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COVER LETTER

TO: Registration Section
Dyivision of Corporations

SUBJECT: Hﬂ\/@ﬂ /\/\Cm QMPW/’HL (\roup LLC

Name of Limited [\bl]ll\ Company

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

Please return all correspondence concerning this matter 1o the following:

'jmm ¥ So.; }

f\ ame 0! Person

Haven MAJJW{CM Cruve LLL

fvCompany
|346 Sesame 5{@;{-
Address

Opa Lecka F7. 33054

(.:u!S(au. and Zip Code

J. Josenh 22 ¢ bl amailon

B mall address: (to be used £ future annual report m\{.],bcﬁ"_hfn)

For further information concerning this matter, please call:

Timny Tomeph «(7S6y 747 -946l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & [0 555,00 Filing iFee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exceutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION
OF
Haven Manocterment (Groop LC
iName of the Limited Liability Cofpany as it now appears on our récords.
(A Florida Timited Tiabitiny Company)
The Arteles of Grgamization for this Limited Liability Company were filed on and assigned

Florida document number L (’,OO_O_\Q 1% gi

This wmendment is submitied o amend the following:

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

The tew pame st by Jistinguishable and contain the words "Limited Liabifity Company.” the designation "LLC™ ur the abbrédimtion
) i

Enter new principal offices address, if applicable:

- 9MEgI02
38

(Principal office address MUST BE A STREET ADDRESS)

b -
x 2
D
SR
Enter new mailing address. if applicable: « f..’:,
(Muailing address MAY BE A POST OFFICE BOX)
h e
~m =

——
B. Il amending the registered agent and/or registered office address on our records. enter the m-; u;he new

registered agent and/or the new registered office address here:

v
I-3n

LE

e

Name ot New Registered Apent: ~, i]m(] )g
New: Registered Office Address: ‘ ELJC & Se SAKE S‘l’rﬁéz

Enter Florida street address

Ofpﬁ' Lock* . Florida ’53 8“;‘%:

Ciry Zip Code

H
A¥Yi3

F
u;v

New Reeistered Apent's Signature, if chanping Registered Apent:

[ heveby aceept the appoiniment ax registered agent and agree to act in this capacine | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and {am famifiar with aind
wceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limiskd liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Si
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If amending Authorize

d Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

AMEﬁ\dfﬁﬁmy

’\/osgdl/

134,

Se Samé, S!’fuT(

Tvpe of Action

Opa-Lecka [[ 3305Y

/Hgdd

O Remove

AMBEL Maties 3dqpm{iahskfh)“’s§f(, < e gme Sreet

O Change

Qe s Ko , Tl 33gsy

O Add

IKRcmovc

O Change

[ Change

1 Add

O Remove

O Change

Page 2 of 3
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O Remove
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D._1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

{optional)
(I an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after Hling.) Pursuant to 603.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records

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

Dated é{/ Z%/ J

At 192

. at12:01 a.m. on the earlier of:

ylo.Ls

ﬂﬁa‘fﬁrc ola chsmprcscmntivc of a member

3 M \—\Eb(’ﬁh_z

Typed or pnnlcd "aw“ signee

Page 3 of 3
Filing Fee: $25.00



