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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO§6 H"g)}‘ [Dr&%u,{'@, LJa,éLmq Ll/‘(/

Name o Limited Liability Cémpany
s

The enclozed Articles of Amendment und teeis) we submitted for tiling.

Mease return all correspondence concerning this matter to the lollowing:

f’{r.d OPL\E,F L@oy\qr,O

Name ol Person

Hog Haz:f Pretsuel Weshing LLC

t
Firn/Company

13440 o(ﬂ Eméj}-.suawp Rﬂ

MquLm FL 33('“\1

Cinv/state and Zip Code

l'/_ie_l—]%il L @) uabpo- Lim
il addiess ud begised tor tutire annual report nutitication)

For ferther information concerning this matter. please cull:

l’{(,;{;gohﬂf L&OMAPOQ WSkl ) ‘5’]8'0)/7’]02

Vtame of Person Arcu Code [invtime Telephane Number

Enclosed 1s a check tor the Tollowing amoeunt:

O 82200 Filing Fee [ 530.00 Filing Fee & 0 S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Siatus Centitied Copy Certitizate ol Sislus &
tadditivnal copy 1s enclosedd Certified Copy

tadditional copy is enchsed)

MAILILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division ol Corporations

.0 Bax 6327 Clitton Building

Fallihassee, FL 32314 3661 Exceutive Center Circle

Talluhassee, F1 32501



TO
ARTICLES OF ORGANIZATION
OF P L.
B e Y
Tt ham g f

Hose Haaj Petstumel, washing | LC 2019 250 1c

(Name of the Dimited Liability Coppany s i_now appears onour regords.y (0 FFf: A q
(A Florida Lanféd Liabiliiy Company)

v
il

e ‘
The Articles of Organization Tor this Limited Liability Company were filed on /4//@/}0”’ T candRdssigned
Florids document number { 14000 2 LS’OQM

Thix amendment is submitted to amend the following:

AL W amending name. enter the new name of the limited liability company here:

T e e tast e distinguishable and comain the words ~“Limited Lisbility Campany.™ the designation “ELET o1 the ubbieviution =t .o

Fnter new principal offices address, it applicable: /3990 O‘tp Eﬂ;/ffl, T!OW"] Eg
(Principal office address MUST BE A STREET ADDRESS) W@N;ngk)m  FL . 334! Y o

Fnter new mailing address, it applicable:

(Muailing address MAY B8 A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewpstered Otfice Adddress:

Frer Floride streel address

. Florida

Ciry

New Revistered Agent’s Signature, il changing Registered Agpent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy |{ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with aned
aceept the obligations of my position as regisiered agent as provided for in Chapier 803, 1.5, Or. if this docunient i
heing fitec (o merely reflect a change in the registered office address. Uhereby confirme that the limited liability
company fras been notified vwriting of this change.

I Changing Registered Agend, Signature of New Registeced Apent

Page 1 of 3



o removed from our records:

AGR = Munager
ANMBR = Anthorized Member

Title Nane

ML paolas iorith, iR

Address

12544 Ci%rus ('[rav!, TAAVED)

I'vpe of Action

O Add

West Palm R4ach . FL

ERemove

3341

8 Change

£ Addd

O Remove

O Change

D Add

O Remove

O Change

C Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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. Kffective date, it other than the date of filing: L’ /I a /}0 [’q {optional)
s e iegtiv e date s Tisted. the date must be specitic and connot be prior 1o date of filing or more than 90 davs atter filing.) Pursuant to 6050207 3y
Note: Tt the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective date on the Departmeat of Stage’s records.

Ii 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.

Dated L1 S o) -
TS '

Nignatie of T member or avtherized representative ol @ member

/4.'-.940!;)%?[ Leonars;

Fyvped or printed name ol signee
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Filing Fee: $23.00



