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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hﬂr; sae. Hp7 LLC

Naggdof Limited Liability Company

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

Please return 2ll correspondence conceming this matter 1o the following:

fgﬁr\a.z_ p[urf’

Name of Pcrscf\
Q C QMCF )Cf\vt&iw\e,\—l—ﬂ LLC
SbhYs” sw 7"}{(:{& Teciz e

Misni, FL=_33/43

tm State and Zip Code =

dress: (1o by used Tor tugire annuat repon notiication)

For further information concerning this matier, please call:

“@\ aﬁf—mtfﬁl{) 32l {9697

\Jamc of Person Arca Code Dmumc Telephone Number

E-mai

Enclosed ts a check tor the following amount:

13/325.00 Filing Fee O $30.00 Filing Fee & 8 555,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
tandditional copy s enclosed) Cenified Copy

(addiliona copy is enelosed)y

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\
L 1
e duee o7 LLC
{(Name of the Limited Liabilety llum&mm' 18t now appears on our recneds.)
{ onda Limtted Liabiliy Company')

The Articles of Organization for this Limited Liability Company were filed on }‘;'/ “/; -7 and assigned

Fiorida document number L 1" To0D Q{Q,Dg"l

This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: :3‘ - .
(Principal office address MUST BE A STREET ADDRESS) - e .
o
Enter new mailing address, if applicable: £
(Mailing address MAY BE A POST OFFICE BOX) Z

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here;

Name of New Reuistered Agent:

New Repistered Office Address:

Fnter Floridka street ackdress

. Florida
ity Zip Code

New Registered Agent's Sienature, if chansins Registered Avent:

! hereby acceept the appoiniment as registered agent and agree jo act in this capacin. 1 further agree to compdv with the
provistans of all statutes relative 1o the proper and complete performance of myv duties, and am familiar with and
aceept the obligutions of my poxition as registered agent as provided for in Chapter 603, .5, Or, if this document is
bemg filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiabilin:
counpany fas been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed fram pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR egag.g, l)a.gﬂ 5095 sw 7%"!’5’? O Add

m} Lo } FL- &} 143 ERemove

O Change

mee Cbasﬁpsﬁuﬁ?e 5045 s 79 Termpee oa

m\'@ . : t"L—' kﬁ/ "/5 B Remove

O Change

mek Bm&ummm LLC Aad

S04s sw 74t Teccs ce O Remove

m:lvm" - 33143 O Change

0 Add

O Remave

[ Change

.o

a r\ldgi‘

s v

.

i
- O Remove

Y
O Change
on

O Add

E1 Remove

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

/9/
k. Effective date, if other than the date of filing: 5///7 (optional)
(11 an effective date is listed, the date must be specific and cannot be prior o date ol fifing or more than Y0 day s afier filing, ) Pursuant 10 6050207 (3Xh)

Note: If the date inserted in this block does not meet the applicable stautery 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:
(b) The S0th day after the record is filed.

Dated /f ql/ / 7

Signature of a member ¥ authonsed representative of a member

J?eznap /f)éﬁé ]

Tvped or printed namc of sighce
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