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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HR Sky LI
Sasne of 1he 1imdted Liahlityv Company ais 1T pow appears on ouy recovds.)
33 : e Liabrsty L ongpany

9317 anc nssigned

Ihe Athicles of Organization for this Tanmted iabilisy Company were filed on
. L.1700019861¢
Flonda doctiment nwnber - ; .

This imendine is submitied 1o anend the following:

A, Hamending name, enter the new name of the limited ability company here:

The vew tame nist be distungishnble and conrain the words “Timited T3ability Company.,” the designation “1.L.C" or the abhreviaton ~T_1.C,
L ! Pt} L :

Enter new principal offices address, it applicable:

(I'rincipal office address MOST BE A STREET ADDRESS)

Enter-new malitng address. If applicable:
(Mailing address MAY BE A POST O FICE-BOX) e e

H. Wamemnding the registered agent and/or registered office address on our recards, enter the name of the new reglsiered

agent and/or the new replstered office wddress here:
. s
- =
=~
~>
Name of New Regisiered Aaent: - —
N =
Noew Registered Office Addiess: ~N T
Enter Forida vireet addnesy _ '—_-: =
e L
— =
. Florida —
Cin Ziir Confend
(4

New Registered Agent’s Signacure, if changing Registered Agent:

I hereby accepr the appohnment as registerod agent and agree 10 act i this capacipye. 1 firther agree 1o comply with ihe
provisions of all statnies relative 1o the proper and complete performonce of vy duties, and Tam fomilior with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document s

being fifed 10 merely reflect a chunge in the regisiered office address. I hereby confirm thar the lmiied fiabiline

v
company has been rorified in weiting of this change.

Sionatur e of New Reoistered Apeat

If Changing Registered Agent, Sig ]

Fax Audit #H22000247375 3
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If amending Authorized Person(s) autharized to manage. enter the title, name, and addrgss of each pervon bejug added

or removed from our records:

MGR=
AMBR

e

AMRBR

Manager
= Authorized Meniber

Npme

James hvan Flau JR

Atldgessy Iape ol Aclion
27 e i
3727 Planttion Drive X sl

Ormond Beh, Florida 32174 .
Relove

o = Change

o Addd

SRemonv e

L Chige

L Atk

Fax Audit #H22000247375 3

_tRenwne

L.Chanee

L add

ARemove

L Change

oA

. SReumwe

—Change

e A

Remeve

- i Clanwe
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D. If amending any other information, enter change(s) here:
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Ll oddsronal sheon i aecessienv

E. Effective date. if other thun the date of Mling:

(optional)

{H m elTectve siate s Isted, the dhare stant b e and st be prion 19 daee of filing o1 i than 50 dass o fibng » Pausianl (o (% Q207 1S ktn
Note: I11he date nerred m fhas block does net aneel the applicable stanutosy' filing requuvesnents. this dare will not be listed a3 the
docunkent s eflzetve date on the Depatment 67 Sinte’s records

{5 the recond specifies a delaved ettective date, but yot an effective rme, at 12:00 aan, on the emlivr oft (b The %0th Jav atbes the
tecayd s filed.

7// 15 [ 20—

James Flan, Member

Fax Audit #422000247375 3
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