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COVER LETTER
TO: Registration Section
Division of Corporitions

SUBJECT: /‘i!&a_‘/:/@/l_g BCN/TLz e L/é’

Niatne e Limited 1, |:lni|l\(-f O

The enclosed Articles of Amendment and teets) are submitted for filing,

Please rewwrn adl correspondence concerning this matter o the following:

Namwe of Persan

Heeations Boméfq'()é' LLC

FirmyCompiny

$9515 Memenal H{”cjzbwhi)}/

Addreas

ﬁ_famDB £/ 356/¢

Cinvesiate and Zip Code

m:nﬁ%ema;ds Gmall-com

Sl addeess: (0o be vsed 08 fature annual report notivation

For turther intornmation concerning this matter, please eall:

Lf/]OIQ /ﬁf_‘fdﬂ ut(?r’j}ﬁ/Z()‘/ng

Name al' s Area Cande D time Telephone Numher
Enclosed is a check tor the totlowing amoun:
O $235.00 Filing Fee NS_‘»U.HH Filing Fee & 0 33500 Filing Fee & Q so6u.00 Filing Iee,

Cerntivate vl Suius Certitied Copy Certiticate of Status &
Ciddisonal copy s encloseld Certitied Copy

culdonal cops s enchosed)

MATLING ADDRENSNS:

STREET/COURIFER ADDRESS:
Registration Section

Registration Section

Dhivision of Corporations
Clttten Butlding

260§ Exccuiive Center Cirele
Talizhassee, FL 32304

Division of Carporations
2.4}, Box 6327
Talluhassee, FIL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

20180CT 15 AM(0: 34

(Name of the Limited Liabiliee Company as it now appears on odr records,) . ,‘ :
A Tonda Timtted Ll Company) Ta: N

The Artictes of Crgamization for this Linnted Liabiliey Company were tiled on / ‘9 //37 and assiened
. . AL e
Flarida document number }v _/ S?_OOO 2 27 fi{g

This amendment is submitted w amend the foHowing:

Ao Hamending name, enter the new name of the limited liability company here:

Fhe nes e must be distinguishable wnd conain the words “Limited Liabilin Company . the designaion =1.1.C™ or the abhreviation =100

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) 7‘%4 mE

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX) SAmE

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

registered agentand/or the new registered office address here:

Naine of New Revistered Agent:

New Registered Hbee Address:

Lnier Florida sireet adddress

. Florida
ity Zip Cande

New Registered Agent™s Signature, if changing Registered Agent:

Fhereby aecepn the appoiiment as regisiered agent and agree (o act in this capaciiv, 1 fiedior agree (o comply with the
provisions of all staiies relative o the proper and complete performance of my duties, and Lam familiar swith and
aceept the oblications op my pasition as registered agens as provided for in Chapter 603, 1750 Or, if this document is
heing filed 1o merely vetlect a change in the regiviered office address. [ hereby confirm that the limited liabilitne
compaiy has been nodficd brweiting of this clunige,

H Changing Registered Agent, Signature of New Registered Avent
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< Hameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tide Namve Address Tvpe of Action

AP _ASHLEY CARSON K914 memediil Huw 0 Add
ﬁm/)ﬁ Fé 336/—51 'Kl{cmo\’c

O Change

AP _ASHLEY CARSOIN  SUs menidAc fwY  osu
Tﬁmp/é} Fé 3;6]/5 ﬁqmmmc

O Chungy

D Add

O Remove

O Change

O Add

O Remove

O Change

o D A d(l

O Remove

O Change

O Add

O Remove

O Change
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C D Hfamending any other information. enter change(s) herer cdaach additional sheets, (f necessary.

E. Effeetive date, il other than the date of filing: toptional)
i effective date is fisted the dane snust be specitic and cannot be prior o diste ol 1Hing or more than 90 dus s atier ling)) Pursuant e 6030207 (3b)
Note: I the date inseried inihis block does not meet the applicable statwory 1iling requirements, this dace will not be listed as the
document’s effective date on the Depariment 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.

L qusr pPor 7S PATE
~/
Dated ZO - j:/' - / ,7 . . ;/V [?EC/?:/ SE //"75 /Q/)Hf/\

// T mpiced 7]

j’ Nignuture o e

doinda A Carson

Taped or prined naime ot signee

Croraathocized representalive of a membyr

Puge 2 of 3

Filing Fee: $25.00



