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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HE\W\ SQ\\MDQ/ L]\}il\)‘(,q L-LnC‘

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

C(AKTS')((Jf}wer @ gdﬂc B

Name of Person

Firm/Company

572 ZI'///m? @f.

Address

Clewieser Fl 33708

Citv/State and Zip Code

CgC‘f'IO‘i'-F@L He‘im Sec"rmr L?m‘wa, cX'y

E-mail address: (1o be used for future annual repon nmiﬁcmimﬁ

H@Tm SQA“EQK L r\(/f‘ﬂ/c,/\

For further information concerning this maiter. please call:

C\nm%ﬂm/ (\) Sl Tt w127 415 Hoee

V Name of Person Aren Code Daytime Telephone Number
V a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certtficate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additiona] copy s enclosed)

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

Divasion of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. g A 74 Vi | |- by L L C

HCH{\\. e-SL-]\Jlb(;’,- L\\,i!\;h Ll

(Name of the Limited Linbility Company as it now apprears on our recards. )
(A Flonda Lamted Tiabilny Companyy

/
~ f) s
I'he Articles of Oreanization for this Limited Liabitity Company were filed on L (C'/Q l/bCfl (Zf

and assigned
g D) LG
Florida documeni number Ll%b{)DZUb%bL{' .

This amendment is submitted 1o amend the followine:

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

10

— =
[= - By}
The new nime must be distinguishable and contain the words “Limied Liabi

1nes
liy Company.” the designation “LLC™ ar the uhh:c\'iu[ic%?,'l..],gﬁg
* -0 Ea i

Lo

-
oy

Enter new principal offices addrcss, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

iy .‘

g1ty 12

UV Ede

Enter new miailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B oX)

B. If amending the registered agent and/or registered office address on our records.

cnter_the name of the new
registered acent and/or the new registerced office address here:

Name of New Regisiered Acent:

New Reoistered Office Address:

Emer Florida sireet address

. Florida

zip Code
New Registered Aeent’s Signature. if chanving Registeryd Avent:

o

apaciiv. d furilier agree to comply with the
provisions of all statures relative o the proper and complete performance of my: duiies, and 1 ani famifiar with and
accept the obligations of ny: position as regisiered agent as provided for in Chaprer 603. F.S. Or, if this document i
heing filed 1o merely refleet a change in the regisiered office address, 1 herehy confirn thar the Tmired liahility
company has been notified in writing of this change.

L hereby accepi the appoiniment as regisiered agent and agree te act in ihis ¢

If Changing Registered Auent. Signature of New Registered Agent

Page 1 of 3



1f amending Authorized Persen(s) authorized to manage., enter the title, name, and address of each person being aaacu
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action-
fbf. Gpeisivtiee ¥ SOl g9 L D 0 A

MADEILA BAREL B5T00 o remene

I[S{ Change
Rt (HUSTINE | S‘JHD([ ST WLAAAN DL D Add
MANAZA PEACH, TLDTT0D o kenone

EiClmngc

O Add

O Remaove

O Change

1 Add

] Remove

O Change

8 Add

O Remove

O Change

O Add

7 Remove

% Change
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1). if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

tZ d3S 8}

g1 :1|hY

W bdnol s Hoisilg

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Tiswed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant io 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory 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 7"[ -3 “Zg . ——

y  Stpaaugiy-of a member or authorized representative tis-membirs,

C\aeand m/ QLSC—W’H/

Typed or printed nathe of signee

Page 3 of 3
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