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COVER LETTER

. T
\

T Registration Section
Division of Corporations

SUBIECT:

Name of 13mited Ligility Company

The enclosed Arnticles of Amendment and fee(s) are submiued for filing.

Please return @l correspondence concerning this matter to the following:

K\ A ML(U\ a«\dpj

Noame of Person

Mo H/Qoo\’_womm !_l,C

F |nn/Cnmp. v

109 Fo e PRANEC

Address

FLOB Bl 3235479

Cuy/Siate and Zip Code

Hf\boekkeznw&ol“? @ amcu\ Lom

— U E-tmail uddress: (1o be used fur Ju rllllIL annuitl report notification) i

For further mforamtion congermng this matier, piease call:

”K\\ "N H&fm N Ys 0 %80y o8- 2815

Ly
Name of Person Area Cade Daytime Telephone Number

Enclosed is a check tor the following amount:

$£25.00 Filing Fee [ $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stuus &
I tadditional copy is enctosed) Certiticd Cl)p)’

{additional copy 15 enclosed)

ALALLING ADDRESS: STREET/ICOURIER ADDRESS:
Registiation Secton Regisiration Seetion

Division of Corparations . Division af Corporations

P.O. Box 6327 Clifion Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Hs B Roo (,Cja?,m‘lql\gu LLC, _
Yy Lan |)ﬂ|h s 1 ﬂ(!w ﬁ')miﬂ's O QUr records.

{(Namw of the Limited Linbili
(A Florida Dinwed Ciabaliy Sompany)

and assigned

Uhe Avticles of Organization for this Linsed Liabitity Company were filed on

Florida document nusmber L |/)© 1018) l -7 9. gél\

This amendment is submitted to amend the lollowing;

A. I amending name, enter the new name ol the linited liability company here:

Che new e must be distmguishable and contain die words “Linuted Liability Company,” the designation “"LLC™ ar the ablseviation "1 L ¢

Enler new principal offices address, if applicable:
(Irincipal office address MUST BE A STREET ADDRESS)

Lunter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE ROX)

address on our records, enter _the name of the new

B f amending the registered agent and/or registered oflfice
registered agentand/or the new registered oflice address here:

Name of New Registered Agent! e
2R 8

Emer Flovide streer address - g o 1!: g

::J ] pL T

New Regisiered Oflice Address:
w
Florida __ra< 1 e
Cuy :Qi’) ((uﬂ:xh m
ol ™ E:}
oy with the

New Registered Agent’s Signature, if ehanping Registered Apent:

. e . y
{ herehy aecept the appoiniment as registered agent and agree to act in this capaciey. I further O el c@
provisions of all swtutes relative 1o the proper and complete performance of my duties, and Lam Familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i~
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liahitity

coutpany has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person heing added
ar removed Iromm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

QP_ ﬁﬂﬂgﬂf@ﬂbc&ll 103 F{’P_EJ«EL’RA NE e Add

QU\‘“\O r:| Zﬁ& wal p L— 39\6 L{ 8 1 Remove
“Person , '
Ma‘t\‘\ﬁ 8 - KPO :B/OV:. Jj‘P‘"l O Change

r:DP,:\’ bsll ‘ﬁb(\ Bnﬂ\._ L 0 Add
33549 1441

O Remuove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

T Change

O Add

O Remove

O Change
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D. tFamending any other information, enter change(s) heve: (Auach addiional sheets, if necessary.)

—i
2ol ¥r)
T T T =
ey
> N
s nai r'} mugv
> 3
S
Sy — fh.r
Mo
N I»
¥t = I!"!.
m~ s -y ooy
ol W 3

q \\ \\ 7 (optional)

.. Effective date, il other than che date of filing:
a elTeetive date s histed, the date most be speeitic and cannat be prior to date of filing or moie than 90 days after filing,) Pursuant 1o 605.0207 (31(by

Nute: 11 the date inserted in this block does not meet the applicable statutory iling requiremems. this date will not be listed as the
document’s effective date on the Department of Stie’s records.
ctive time, at 12:01 a.mi, on the earlier of;

If the record specifies a delayed effective date, but not an effec
(b) The 90th day after the record is filed.

I);ncd____[ A“ {ju“& QS . CQQ'l } .
“ S

Kignature of 3 member or authorized HGcscnlulivc ol o member

L/,:m L\Pﬁ,(\ﬁf\/\ﬂ Z

= Typed or printd® name of signee

Page 3 ol 3
Filing Fee: $25.00



