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Ty Registration Section

Bivision of Corporations

SUBRIECT:

Il‘er\dinmoag LG

Name of Linvwed Liability Company

COVER LETTER

e

i ¢
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The enclused Articles of Amendmeni and fee(s) aff xubmitted for filing

}

-~

L3
Please return all correspandence concerning this matter to the following

Anie

A \A]R’TSDN

Name of Fersan

Fiem?Company

G5l NIW g 3G ek

Address

lm« pREC. L 2222

e v State and Zip Code

C\lJ\'\ \“/‘\D‘%g £ U OL{( C.pe

-

E-mail : 1(|ill'u-sr {10 be yagd for fuiure mnllll'ernrl natification)
For turtier information concerning this mauer. pléftae call

prnmg, W{Mgo N

Name 01 Person

WRELS 249 - 43779
Arca Code i

Enclosed 12 a cheek for the following amount

3 825.00 Filing Fee "._/S_“\U.U() Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division ot Corporations
P.0. Box 6327

Tallahassee. FL 32314 I

as

Davtime Telephone Number

S35.00 Filing FFee &

O S60L00 Filing F
Certificd Copy Centificate ol Status &
additional copy 15 enclosedy Certitied Copy

{additional copy is enclosed

Street_ Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallabassee. FL 32303
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ARTHCLES OF AMENDMENT
. TO
ARTLCLES OF ORGANIZATION
OF

’Trexndi qcfodé LLcC

(ame of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limuted Liability Company)

The Articles of Oraanizaton for this Limited Liability Company were filed on ju_,nﬂ. &_L 20\ 8

and assigned
Florida document number L l 8 2.0 Q 5 5 23

This amendment 15 submitted to amend the following:

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

Hu mzeong LLT

Ihe new name must be distinguishable and contin the words “Limited Liabitity Company

" the designation “LLCT or the abbreviation "LLL.C

Enter new principal offices address, if applicable: 7 9 7 3 A//Aj 57 ng—

(Principul office address MUST BE STRJ;'I;J:.?I DDRIESS) TA'M LA c, PL,- 3224 {

Enter new mailing address, if applicable: 10 d ‘ ﬁ‘ﬁ“)‘* }j "’%3|

(Mailing address MAY BE A POST OFFICE BOX) “Tom A2aC. l'ﬁ/ 33320

B. Ifamending the registered agent and/or registered office address on owr records, enter the name of the pew registered
N g [ e
agent and/or the new reeistered office address here: - =3
o -1 “i
e [ *
: b »
Ninme of New Registered Avent: — -
it
- - -0 [N
New Registered Office Address: —= e
Enter Flovida streor uddress o
- - ‘:' A § [\J
. Florida ' Y]
1 Ciny Aip Code
New Registered Agent’s Sienature, if chan

eyistered Avent:

{ hereby accept the appoiniment as registercl agent and agree o act o this capacity, [ furdher agree to comply with the
provisions of all statwies relative 1o the proper aird complete pecformance of my duties, and { am familiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed romerely reflect w change in the regisiered office address, { hevebn confirm thar the Himited labilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




_1f 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 Tvpe of Action

C1Add

CRemove

4~

Ol Change

CAadd

CIRemove

JChange

O Add

¢ v TEIRemove
s ~2
- f )

-

re .
FAChange .
[umt

"_17 - %
n o Fadd g
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()
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~J
CRtmove

gt T

O Change

OAdd

ClRemove

OChange

O Add

L Remuove

&__,l

- 1Change




D. If amending any other information. enter change(s) here: cdrtach additional sheets. if necessary.y
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k. Elfective date, if other than the date of filing:

{optional)
(U an ertective date is listed, the date must be speeitic and cannot be prior 1o date of filing or moere than % days after iling. ) Pursuant 10 605.0207 (3)(b)
Note: [the dute mserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date on the Departiment of State’s records.

I the record specities adelave] eftective date, but not an efteetive tme, at 12:01 wm. on the earlier of? (k)
record is filed.

The 90th dav after the
[
Dated Q/'{ "‘:b'/ LOID-

%c‘:ﬁﬁ'cr or authorized representadive of a member

A)/U/U{E 14 M/ﬁ'ffcmé

Typed or printed name of signee




