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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/\ prmm\fhom5 L = ’V\“DMC&DUQF\

Nuame o], unltn.d tiability lumn any SP \FCX\—] Om

.
The enclosed Articles of Amendment and fee(s) are subnsited for filing.

Please return udl correspondence concerning tis matter (o the folowing:

R acha,l Hermman

Name »f Person

jk"%wm%mauu'/meﬁmmi%

I 1nn"Lo:'1pan\

el (I/\cz,mjl Hh Lane

Address

Tatlebhasye €L 22312

Cinv/Staie ind Zip Code

OCALCS (D NOMeERDWN N SDLCaiON . Lo

F-mail addTES (10 he esed For futire annual repon notification)

Fur further intormation concerning this matter. please call:

QC&(_/\(\/(_\ J\"\"E-(MC*—(\ at ( %50) Y -1 L{- {

wame of Person Arca Code Davame Telephone Number

Enclosed 15 0 cheek for the ToHowing amount:

G/‘;éi(l” Filing Fee O $30.00 Filing Fee & ~ O $55.00 Filing Fee & O $60.00 Filing Fee,
Cuertificale ot Status Certified Copy Certificale of Siatus &
(additionul copy 15 enclosed) Certilied Copy

{addional capy s enclosed s

MAILLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporutions

O Box 6327 Chften Building

Tallahassee. FT, 32314 2661 Fxecutive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TN - Yfommohons LLG

(Naumae of the Limited Linbility (.‘umpaqv Ay it nuw appears on vur records.)
(A Florda Limited Liabihiy Compuny)

The Artickes of Organization tor this Limited Liability Compuany were liled on (‘{1 I/a—_"! ’/ { ﬂ and assigne

Florida document number l/ 12 ()DO | S 7?77

This amendment is submitied (o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here: >

Hopedown BYNSNacav="all u/C/" R o

The new name must be distinguishable and contain the words “Limited |, 1!hl|1l\ Company.” the dv.-u_n.mnn LLCT or the abhbreviulioh I i. (.

Enter new principal offices address, if applicable: >

(Principal office address MUST BE A STREET ADDRESS) N / # - Saml %
ok
qen :'D

L
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) #\_,} I/ A - S A &

B. If amending the registered agent and/or registered office address on our records, enter_the name of 1t
registered agent and/or the new registered office address herg:

Nume ol New Registered Apent: ] NI/A - 5 6’\("’\ €

New Regisiered Ofiee Address:

Foater Floridea street acedress

. Florida
Ciry Aip Code

New Registered Agent’s Sivnature, if chanping Reyistered Ayent:

I herehy accept the appointment as registered agent and agree o act in this capaciiv. [ furither agree to comply w
provisions of all statutes relarive o the proper and complere performance of my duties, and Iam familiar with an
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documen
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

ey

) A

If Changing Repistered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _beiny
or removed from our records: -~

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Ae

owonee e @ er

G Mol Hercnan 1512, Cnacly ’ﬂjh\‘&, LN, AJ
AMBR /MER J

O Remove

O Change

0 Add

O Remove

O Chuange

-~
€

——

4,
VA
"Iy
P

]

[y J
O.Add =3
e :
=
| f
O Remove
o 3

——
—rn —n

. . T
- - . O Change

" <
A (W]

O Add

BT 8

O Remove

O Change

—_ 3 Add

o O Remove

O Change

— O Add

O Remove




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

E. Fflective date, if other than the date of filing; (optional)
(It an effective date is listed. the date must be speeific and cannot be prior to date ol filing or more than 90 days afier filing.) Mursuant o 603,024

Nute: [fthe dute inserted inthis block does not meet the applivable statitory 1iling requirenients. this date will not be Bsted
document’s etfective date on the Diepartment of State s records.

If the record specifies a delayed effective date’ but not an effective time, at 12:01 a.m. on the earlier ¢
{b) The 90th day after the record is filed.

SORYEY: 2oL
Q@pﬂul Olesimnd

gnature of 4 membet or authorized representanse of 1 member

Lochel Herman

I'vphd or printed name of Signee




