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COVER LETTER

T¢): Registrat iug.h'cvliun
Division of Corporations

SUBJECT: -H’é///f gﬂ{ffpﬂi’, jw -

Name ol Laimited Liabitits Compans

The enclosed Articles o Amendment amd feerstare submitted tor tiling.

Pleuse retarn all correspondence concerning this matier o the foblowing:

S.u san A Hpics

Name al Person

Hoties EnTerprise 14 Lic

i Company

594 Dolphin Ave s, g

Address

]
>

57 Peteas bor £ Loruoa BID5- b2

Cits e State and Zip Code

D ooaM Ha‘—l—i_b' eol & | llovD , Ceom

F-muail address: (tobe osad Tor future annaal repoct notincatson)

For further information concerning this matter, please call:

4)&“"“ /_*1"“"? :11{_737 ! le' 12713

Nive of Person Arca Code

Dastime Telephone Nummber

Enclosed is a cheek tor the tollowing amount:

ﬁ $25.00 Filing Fee O S3trou Filing Fee & O s35.00 Filing Fee & O Se0.00 Filing Fec.
Certicaie o Status Ceritied Cupy Certilivate ol Stalus &

tddinonaT copy wenelimad) Certitied Cops

Ladditionsl copy s enclosed)

MAILING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Neclion Registration Sectien

Divisiom of Carporation
POk Bos 6327
Fallahassee, L3230

Division of Corporstions
Ulitten Buikling

2oo] Esecutive Center Cirele
Tullahissee, V1L 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hejlic Entepise

i Name of the Limited Liabilitd Compaany as i fow appears oo our eecords. )
(A TTorida Tamned Tabiliny Companyy

The Ariicles of Organization tor this Limited Liability Company were filed on /4“{ qu_. 12}\ 20 /7"ml assigned
Florida decument number [_,f %O/C?L/O 487

This amendinent is submitted to amend the tollowimyg:

It amending name, enter the new name of the limited liability company here:

et

3
— oo
The new name mast be distinguishable and contiin the words L imited Linbiliy Company.” the designation “LECT ot the Ihhl‘t‘\l..lildl'l ey

Enter new principal offices address, if applicable: I

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE 4 POST QOFFICE 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:

Naine of New Rewlstered Aveni:

New Registered (f1Tee Address:

Eutor Flovicha sereer address

. Florida
e A Cade

New Registered Avents Signature, if changing Registered Agent:

[ hevehy aceept the appoinient as registered agent and ayree to act in this copacine, [ fither agree to comply with the
provisions of ol statuies relative o ihe proper and complere perpormance o my durios. amd am fiomiliar witl aned
aceept the obfigarions of inv position ax registered agent as provided for in Chapier 003N (v i this docament is
heing tited to merely reflect a change in the registered office address, Flhierehy compirm that the limited liahiline
cempany has heen nodtied ewriting of this change

I Changing Regintered Azent, Signature ol New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persont_being added

" or removed from our records:

MGR= 's\lnn:igcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER Sosan A Hoiris 594 o Jphin Ave SE SikUe Fr o 4,
33705

0 Remove

T hange

AMBR.  (Alevn £ Hous =~ SHDlpwbese 5TR% A 35705 g,

O Remine

O Change

O add

O Remuve

O Change

0O add

O Remove

O Change

O Add

O Kemmve

O Change

O Add

O Remove

O Change

Page 2 of 3



. I amending any other inforavation, enter change(s) herer cdvach addivional shocts it necessar.d
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F. Eftective date. if other than the date of filing:

{optional)
U5 eteetive date i Nisted. the date must be specitic and ciasnot be prior w date of filing or mene than 00 diss atter ling, y Pusuant 1o 6030207 (3Hby
document’s elicetive date on the Departnent of Suate’s records.

Note: Ithe diste inserted in this block does not meet the applicabie statutors 1iding requirements, this date will not be listed as the

If the recard specifies & 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 /’J V- 200F

i A Thutlar

Signature of o member ar authorized representative ot a nember
505—/{” A f—é&i/i 3

Ivped or printed name ot signed
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Filing Fee: 825.00
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