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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hraleal Pr“o’ﬁgrf? B\-"jcr' Lic,

Name of Limited' Lis ibility C nmpun\-

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence cuncerning this matter to the tollowing:

Ecluards Perez

Name of Person

/%Q/La«é /‘O/‘z?/a-/r Batfw LLC.

Finm/Comp m\

337 WesT 75 Place

Address

Hralea b, 7 33014

Ciiv/State and Zip Code

CTAYTOY3 © \Witoo cOM

E-mail address: (1o be used fof fture annual report notification)

For turther intormation cancerning this matter. please calk:

Lcluards 72062 W 256, S¥e-dgo

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

1 £25.00 Filing Fev 0 530,00 Filing Fee & O} $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificaie of Status &
(additional copy is enclused) Certiticd Copy

{addinonal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suaite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liability Company were tiled on /(/IS /20/5
Fiorida document number Li&000O2¢ ‘?“'l' 32 .

and assigned

This amendment is subntitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation Hé{(_

Enter new principal ofTices address, if applicable: 337 w“f 75 /D[‘zc'e E e |
(Principal office uddress MUST BE A STREET ADDRESS) Haaleay, . 3301¢ ‘E:-] -_—-'—:
— 4
BERE
Enter new mailing address, if applicable: 237 Ubes7 7‘5 f%‘;c - -
(Mauiling address MAY BE A POST OFFICE BOX) Hialests, #{ 23014 - &

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:

Name of New Registered Agent: Ea&d— ardo Pf ~Z
New Repistered Ottiee Address: 337 WéS'f 75 /)LLCZ,

Linter Flovida sireer address

. Florida 3501 L"
Ciev Zip Code

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, o
accept the obligations of nty position as registered agent as provided for in Chapter
heing filed 1o merely reflect a change in the registered office address, 1 hereby ¢
company has been notified inwriting of this change.

amiliar with and
3PS ().’/‘,} if this document is
yirm it theAimited liability

[f Changing Registered Apent, Signnmprfl‘(;\'c“ Repistered Apent




i
. %

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG L Ammf’/'o Q/"ﬁ'z. doH20 Sw “fjglzﬁuf OAdd
Atiwws, £ 38173 o

OChange
MeR  Ecuants Rrer. 337 WesT 75 Plce Yo
Hralea, 1. 330

ORemove
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Cohange ™
Chanpe
Change T}
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ORTHove
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O Change
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OAdd

ORemove

OChange

TJAadd

ORemave

ClChange

OAadd

ORemove

OChunge




I». If amending any other information, enter change(s) here: (luach additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listedd. the diste must be specific and eannot be prior 1o date of filing or more than 90 days after fling.) Pussuant 1o 603.0207 (3%b)
Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department ot State’s records.

11 the recard specifies a delayved eflective date. bul nat an effective tine, at 12:01 am. on the cadlier of: (b The 90th day afier the

record is $1led.

baed  NVowtamibae (O
/
Signawre ol a melpber g uthorized representative of o member

Aeandro (6>,

Typed or printed name ol signee

Filing Fee: S25.00



