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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: 'i’:trwemw's HpdS e .

~ . T . e
Name of Limned Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Ptease return all correspondence concerning this matter to the tollowing:

SteUin Duave FiTzqreacd

Name of Person

— ]

Eirzesescss HMS Lic

Finw/Company
259

Address

)\/. Oc i Srev

BRLVD

PA el &D‘l ST

FL 32037

CityiStalc and Zip Code

. ] . r} 3
i 092817 @GMAH_ . Colin )

E-muil address: (1o be used tor future annual report notification) -

5

. 7

For furdier information concerning lis matter. please call: - -

. )

Stede D FiTece2alD 386, 335 77 o

Sl I/ PN . (v 4 at{ ) S 1k o
Name of Person Arca Code Daytime Telephone Number wJ

e}

Enclosed 15 a check for the following amount:
/ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionn! copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

STREET/COURIER Al
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Ci
Tallahassce, FL 32301

Centified Copy

(additionil copy is enclosed)

DDRESS:

rcle

ay

Ly o



ARTICLES OF AMENDMENT
TO

\ ‘ ARTICLES OF ORGANIZATION

OF

Tirzcegaid s HHS. Lic

{Name of the Limited Liability Compahy as it now a
{ mi ihty {.ompany)

The Aricles of Organization for this Limited Lisbitiny Comparny were filed on F / Zz‘)’ / 2Cer7

Cars on ouy records.)

and assigned

Florida document number L { 70 OC L0087k

This amendment is submitted to amend the following:

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

MG

The new name must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable:

. the designotion "LLC™ ur the sbbreviation "LL €

{Principal office address MUST BE A STREET ADDRESS)

A/ _
Enter new mailing address. if applicable: AL = —a
(Muailing address MAY BE A POST OFFICE BOX) - Y
el et
)

B. If amending the registered agent and/or registered office address on our r
registered agent and/or the new registered office address here:

~
-~ —

T =

pcords, enter>the name of the new

Name of New Registered Agent: éT&j [ DLLH\L&. }"'\.T_Z_C‘J'EIZALD
- |
New Registered Office Address: & 1L5S U-g CeGant SHewe BLud

Enter Flovida streefuddress

PAuvx, coens

City
New Regisiered Agent’s Signature, if changing Regi

tered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciny.

.Florida __32.137

Zip Conde

I further agree to comply with the

provisions of all statutes relative to the proper and compliete performance of my dulus and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or. if this document is

|
being filed to merely reflect a change in the registered office address, | hereby confi
company has been notified in writing of this change.

e that the limited liability

//&_J . .

Ir Chnnging Repistered A%t. g;#’ ure of New Regristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. or removed from our records:

MGR = Manager : .
AMBR = Authorized Member

Title Name Address

L i ﬁa’éﬂbfmﬂb 259 N, Ochars

Tvpe of Action

DHC~ BLJD Mdd

Pacn CoOAsT AL 320377

O Remove

/ Fu?.ﬂw\,” MNEnE. )

¥ Change

O Add

A fa

O Remove

O Change

O Add

O Remove

O Change

tr:q Add

cef ey

A ;!
]

¢ cepme

I Remove: ~

e} !

A} ---‘-

C'Chan e~
-_...J )

B-Add

Yz,
s

O Remove

O Change

p fa

O Add

0O Remove

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

"Su.."j.’ o CONFIan:

¢

"R ri/e0125D PenSems DETH L

CodpApr & s> ROt
! X —
A oa i 70

|
Bravial Duaits.  Fo T 2662840

6259 N, Cchbad SHenh BL/D
Pocwn consr FL| 32437
3325-/679

| )
?:‘IJ’Z, o128 77 @G’:"‘LMA—M,. C g

Y
-

- Y
E. Effective date. if other than the date of filing: (opnonal} -3 -

(If un effective date is fisted, the date nust be specific and cannot be priorto date of fifing or more than 90 days atter filifg ) Pursiunt to 605 0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable sututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. - L

e s
Ly
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. i

Dated /O — 7/ e

St

§|g| ur 2/( member or authorized representative of a member

ﬁ%»sz.szeﬁuAu>

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




