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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HlC}h Rl& S"TUCIOS LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

/E)f H AN, Joe KSon

Name of Person

_ thoh Rise Studigs Lie

Firm'Company

11325 Nw Jth Ave unit 20

Address

Hfﬁlﬂi F‘ 3205

C ity/Stawe and Zap Cade

hichrnsedance@amailt. o

~H-mailaddress: 110 be uaed for fuadrd anneal report notificaton)

For further information concerning this matter. please call:

P)“H&ni jaCKt at (fﬁb_) L{(.O_’]d 0222

Name of Person Arca Code Davume Telephane Number

Enclosed is a check for the fellowing amounat:

B $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Siatus Cernfied Copy Certificatc of Status &
additonal copy is enclosed) Certified Ctlp_\'

indditionsl copy is enclosed)

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

Division of Carporations Bivision of Cerporations

P.O) Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Hmh P\\Sﬁﬁ 1

(Name of the Limited 1.ia I|I|l\ C ump.ln\ a4 il now appears on our records.)
(A Flonda Lonted Liability Companyt

The Articles of Organization for this Limited Liabiluy Company were filed on ‘ 22-
Florida dacument number LI% Doooqug 5

( 2 ( )_{ ES and assigned
This wmendment 1s subnutted to amend the tollowing

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

I'he new name must be distingwshable and contain the words “Limited Liability Company

the designation ™
Enter new principal offices address, if applicable

L.I.C™ or the abhreviation

I
(Principal office addrioss MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)

e
:) —
[
—_
— -
c
B. If amending the registered agent and/or registered office address on our records. enter-the name of the 1
registered agent and/or the new registered office address here N
Name of New Registered Agent

(%)
New Rewistered Office Address

Emier Florida sireet address

e

. Florida
New Hegistered Agent’s Signature, if changing Registered Agent

Aip Code
Lherehy accept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with

provisions of all starues refative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registeved ageni as provided for in Chapter 605, F.S. Or. if this documoent i
being fited to merely reflect a change in the regisiered office address. Fhereby confirm that the timited fiabilin
company has heen notified in weiting of this change

If Changing Repistered Agent. Signaiure 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 :
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actin

MGE Tooga Willams 2020 Mw gy ST 0
M5 0 GRS Fi 2305 o

O Change

O Add

O Remove

O Change

O Add

gl

O Remaove

)

O hange

O%Add
o

.. N

URCITIL nwe

i
s

O Change

T O Add

O Remowe

O Change

{0 Add

O Remuove

O Change
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.-~ D. If.amending any other information, enter change(s) here: (dnach additional sheeis, if necessar.)

do-t

[ I

E. Effective date. if other than the date of filing:

(optional)
(I7an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter liling.) Pursuant o 6030207 (3 )
Note: Hthe dawe inserted in this block does not meet the applicable stautary filing requirements. this date will not be listed as the
document’s etfective dawe 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.

Dated D(\_‘mbe ( B

_/%)j’_dj(glf”)k JackSon

Typed or printed name of signee
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Filing Fee: $25.00



