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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: H [ S ﬂ?A N LA Z‘Tf/{g )"Ar’h@/ MQC/I»’] CV?rc)a/)i [.LC

Name of Limited Li: lblfuy\dnnp.m\

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

Picase return all correspondence concerning this matter to the following:

JO FQQ Z/Cdﬂ'r,t.t"r‘e,

Name of Person

HL-: QAL '\TVLTQ[EK:’I (e Jl_{ Lelia %—'Mf}—;—!' LC

FimvCompany

11309 s ]33 p/we_ Mo 3

Address

M ilov Fi Z2196

(.ll\fSI..:tC/.md Zip Code

{/VLC}/M v re /) qrow Jé’m‘C_ reg , Com

E-mail address: (to bwsed for fulere annaal repont notilication)

For further information concerning this matter, please call;

JorQ& V[dnur(v W 18G BeE ~ IR )£,

d Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

O S$2:.00 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee & IE/SGO.UO Filing Fee,
Certtficate ol Status Certitied Copy Ceriificate of Status &
Glditional copy is enclused) Cerufied Copy

{additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266 F Exceutive Center Clicie

Tatlahassee, FI. 32301



ARTICLES OF AMENDMENT .
™ . R
ARTICLES OF ORGANIZATION

or SILED
an lS{po-mcb jvttf/rﬁg,lwe, /%e,(/uaﬁ-h.

Name of the Limited Liability Company as it now appears on
(A

Jability Company)

xS
,,\o\.

P hrf s Al
The Articles of Organization for this Limited Liability Company were filed on /?AEL/‘ ,{' Mﬂgﬁslbmd
Florida docurment number L //q{)() &0 «5:6 5 Qp&

This amendment is submitted 1o amend the following:

A. IT amending nume, enter the new name of the limited Liability company here:

S Lon //ﬂv.fé/;recr LLC

The new name must be dlstmumh able and contain the \»d{ds ‘Limited Liabitity Company,” the designation “LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable; /735’( % -_)( W / ZGL p/L'LQQ/
{(Principal office uddress MIUST BE A STREET ADDRESS) 2. 5

/W/A,m;)/ Fr. 23 /AAK

Enter new mailing address, if applicable: S AAMe A< ﬁé{_}d@
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered olfice address here:

Name of New Registered Agent: A/j//,"'

New Registered Offiee Address:

Fnter Florida sireet adedress

. Florida
Ciny Zip Code

New Registered Avent's Sienature, if cluztnoing Registered Apent:

1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply: with the
provisions of all stanues relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Avent
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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 Type of Action
AL EBE C—/)f?,(’/:‘/\/ﬁ VL'-(L'HUT& [1329 $W [ 24 ?ZCLCC’J O Add
/L%). g !ﬁ{cmovc

/t/[ M/Lt’;'/ T‘?‘/: 55/85 D Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Renwve

O Change

0 Add

J Remove

O Change

O Add

O Remove

O Chenge
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.- ¥ ainending any other information, enter change(s) here: (Artach additional sheets, if necessar l’)

Jorae //dfmrre. /6 ﬁuﬁ%ar‘bzcd acl

ﬁ e@r,e,m Qﬁjo e,

E. LEffective date, if other than the date of filing: (optional}
(Ifan efTective date is lisied. the dae must be speeific amd cannot be prior w date of filing or more than 90 days afier [ling.) Pursuant 10 603,0207 (3)b)
Note: [fthe dute inseried in this block does not meet the applicable stautery tiling 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 90th day after the record is filed.

Dated 0 7/ / 8/ RO/ % _X
/

Chalvman

Stgnature of : [XV pi,l{t f(_prcscnl.m\ ¢ of o merfiber

7o i ai re

pcd or printed pame of signee
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