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COVER LETTER

TO: Registration Section
Division of Cerporations

\/)u‘\\: N

Hoonca - ‘ch)\\c\qg , LLC

Name of Limited Liability Company

SUBJECT:

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

Please return ali correspondence concerning 1his matter 10 the following:

LjU\\hO\ /%\V‘”D"\‘\LQ——

%\\‘\u‘\u‘b \:\c\o«\c\qL Vmo\\c\qb LLC
\M\g 30 mqum/%&oh CAL_

Address
OA\ando, L3 28 9-
6\4\\1 o Tivantiok Rochings QC\W\&\L Comn

Citv/State and Zip Code
U Tomail oddress: (o be used for futuee unnual report notiiagation)

For further intformation conceraing this matter. please cail:

6\1\\\\0\ /%\f%+\c?-

.- “Namne of Person

a4on ) uaqsz -5 O‘-“-\

Arca Code Dastime TFelepbane Number ,

Enclosed is a check for the following amount:

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy \

{zdditional copy i enclosed)
|

[ $35.00 Fiiing Fec &
Certitied Copy

tadditional cupy is enclosed)

O $25.00 Filing Fee $30.00 Filing Fee &

Cerihicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327

Tullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chtton Building

2661 Lxecutive Center Cirele
Talahassee, KL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

43\\\\;\&:) rir\cu\c,icx\,- F\‘ndﬁ(\q,b LLUC

(Name of the Limited Liability Company as it now appears omdur récords, )
(A Florida Limed Tiabiliy Company)

The Articles of QOrganization for this Limited Liability Company were filed on
Florida decument number L—i.‘b O 00 ot 3 33 -4

Iis amendment is submited to amend the following

No\bmbca g, 90 ’g and assigned

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

I'he new nanse must be distinguishable and contain the words “Limited Liability Company

v, the designation "LLCT

AN
MR

or the abbreviation “LL.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

A\ —
N

If amending the registered agent and/or registered office address on our records. enter- the
registered agent and/or the new registered office address here

B.

naine of the new

SName of New Registered Agent:

New Registered Office Address: N \ W

Entc Florida \Ir of cicdedress

. Florida
Ciny Zip Codv
New Registered Apent’s Signature, if changing Registered Aeent

Lhereby aceept the appointment as vegistered agent and agree 1o act in this capacine, ! further agree fp comply with the
provisions of all statutes relative 1o the proper and complete pervformance of my duties, and T am familiar with and
accepi the oblivations of my position as registered agent us provided for in Chapter 603, F.5. Or, If this docunient is
heing filed to merely reflect a change in the registered office address. I herehy contivm thar the limited liabilin
" ' R 3

company hues been notified inowriting of this change

If Changing Registered \L'- it Signature of New Repistered Agent
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“If 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
AMBR = Authorized Member

Title Name Address Type of Action

i&(I(L— @0\06&’)?0 \/()N*’ﬂﬂc?, \‘-\830 LC‘AUMK??cao\a G& paw

er\ando SFL 25854

M Remove

3 Change

\]\&G"ﬁ C.Qr\\x M %‘(f"\—\CO—— \589'0 LQC‘U“D‘-”EC—QC»\ C‘ﬂ' pz\cld
6T\ando” FL B8 oY

O Remove

O Change

O Add

-—

o3
O Remove

H
)
3 Change

S0 Add

o
okl Remove

O Change

O add

!
O Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(sy here: {duach addivional shees, if necessary.)

E. Effective date, if other than the date of filing

Note:

(optional)
- [
document’s effective date on the Departiment of State’s records

(I an effective dute is histed. the date must be specilic and cannot be prior e date of filing or more than 90 days after filing.) Pursuant (0 6030207 (3)(b)
I the daie tnserted in this block does not meet the applicable stantory tiling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:061 a.m. on the earlier of
{b} The 90th day after the record is filed

Dated_ 3 ij; % /Zm%j ,

—Sigwature of a member o1 adlWrized represettiiive of a thempke

o T \DVT e \e R

Typed or printed name of signee
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Filing Fee: $25.00



