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COVERLETTER

TO: Regristration Section
Division of Corporations

SUBJECT: %O‘C'\ OOWAZ Moo | eSSl ey L\

Name of Limited Liability Company \

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

Plesse retm alf cormespondence concerning this matter to the following:

a\G Vadiax e o Do Gad

Name of Person

?DC\\"\V\CJ\‘\_\_Q\(\ wm\ QQQ\ \"\Q(L( L_IC’_ .

Firm'Company

WHYE B Dorneaavy Dve

Addids

WA S e€ L ©\ My

Cityrstate and Zip Code

O AN o XEMVE e o @ovooan ) GO

F-mla] address (1o be used for future annual report notificationd

For {urther information concerning this nratter, please call:

LS Padchece a3 DO B KRR

Name ol Person Area Code

Davtime Telephone Number

Foctosed i o check tor the following amount:

¥.| $23 00 Filing Fee C] $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cetiticd Copy Certilicate of Status &
(additional copy is wnclined) Certitied Copy

{additional copy is enclosed)

Muiling Address:
Registratton Section
hvision of Corporations
P.0. Box 6327
Tallahassce, FLL 32314

Regtstranon Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite K10
Tallahassee, FI. 32303



ARTICLES or AMENDMENT Lo
ARTICLES OF ORGANIZATION
OF 21 AFR 19 FH 1: 30

Do, DALY AL L2 Ao\ D@ Sy L\

(Nam¥ of the Limited lJabl{m Company as it fow apeeats on oue records, )
i Linnted Liabnliy Companyy

The Articles of Organization for this Limned Liability Company were [iled on 3-ov -0 and assigned
e
Florida document number LS OO0 2 O-:)%

This amendment is submitted to amend the following:

A. If ameading name, gater the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the destgnation “HEC™ or the abbrevigtion “1.E.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
Mailing address MAY BE A POST QOFFICE BO.

B. If amending the registered agent and/or registered ofTice address 6n our records, enier the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Frter Florida streer acdress

. Florida
Cine Zip Uk

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment 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 complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registeral Agent




\

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_heing added

or_removed from our records: R Yom
lf'»‘..:'-*l‘ . '
MGR = Manager - : 20
fedelR N S
AMBR = Authorized Member 21 AFR 1S F¥
Title Namg Address Type of Action
HER Toshua Wadnec o Andd

Coomtale @
VRS CDCK\.A.:C\\J-S\I T(\\ %Rmmwc

%\\‘36\ At S Y e k.‘('}|:]llfluuu~:c.'

U aAdd

CJRemove

OChange

DO Aadd

MRemove

EiChinge

COladd

Remove

CIChange

Oadd

ORemove

OChange

Jadd

CIRcmove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, ifhicexsan: )

21 APR1G FH 1:30

E. Effective date, if other than the date of filing: -\ DO \ (optional)
(II'an effective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days afler [ling. ) Pursuant ©0 603.0207 (3
Note: [fthe date inserted m this bBlock does not meet the applicuble statulory [Hing requibiements, this date will not be listed os the
document’s effective date on the Depurtment of State”s records.

I the record spectlics a detaved ellectve date, but not an eflective time, al F2:01 o on e cacdior o (b)) The i day atler the
record s filed.

Dated M\ - vV . c';*\—:’:3\ )

[ ;ﬁgmmm: of a metmber or authonzed representative of a member

LS Yalke o ‘::.(“{\’\\—{Q%Q

Tvped or prnied name of signee

Filing Fee: $25.00



