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COVER LETTER

TO: R.e;_{islrulinn Section
Division of Corpurations

an.n&\ }/&(W‘ﬁ(o/ Haoliae, LLC

SUBIECT:

Name of Limited Linbility (.omp'ml\

The enclosed Articles ol Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

B(Wp )Pl/{ ('\ /wc:f//]

N ame of Person
Mf?u\(\‘/\ }’DfWO\('J Hmr; J/tf\/ L—LC

Firm/Company

X (ﬂ{r he lies Lone

Address

Ol Coomst FL. 2A16Y

Cits/Stae and Zip Code

F-mail address: (to be used Tor tuture annaal report notiticiation)

For further infurmation concerning this matter, please call:

m{J Wl T C’:.lmarf{ W38y AA)-2958

Name of Person Area Code

Diaytime Telephone Number

Encloged is a check for the following amount:
$23.00 Filing Fee 0 §30.00 Fiting 'ee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O 560.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditivnat copy is enclased)

STREET/ICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mom\a\ F?fwcn‘// Hﬂl/’!‘nc\ LL—C

{7 (Nittie wiAhe Limited Liabilily Company ab it nowagpeirs on our records. )
(A Florida Tainuted Tabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ; E( ) ‘11( l {'S a DI and assigned

Florida document number b A\ 3000127 {p> .

This amendment is submitied to amend the following:

AL N amending name. enter the new name of the limited liability company here:

a
The new name must be distinguishable and contain the words ~Linsited Labilite Company,”™ the designation “ELC™ or the abhrewifion ~L.L.C7

27 o= -
Enter new principal offices address, if applicable: o
(‘
(Principul office address MUST BE A STREET ADDRESS) N e
o O
i
-
Sl e
Frter new muailing address, if applicable: L N

(Muailing aiddress AMAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ore registered office address on our records, enter

the name of the new

revistered agent and/or the new registered oflice address here:

Nanme of New Rewistered Agent

New Rewisiered Office Address:

Enter Florida street address

. Florida

Ciry

Sew Registered Apent's Sivnature, if changing Registered Agent:

Zip Code

! hereby aceept the appoimtment as registered agent and agree 10 act in this capacite. I further agree 1o complywith the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1am familicr with and
accept the obligations of miv position as registered agent as provided for in Chapter 605, I°S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address. I herehy confirm thae the limied liahility

company has been notified inseriting of this change.

If Changing ltegistered Agent, Signature of New Registercd Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

NGR  Brodlon T Glueid B huchreliow Law i

Dt Cast L. 32004 aren

O Change

Ml A Warcus T Stake s (el O Sanmedes A0 oka

%C.:/] IN'\OI’\'{C) FZ—. %52 [37 O Remowe

O Change

MG A _M(_LICL@LF@/ 300] S 24 A Apf//?d?m
()/‘CT!G be 3%‘%7 / : = O Remove

e -

C -
.8 ¢ hange
:

—
164 I Y

Ha
2pad )

\.‘

-7
] mmuvu

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. If smending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

™
- &2
J=2at’
- g,l‘ _:::-
Hn
o D
pc
) -
:".’ -
e (n
E. Effective date, if other than the date of filing: Dq O/ /;ID “? (optional)

{1 an effective date 15 listed, the date musi be specitic .md cannet be prior o date ol (iling or more than 90 davs afier tifing. ) Pursuant w 6030207 (3)(b)
Note: [fihe date inserted in this block does not meet the applicable statwtory filing requiremems. this date will not be listed as sthe
document’s effeciive date on the Departiment 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

Sigrture ol a ghBer or awthor#Zd representative ol o mentber

Bead Jowy T 65 fjard

"Typdd or prmlnd narte of sfeney
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