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. P ’ COVER LETTER

TO: Registration Section
Division of Carporations

-

SUBJECT: SHa L1600 /429,05,- 7451 Lce.

L. . iyt N T
Name of Limited Liability Compuny

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

Please rewurn all correspondence concerning this matier to the following:

e
\./r'»fuf O Ber bzl

Numw ol Person

TSt £71ECH /4a,dc/ﬁ£:

FirmCompany

HES Gradgeds Dry

Address

//:éé“/m»d? :fs:—/@UD AL Fz2c03

4

Ciy/State and Zip Code

7y 64@”-'5@ 0 bedsoceti 1167

E-muail address: (e be used tor future annual report notitication}

For further information concerning this matter. please call:

\Jl;ﬂm'f /3 e KR a( Goy ,_  Z69. 7090

Name of Person Area Code Daxtime Felephone Number
IZnclosed is a check for the following amount:
TA]S.OO Filing Fee L1 S30.00 Filing Fee & U S35.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticale of Status Certitied Copy Certificate of Staius &

tadditional copy is enclosed) Certificd Copy
tadditional copy is englosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 323104 2413 N. Monroe Street., Suite 10
Tallahassee. FL 32303



. g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
ORGA FILED

gﬂnﬁ/fcﬂ 7?0,05{1‘}5 xS 0210CT 12 AMI: 47

{Name of the Limited Liability Company as it now appears on our records.)- -, o roor nes
(A Florida Limited Liabiliy Company) e LI S SR LA
AL NHLOsEE &
The Articles of Organization for this Limited iability Company were filed on /0 -18- 70/8 and assigned

Florida document number £ 78000 295 3% 7T

This amendment is submitted to amend the following:

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

The new nanie must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ©L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Namve of New Revistered Avent:

New Reuistered Office Address:

Friter Florida sireer address

. Florida
Cin Zip Code

New Registered Agent's Sionature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to comphe with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liahilin
compainy has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

itl

~

Name

NMse R, aau Pites

Mes M/c_ﬂdé e fes

Mg J BanciEo < bo_tic

Address

33¢8 (la nyad Yalis Pr.

Type of Action

OAdd

<gfeen C:\J&‘S’Pr,qi,g rL 3zoy3

LQIfcmovc

Th ed fO/BI/ZI

33¢¥8 CQM«; Falls D

LiChange

CAdd

Gieen Cove ’59!“15!7: FL 3zoy3

i Remove

“JChange

[983 A el Wasy

A

FZEp1ins Zsfagy A 3z003

CJRemove

CiChange

Add

CIRemove

CiChange

CTAdd

ClRemove

CiChange

T Add

O Remuove

CiChange




D. If amending any other information, enter change(s) here: drtach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(U un elfective date is listed, the dite must be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 6043.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

If the record specifivs a delayed eftective date. but not an etfective tine. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 15 filed.

Dated /0-5- 2/

Signature o a Atiber OF authorized representative of @ member

j';mr C [ el

Tyvped or printed name of signee

Eiiwnszs Lo 8 )



