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TO: Registration Section
Division of Carporations

SUBJECT:

/’/VPA/*:LL F 7L Cowsol4! A

Name of Limited Liability € an/{n

COVER LETTER

<

LLC

Fhe enclosed Articles of Amerdment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing

/Rror" /‘FV/PO lite

Noame o Person

{f/y;g{,f&. r=ys (OU(U/I/AJ[A [

Firm: Compans

?F72

Dar‘\-pu " ‘DJK

Adddress

(o~ -:Lar,t,u -

El 9475%

Citvestate and Zip Code

L’VO_/U'f‘rrbﬁ/fl‘V'a,yci{ € o b oo

=~ - Cy ¥, el
Fomul address: (0'be used 1or fture annual report natttication

For further information congerning this matter, please call

/ﬁ;m/ HV@&P—

Name v Person

R
7o L

W HOF,_690- §425

Arca Code

Enclosed 1s a check tor the following amount

O 25 W H0.00 Filing Fee &

Cerliticate ot Status

A0 Fiting Fee

MAILING ADDRESS:
Registruiion Section

Division of Corporations
PO Box 6327

Tallahassee, F1L 325314

. .- - 1 *
Davtime Telephone Numbars

pogh b

- v
il

e

O $60.00 Filing Feo

=
O
0 $55.00 Fiting Fee &
Certitied Copy Certiticate ot Staius &
tadditional copy i~ enchised Certified Copy

cddimonal copy s enchosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building

26061 Executive (‘cmcr Circle
Tallahassee, F1L 323010

\‘nr




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Hopalpe, Fut- Cowsoltum LLC

_T\.um of the |

Jmated Liahility Company as if noy ghpears on our records.)

1A TTorrda Tamited ThabiTi: Comeanyy

The Articles of Organization for this Limited Liability Lmnpdm were tiled on Q/Q 9 /‘;O/ :!7—’ and assigned
Florida document number __I_:“L?LO OO_,;D 33

Fhis amendment is submitted 10 amend the tollowing

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

e new mmie must be distinguishable and contain the words “Limited Liabilits Company

“ahe designation TLLCT or the abbreviation =1L L.C

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

-4 Kl
LN ~
> —d
- . - — sl
B. 1f amending the registered agent and/or registered office address on our records, eiter the name™ ofi the new
. - - ~
registered agent and/or the new registered office address here o o2 s
S
. . . i ‘1 i
Name of New Registered Agent: Al ]
- Yo N _)
. .- T =
New Reaistered Oiee Address: ‘ -
Futer Florida strect address prad Lo
< o
. Flarida
tin Zip Code
New Revistered Agent’s Sienature, if changing Registered Agent

] herebv aceendt the appointment as registered agent and agree o act i this capacity, { further agree wo compiy with the,
. 1 ; ; . ATIN .
provisions of 4l statutes relative to the proper and complete pecformaice of my duties, and 1 am famitiar with and
aceept the oblivations of my position as registercd agent as provided for in Chapter 603 .S Or,if this document is

heing filed o merely reflect a change in the registered office address, herehy confirm thet the Himited fiabilin
company has heen notified inwriting of this chang

I Changing Registered Apgent, Signature of New Registered 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

/M T&Aﬂthtgﬂ\/f)ﬁﬁj{(/ ﬂﬁ_&iﬁ{(}r’”‘ Df? 0 Add
Wikidamerse FL 31186 wiamn

Type of Action

O Change

" WiV dotmare L 34786

O Remove

3 Change

3 Add

O Remove

A Change

-4
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T Change,

g

CE Add

O Remwne

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Cdttuch additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

(optional) o
{1 an etfective date bs isted. the date must be specilic and cannot be peior 1o Jue o 1iling or more than 90 diss aller (iling.} Pursgant w 6030207 (3ich)
Note: [fthe date inserted in this block doces not meet the applicable statwtory filing requirements. this date will n® be Tisted as the
dogument’s ettective date on the Department of State’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

ated _[0{/ 52/ Lo g
O

.&f‘fu‘él'n..- ?-’f\

iy o

s g - - :
iy Col o miomhe? or authorised representative of o member

“revor P /Jyo 71'L

Jor prtnlul name ol sgnee
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Filing Fee: S25.00




