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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HQC\H{’\\! Milestones  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following;
2 1Sha. @6\4 O
UNumc ol Person
Heo, H’t\q Mileshengs  LLC

FimvCompany

Gly Here Yo Ku\ml,/

Address

O\ando . Florda, 32832

" City/State and 7£pr('.‘ndc

Kaoa\ruslﬂa @C%Mﬁul

E-mall address: (10 be usdedAqy Hliure annual report nmlhmi:m)

For tunther intormation concerning this matter, please call;

@\S\\OL QQ\(\ a 324, 258"'4330

Name of [’:,*Qd] Arca Code Daytime Telephone Number

Lnclosed is # check for the following amount;

O $25.00 Filing l'ee B/$30.00 Filing ee & [0 $55.00 Filing Fee & O $60.00 I'iling Fee.
Certificate of Status Certified Copy Centiticate of Staws &
{additional copy ts enclosed) Cenificd Copy

{additional copy is encloscd)

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

| Mvision of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassce, FI. 32314 2661 Executive Center Cirele

Tallahassce. F1. 32301
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ..
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

R
B Rispp RATA Blole MELE PARLWBY  whe
ORLANDO, FLOR\DA 22832

O Remove

O Change

L3 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

3 Remove

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

KAPIL NANDA s Nnaw _the W\(@Orr}—u anng  ond
RisrA RATA s Mmom']'u owner.

E. Effective date, if other than the date of filing: 04 1 l 5/ 20 lq (optional)
(If an effective date is listed, the date must be specific and cannot be prior o  date of filing or more than 90 days after filing.) Pursuant to 603,.0207 (3Xb)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective date on the Depantment of Stne’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.

Dated

~

“Signature ol a mcy or suthonzed representative of a member

RisHA RATA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



