ©1.1.C."

Enter new principal offices address, il applicable: o ?a.-‘ﬁ e PR T
—c
{Principal office address MUST BE A STREET ADDREAS) P =
> MY 1 M
e I ———
G
me m
Enter new mailing address. if applicable: gr_f: = O
™
(Muiling address MAY BE A POST QFFICE BOX) ?i. W
; TEY O
-

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

Name of New Registered Agent:

New Registered Oftice Address:

Erter Floricki street address

. Florida
<y Zip Codye

New Reoistered Avents Sioogature, if chanpine Resistecet Avent:

{herehy uccept the appointment as registered agenr and agree wocs s this capacioe. 1 fiether agree o comply with the
provisions of all statutes relative o the proper and complere performcance of mv duties. and Fam familior with and
accet the obligations of my position as registered agent as provided for in Chapree 60315 O ifthis document iy
being filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Apent, Signature uf 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 = Manager
AMBR = Authorized Mcmber

Title Name Address Tvype of Action

VPR :—163193 Maetal 0% Copte v Do ks

[ Remowe

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remune

O Change

0 Add

O Remove

: 0O Change

O Add

O Remove

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

lj
i

—
— 3
>
== &8 M
a;; —
i ~
R m
e M
o —4
2T W
Mo

0

(optional)

E. Effective date, if other than the date of filing:
{If an etfective date is listed. the date must be specitic and camnaot be prior o date of filing or more thae 90 dins afler filing.) Pursuant 1o 6030207 (3H M)
ITthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be histed as the

Note:
document’s eftective 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.

!

,/m 2} ! //’/o//////
Mu]&& ol plember or ao lnrvu{ I’LFI’\~L11|1!II\£\L'_1_\—1) meniber

/‘H ﬂPp Mardhe

Tvped or printed name of stgncee

Dated A)fu )“)(’ (@) il
J
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Filing Fee: $25.00



