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N
-
NEW FILINGS AMENDMENTS =
Profit X Amendment A :’r
Not for Profit Resignation of R.A. Officer/Director - ..
__ Limited Liability Change of Registered Agent 'L: G
Domestication Dissolution/Withdrawal - n
Other Merger =2 :'-
OTHER FILINGS REGISTRATION/OUALIFICATIONS
Annual Report __ Foreign .
Limited Partnership 5
Fictitious Name Retnstatement "
Trademark 5
APOSTIL Other W
COUNTRY '

KIERA I

EXAMINER’S INITIALS:



VO3 Hegistration Section

{Yivisivn of Carporativns

COVER LETTER

SURJECT: HOL PINES GMMAND (LL

N of Lumted Liabiity Company

The enclosed Aricles of Amendment and feeis) are submitied for filing.

Please retum all correspondence concerning this matter w the fullowing:

Name of Person

Firm Company

Address

For further informatien concerning this manter, please call:

Nmne of Person

2 v
]
City/State and Zip Code r ’
~J
2 3
E-maub uddress: (1o be used for future annual report notficatond B
T :
-
- S
7 1.
£
o 4]
at | ) =
Area Code Naviune Telephone Number -

Inclosed 15 a check for the following amount.
Z1 $25.041 Filing Fec % $30.00 Filing Fee &
Centificatc of Stus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

{3 355.00 Filing Fec &
Centificd Copy

caddationa! cops s cochwedh

{3 86000 Filing Fee,

Ceralicate of Siatus &
Czrulied Copy

{addizieca] copy 11 cmciumand)

Street Address:

Registrauon Section

Division ol Corporations

The Centre of Tallabassee

2415 N Mouroe Street, Suite 810

Tallahassee, FL 32303

0.



ARTICLES

sy OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HOLDLAts _amn AND (Lo

The Agicles of Orgaiization for this Linnied Liability Company were filed on 0’1/2.0 /lﬂ f f
Florida document nuinber L lﬂ 000 I (700 gq

I'his amendinent is submitted o amend the following

amd assigned

O
-
A. If amending neme, enter the new name of the limited liability ecompany here: = .
.
3 e
£ e
The new name must be distinguishable and contain the words “Limited Liahilny Company.” the designanion “LLC™ or the abbrevianon "L L C 7 s
-0 el
. = A
Enter new principal ofTices address. if applicable: . Ea
T v
{Principul officc address MUST BE A STREET ADDRESS) s ;:_),_ "
] P
Enter new mailing address. if applicable
(Mailing address MAY BE A POST OFFICE BOX)

345 NW 32ad AVe
ppt 2071

_fenprne_ Beach, fL 33069
agent and/or the new registered oflice address here

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
1

Name of New Registered Apent

AlexiS__rMonttss
New Registered Office Address 305 /UL" 3z,fIJ ﬁw A2+ ol +*r

Enter Florida sneet address

Par\-ﬂu\ﬂ B ¢a (L

New Repistered Agent’s Sicnature, if changing Registered Ageat

Cine

, Flarida 3 S GG"?

2w Code

[ herehy acoepm the appointment as registered agent and ageree 1o act in this capacine, further agree to compds with the
4 i

provisions of all statutes relative 1o the proper and complete performance of mv duties, and am jamiliar with ane

accept the obligations of my pasivion as registered agent as provided for in Chaprer 605, F.S. Or, (f this docament is
being filed 1o mercly reflect a change in the registered office address, Fhereby confirm that the limired liabilin
company has been notificd in writing of this change

_& ~ _;‘_ﬁ;ﬂ M@!_t/ﬂ/
If Changing

egistered Agent. Sigoature of New Registered Apent




Il amending Authorized Persents) authorized 1o manage, enter the title, pame, and sddress of each person being added

or removed from gur records:

MGR = Munuper
AMUBR = Authorized Memtber

—

inle Name Address Type of Actiop
MR LR Monfre Lira, Blee M 308 H/WTLAd Ve AT 207, aw

_ﬁaf'_L’ Mﬂ_&ﬂﬂ_g}/_. F_L_H J3064 Kremowe

_Change

prsk. e Mante/s , AlexS 305 MW nd AVe APE WY Hsw

Eﬂf‘lﬂﬂf\o BMd\ / FL })dﬁq i IRemove

— Changs

— Add

LiRomnove

— Change

ZAdd

CiRemove

iRemove

— Change

ZAdd

DIRemore

—Chanpe




D. W amending noy other Information, evder change(s) here: (Atac b cddvional sheeis, of necevsary

k. Effective date, if other than the date of filing: {optional}
(i an effecns e dite o listod, the dare ase be apecttie and canrot be prior wo dote of {ikng or more thag 90 day~ after filing | Purseant to #85 0207 (Sx ks
Nuote: 11 the dnte inserted in this block does not meet the applicable staiutory filing requiremenis. this date wil! ot he hsied as the
document’s eiTective dale on the Depariment of Swuie’s records.

I the record specilies a deloyed eflective date. but not an effective time, 31 12:01 a.m. on the earlier o2 (b} The Y0th Jav afier the
record is Hled.

Dated 22 IUNE . Z.@ZO

h:g'% n,gcmbcr or authanized representaiine of « incmber

Alex  #M.  Mentt/o fofw

Typed or printed name of signee

Filing Fee: $25.00



