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COVER LETTER

TO: Registration Section
Division of Corpoerations

T U/ pms sy 1LC

SUBJECT:
Name of Limited 1. ibility tnmp‘m\

I'he enclosed Articles of Amendment and [ee(s) are submitied tor liling
Please return all correspondence concerning this matier to the following

JamEs (i [l nm<

Nime of Person

j Wi Higms A pnchamen) (_LC

FirmyCompuny J

255 /(Du)ﬁff\:; Dusss et
dress

Sofrret. , L 358

! City/State und Zip Code

/)f)/JS .01 0 U o hioo. cor

b address: (1o be used for future annua! report rotiticatton)

For further intormation concerning this master, please call

e -
omes Wi lliang s w2 G55 -38,4
Area Code Daxiime Telephone Number

Name ot Person

Lnclosed is a check tor the 1ollowing amount:
1 S60.00 Filing Fee,

L3 $23.00 Filing Fee $30.00 Filing Fee & ] $35.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{addstional copy is enclosed) Curtitied Copy —
additional copy 15 encl TSy
=
R
=
Mailing Address: Street Address: n
Registration Section Registration Section D
Division of Corporations Division of Corpurations -
The Centre of Tallahassee iy
[& (= D
-

P.O. Box 6327
Tallahassce, FF1. 32

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

., W ///747'245 Hoid VAN LLdC’

.Il)llll\ (om 41y 4y it
ampany}

Jimited 1,

(Name of thel
(A Tlon

The Articles of Organization for this Limited Liability Company were filed on L/ /20 /3)()}((% and assigned
Florida document number L,/ ?DM/ 0 03/0

I'his amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here

LLCT ar the abbreviation ~1L.L.C.°

" the designiation

e new nanse must be distinguishable and contain the words “Limned Liabiliny Company

Enier new principal offices address, if applicabie
{Principal office wddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable
{Muiting address MAY BE A POSTOFFICE BOX)

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

apent and/or the new registered ofTice address here:

Name of New Registered Aeent:
New Registered Oflice Address: o
Inter Florda street address g
o .
. Florida o '7
Cuy _::":;J C ud‘

(%]

D f ”‘i

New Registered Agent's Signature if changing Registered Agent:
U\Tg\ with the
1 el

[hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agret to ¢
provisions of all statuies relative to the proper and complete performance of my dutivs. and Tam familiar
accept the obligations of my position as registered agent as provided for in Chaper 603, 2.5 Or. Pihis document is

being filed 1o merely reflect a change in the registered office address, § hereby confivm thae the limited fiabilin

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



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 = Muanager
AMBR = Authurized Member

Title Name

m@@ [ﬂ(i/f&&;

Ui i<

Address

Tvpe of Action

2252 T Lmue ks Qe ¥

SELY gi‘?ﬂjqﬁg"%

ORemove

ClChange

CIadd

CRemove

Change

Oadd

ClRemove

OChange

add

9

~2Remove

i

Change

7
Add J
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O Change

Oadd

ORemove

OChunge




D. I amending any other information, enter change(s) here: (Arrach additional sheets, If necessary.)

®
=
—= 1
o —
(optional) ’
ant o 6()5‘120.' (3xb)

E. Effective date, if other than the date of filing:
{an effective date is listed, the dawe must be specitic and cannot be prior W date ol filing or more than 90 days atler 1iting.) !’mq
Nute: [t the dute inserted in this block does nol meet the applicable stawtory filing requirements, this date wil Yot be 1‘3 as the

dULUlU‘.nl 5 L“LL“\L. \.l‘ll’\. on 'E.hL' l)Lp rtment 01 )ldll. M ILL()idb
.. J

The 9uth duy alter the

[f the record specities o detaved etfeetive date, but not an eftective time, at 12:00 a.m. on the carlier of® (b}

record is filed.

H-¢-202]|

Dated
Signature ul'a member or yatforived repso¥entative of a member

dhper 7 bijligme M-
Typed or printed name of stgnec

Filing Fee: $25.00



