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Enclosed is a check for the following amount:

1 £25.00 Filing Fec

COVER LETTER

TO:  Registration Section
Division of Corporations
" SUBJECT:

‘E"\ < Oy Jf L}‘Q CQ\( \ < L L(_.-

Name of Limited Liability Company

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

Please return all correspondence concerning this maticr 1o the following:

A~k N\ o\ 5en

Name of Person

Yeod of Caviie

Finn/Company

L

108 funmas rd MNexbn Sk ©

ol
J Address

Polm (eaot VLeATDA
Citv/Suate and Zip Code
onton e e oo T o c o L (enn

~E-mail address: {10 be usad for future annual report notification)
For further information concerning this matter. please calt:

B24377

A e Tokse ~ (BBl DY - 1AL -
Mame of Person

Arca Code

Davtime Telephone Number C

A\$30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{udditional copy is mnclosed) Certified Copy
{additional copy is enclised)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hea(lr ok Cacie LUC.

{Name of the Limited Liability Company ss it how appean on our records. )
‘londa Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilin (,ompdm lht. designation “LI1.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable: \ 7 b 1A \/\TI\Q , Rd. Sw AR l(/
(Principal office address MUST BE A STREET ADDRESS) \)q L Q.oang 1’3 L. 22137
.|i 3 Ir::
Enter new mailing address. if applicable: ) 1 I‘-’O('\'iﬂ CJ\A \L‘m} fé” S‘m'ﬁ- I’_
(Mailing address MAY BE A POST OFFICE BOX) FPalpn Concst L qz [ 5 ‘
tD o

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

Name of New Registered Agent; \“)\ ;\1\“& .\XC\CJK-’jD'-’\
New Reeistered Qffice Address: VNt CJ\é G nNus ¥ A [ede v
Erter Florida siredr adedress
) . - .
el Ceast Florida___ 2213
Ciry Zip Code

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

1 hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and I am familiar with and
aceepr the obligations of my: position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thai the limited liability

company: has been notified ineriting of this change.
@u«‘b‘ ")0\—-

If Changing Registered A\g/nl, Signature of J\a‘\/kt‘gnund Agpent




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

MGR= Manager
AMB_R = Authorized Member

Title Name Address ['vpe of Action

|\I\ G)P“\ Ay\v‘—q XL‘:-LK&: u’J Q\Q El\'\;-m e La"u&/ CJAdd
D(\\(V\ C-CQ 5t ([ 32137 ClRemove

X Change

r\'\é,{& Jo\hl ko fSQLV-S- nJ A3 vxooland  Srivel T Add

S \L J\'C)JQ\’\ If\\ . BSOS FRemove

JChange

JAdd
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JRemove

iChange

TFAdd

CJRemove

OChange

lAdd

TJRcmove




D. 1f amending any other information, enter change(s) here: (Auach aclditional sheets, if necessar.)
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4 0
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E. Effective date, if other than the date of filing: Noewsadr 21, 26273 (optional)
(IF an eflectve date is histed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afer tiling.) Pursuant to 603.0207 (3 )b,
Note: If the date inseried 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 Stale’s records.

If the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlicrol: (b) The 90th day after the
secord is filed. -

Dated _ Ioaiember 20 2027,

@w\h ( 1 iy

S%’pa[m’c of & member or authorized representative of a member

Pnda  Todksens

Typed or pnnted name of signee

Filinog Feaa+s <Y D0



