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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Hoer loavecdrr nle LLC

Name ol Limited Liobility Companm

The enclosed Articles of Amendmens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tllowing:

Py P
‘ He,bp(('/’: Hor A

Name ol PPerson

Hurn lnvestooe mf-"_\ AL

FirmCompany

—]\—’{ l\{ L&kﬁﬁtd? Dr.

Address

I(kh? \/\/()(‘H('M l'-'l-- 35/‘]60

CitdS e und Zip Code

rebeccd Nl n@—l'n kabeck .o

E-manil address: {10 be used for Tuture annual repon netification )

For turther information concerning this matter. please call:

/R\?J’Tff(L H(,Lr'f\ :n(q{q )

274 - 219

Name of I'erson

Enclosed 1s a check for the following amount:
S25.00 Filing Feu L1 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Seetion
[hvision of Carporations
PO, Box 6327
Tallahassee, FLL 32314

Arca Cade Davtime Telephone Number

O S35.00 Filing Fee &
Certitied Copy

taddiomal vopy » enclosed)

O $60.00 I"iling FFee.
Certificate of Status &
Certified Copy

taddinonal copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H(Afﬂ [i"‘rVP‘H'l‘W\Pm J'[") L

(Name of the Limited Liability CompanyZac it now appears on our records.)
(A Flonda Limited Baabilay Company)

The Anticles of Oreanization for this Limited Liability Company were filed on ),, k , I !! 2 20 2 and assigned

Florida document number L 1& L'Z'Qiﬁz:{f-dl 8 )

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLLCT or the abbres fation 1.1

Q
—_ =2
@ =<
Enter new principal offices address, if applicable: rm_ 2T
= 22
{Principal office address MUST BE A STREET ADDRESS) Gy <—m
]
fo ) c-,gw;
b L
= SO
= 2.
Enter new mailing address, if applicable: B
™~ _';1
{Mailing address MAY BE A POST OF FICE BOX) wn %

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
recistered agent and/or the new revistered office address here:

/p\lﬁ e con Hen

Name of New Rewistered Agent:

New Registered (OfTice Address:

Frrer Florida sirect address

. Florida
iy Zip Cody

New Repistered Agent's Signature, if changing Registered Agent:

{hereby aceept the appotmiment as registered agent and agree 1o act in this capacitv. | further agree to complvwith the
provisions of all statutes relative to the proper and complete peeformance of my duties. and Tam familior with waind
accept the oblivations of my position as registered agent as provided for in Chapeer 605, F.S0 O, if this dociment is
heing fifed tormerely reflect a change in the registered office address, 1 hereby confivmr that the lhmited liahilin:

('f)”fl}(”f’\‘ !’{f.Y ;’t'(‘.’f ”l‘h’{‘f;l'f! j.” “lril'f.ffli: (?}“!.‘.”‘.\' (';HJ’.”‘L’(’.
/’7 ,‘_//

If Changing Registered Agent, »gig;mlurc of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mﬁ_@ Tebeces Hien

QA Gavm Hl:. (A

Address Type uf Action

TN lade=uds ﬁr.rLﬂJ’e \,\‘{orﬂ"‘nj lIE!(\dd
Fo. 23460

O Remove

O Change

T N L(l.t[757]{‘{/ D _L(Lta’f \n)ﬁr"“'\;ﬂ]z\(ld

Fo o 39460
MCH]U\L‘

O Change

£} Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remave

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drrach adeditiond shevts, i necessary.)

—_ =2
A
Z 22
G Tm
y—
i [T
Cad
f%Q‘C
x=
= ZBw
.
om
F =

E. Effective date, if other than the date of filing:

(optional)
I effective date is listed, the date must be specitic and cannae be priog W date of filing or more than 90 dus s afier Aling.) Purstant 1o 603 0207 (3nb)
Note: | the date inserted in this block does not meet the upplicable statutory tiling requirements. this date will not be listed as the
document’s ¢fTective 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 i'-\{u Qu';-\— ’[ ‘c"i_‘

L 2olg
%vz%(/c-\. //1/\‘\——/

Signawre of a member or authorized representmive of o member

/Pxi.:z.brcm Hurn

I's ped or printed pame ol signee

Page 3 of 3
Filing Fee: $25.00



