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COVER LETTER

TO; Registration Section
X Division of Corpurativns

SUBJECT: _ng;q{/égculfL [L

Name of Limited Liability Company

The enclased Articles of Amendment and tee{s) are submitied for filing,

Please return all correspondence concerning ihis matier o the following:

O Von, . Hages

\ Lame af Person
FinCompany
&j < .G
/S et S
1= = -
Address

Lbisome. T 223272

CitwfSiate and Zip Code

oo G . %um(ﬁej\*m / OQQ—ﬁLoK (o

{7 E-imail address: (1o be uséd tur future am:G:T repurt notfication)

For further information concerning this mater. please calk:

HIN| )
Namw of Person Area Code Davuime Telephone Nuinber
Enclosed is a check tor the following amount:
D $25.00 Filing Fee X $30.00 Filing Fee & {1 $33.400 Filing Fee & O $S60.00 Filing Fee.
Curnificate of Status Ceritied Copy Certitivate of Sttus &
tadditional copy 1y enclused} Certified Copy

{additionzl copy 1s enclosed)

Mailing Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpuerations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suiie 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K Q’/z:l //(nar,‘r/vQ LL(

tName of the Limited Liabilitv Compapy_as it now appears on pur recurds.)
A Flornds Lenited Liabiiny Company)

Flie Articles of Organization tor this Limited Liabilny Company were filed on OL[ /ll /'2() TS and assigned

Fiorida document number

This anwndment is submitted 1o amend the tollowing:

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

X < MHIC)+( QAmr\rY\fljn’”( P L

The new njmu mwst be dlhlllh,ulb]].ll)]r. ard] contain the \\u?;l; *Limited Liatality Company,” the designanon “LLC™ or the abbreviation "L1L.C

Enter new principal offices address. if applicable: rma
o
(Prineipat office address MUST BE A STREET ADDRESS) L=
=5
-
- ™~ e
=) !
Enter new mailing address, if applicable: 2 § R
(Mailing address MAY BE A POST OFFICE BOX) SIS N
> M
py =
D

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 Reoistered Avent:

New Reuatstered Oftice Address:

FEnrer Floridu street addresy

. Florida
City Zip Caide

New Registered Avent’s Signature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent und ugree to act in this capaciy. I further agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of my: dwies, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby conjirm that the timited liability

company has been notified inswriting of this change.

If Changing Registered Auvent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

E:':\dd

CRemove

CiChange

TiAdd

CiRemove

CChange

TIAdd

CiRemove

[ JChange

D Add

CRemove

[(3Change

CAdd

CRemove

C‘Ch:mgc

. Add

—Remove

DiChange




D I amending any other information, enter change(s) here: (duach wdditiona! sheets, i necessary.)

E. Effective date, it other than the date of Hiling: {uptional)
(E an cileetive date 1 Listed, the date must be specific and connut be prior 1o dite of Tling vt more than 90 days atter thng.) Pursuant w 6050207 (3)1h)
Note: It the date inserted o this block does not meet the apphicable stautory filing requirements, this date will not be listed as the
documeni’s effective date vn the Department of State’s records.

[f the record specities a delaved effective date, but not an etfective vme, at 12:00 am. an the carlier oft (b)  The 90th day atter the
record s tiled.

e Dmdﬁr_/w/ﬁoa _
. _/4/

- Sifmtire ol membet or authonzed representaiive of & member

X /j}’r/kw’lln Jéqug

Fypdd or printed name of signee

Filing Fee: $25.00



