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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: He i J\\@MO&F)—I '\)é'] D(WB PWA'] e , LG .

- P .. - ¥
Namwe of fimited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submited for filing,

Please return alt correspondence concerning this matter 1o the following:

ool T  BaTrs

Name of Person

"!‘{*WV\‘?/ Q@W\c&v-wﬁ\i SN ‘f\)u?z‘nﬂg LLc
Firm/Company
N R S e

Address

—
LA DO L %220
Ciwv/State and Zip Code

EMAL @ ScoTruTrs, (e

E-muil address: (10 be wsed for future annual report natification)

For turther tnformation concerning this matter. please calk:

ScoTT AoTTS w321, 239 -8609

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount;

O 52300 Filing Fee D S30.0C I'ifing Fee & 0 35560 Filing Fee & O 366.00 Fiiing Fee.
Certificate of Status Certified Copy Cenificate of Status &
{additnonal copy is enclosed) Centified Copy

tadditonal capy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO L
-~ .
ARTICLES OF ORGANIZATION v
(13\ T s
OF \(') B A

Hove Rurebeving Ants RefmRs , Lic. 2
{Name of the Limited Liahbilitv Company as it now appears un our revords. ) & el
(A Flenda Limited Liability Company) i T,
‘-é?:) +

—
. . . P T, . uL—\( 20 .
I'he Aniicles of Organization for this Limited Liability Company were {iled on — l / 8 and assigned

L 180001 7206,

Florida document number

This amendment is submitted to amend the tollowing:

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

REMC&‘&L—1N¢1 Ard R@_Pﬂ—\(('gL L-Cc

The new name must ve distingaishable and contain the words “Limited Linbalits Corapany.”™ the desnation “LECT or the abbrevianon @110

Enter new principal offices address, if applicable: "I"{ﬁ"? lz. Seu ﬁ[ ST
(Principal office address MUST BE A STREET ADDRESS) Ut Lf'

o LN Do . H, 2, L0

Enter new mailing address, if applicable: qlﬁs = - Seud t é‘{"

(Muiling address MAY BE A POST OFFICE BOX) UnN T H
R UANDS o 22P0i0
T

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:

SeoTr  ETTS
i, 2. ot ST Ui o

Frer Florida sireet address

ORADO Florida 32801

City Lip Code

Name of New Registered Agent:

New Registered Office Address:

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

{ hereby accept the appointment as registered ugent and agree 1o act in this capacinv. { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahility

company has been natified in writing of this change.
s
Vs R

If Changing Réfg}ﬁ'fcrcd Agent, Signature of New Registered Agent
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enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER  MAX RosgNBPAUM 250 ¢ oxceonA AVENVE o/,
Suvtie &

O R L-LANDD ) FL._ 31’&01 O Remove

O Change

0O add

O Remove

8 Change

MaR  DAVID T LALINN  d7011 ARRoW RD g
UQL-MDD ',‘FL_ %L@C)l [E'{emovc

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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B. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan eftective date is Lisied. the date must be specilic and cannot be prior to date of iling or more than 90 davs afler fiking.) Pursuant 1 603.0207 (3 b}
Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 of:
(b) The 90th day after the record is filed.

Dated Nb\l 4 - 23 ‘C"

S

.
/ Sigsfature.of o member-orauthorized rcprcscnluli%tiﬂ.xn‘u_:y)hcr

ScOTT (BuTTg

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



