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COVER LETTER

TO: Registration Section
Byivision of Corporations

susgeer; - F‘SO\T{ SRR ‘ﬂq F{'ﬂv\%/% ] L.

Nume of Limited Liahility Company

The enclosed Articles of Amendmeni and fees) are submited for filing.

Please return all correspondence concerning this matier to the following:

QJMQTNW Lee -

Wame of Person

Do (oS o HopES LLC

Firm/Company

4D Se ZaD el

Address

Mrsz\ S TN @L A0 BT

Citv/State and Zip Code

Ch=olTl s ittoes @ (- <o

F-muat] address: (to be used Tor future anneal repdrt notitication)

For further information concerning this matter, please call:

(Cernia me bee .86, K< D o3BT

Name of PPerson \ Area Code Dayviime Telephone Number

iznclosed is a check for the following amount;

m £235.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certilicale of Staius Certified Copy Certificate of Staius &
(addditional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Curporations ivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C | ol oms A Hoones Lic

{ivame of the Limited Liability Companv as it now appears on our records.)
{. .

A Flerda Limued Tiabilty Company

[he Anticles of Organization for this Limited Liability Company were filed on __1 0 l 0 \%l 3;— and assigned
Florida document number =1 I SDO ZO'—{"D(O%

I'his amendment is submitied to amend the following

lf.m"'ndm" name, enter the new name of the limited liabilitv company here:
{ !

TIATEG). N
The new name must be cilslmEu\h/ihh and comtain the wards ~Limited Liability (:.mﬁmv’" the designation 1L € or the abbreviation *1..L.C

Enter new principal offices address, if applicable

|
(Principal office address MUST BE A STREET ADDRESS)

, A
NEREY
I

Fnter new mailing address, if applicable:

iz
w~
P ) -
= <3 i
- g g e - an——
(Muiling address MAY BE A POST OFFICE BOX) | IK - =3 e
Nus
: Y
\ ':Ji ‘ LA
Fram |
B. If amending the registered agent and/or registered office address on our records, enter the fffme_of the new
registered agent and/or the new registered office address here " ‘(‘g
Namve of New Registered sAgent 1' [ i ,\
New Reaistered Office Address
\\mg r Q:mmwf 55
. Florida
Ciry Zip Code
New Registered Apent's Signature, if changing Registered Agent

, , . |
I hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited I'mbrh!v
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of vew Registered Agent

Page 1 of 3



[f 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 5 Authorized Member

Moy M LD 1L H{’, l( g[.l 1 ﬂ)g@

A fertoVe X

Address Tvpe of Action

il \\ A’HW i fg) ?ﬁ'/\: JMKMTD Add
A vy :

YRS -'t.- D o |

Remowve

1 Change

AMBEL Nicolette Ll —
Feernmve™ 42 Q¢e 24m TR Yoo
o Mestoad 4{%2035’
U Change
NG (pUiney Lee (21 S8 2um Tl How
3 /,\/136 # \”'('UVV\ T A o ’;):})0’733—

I:;] Remove

& Change

O Add

o

= O Remove

a5 N

- ':\tIICha.ngc

== t \

' -

.Qr\dd'-.__/
. en
2 O

!:]1 Remove

\
O Change

J Add

O Remove

O Change

Page 2 0ot 3



(Z(_M cUs. UL col eA T

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

(oo |
A MCECTL AS Coawrzi SIS e
Ae. MG
> Lericve Nicolene ((eom oo
e AMAIL,
Z 4
o 2 Y
2 A -
S m
=z
o O
(%]
o
E P.ffm!\ ¢ date. if other than the date of filing

(b)

3
(optional)
(If an effective dute is Jisted. the date must be specific and cannot he prior to date of {iling or more than 90 days afier filing.) Pursuani 10 6050247 (3 )(b)
if the date inserted in this black does not meet the applicable statutory filing requirements, this date will not:be listed as the
document’s effective 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
The 90th day after the record is fiied

paea 10 | 1o | 20+

Signature of a membcer vr avtharized representative ol a member

J

(L ouz N e lanTeyes f'\w‘fﬂwb
Tvped or printed name ol Sghce

Page 3
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Filing Fee: $25.00



