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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __» }%)ﬂl’g'ﬁ /ZQG"/D[QHOQ

The enclosed Articles of Amendment and fee(s) arc submited for fiiing.

Please return alt correspondence conceming this matter to the following:

%Yﬂf H(\H’Dh

Name of Person

Q\o nto

Finm/Company

76} EZZS?LIAU/MI@K:’M_ QﬁM
SGinta LosA Roach. Clovida 323459

City/State dnd Zip Code

“Ib & 5‘;1( {ZV\'{W (o

E-mail nddn:as {to be uschor future annual report notification)

For funher information concerning this matter, please call:

ﬁ//)/ H\H’DV\ «B3HD (Q@LQ’Q(Q l )

MName of Person Arca Code Davtme Telephone Number
Enclosed is a check for the following amount: /
i] $25.00 Filing Fee (J $30.00 Filing Fee & $55.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Cenrtified Copy Centificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: t Add

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTIC

LES OF AMENDMENT -
10

ARTICLES OF ORGANIZATION L
OF

How€st REstoeanon (omfpitf LC .

'-:.3;';
A
Name of the Li 11.% % “5 Co mcsprg ﬁ it %ow appears on dur records.) _J
{ on 1t ibility Company) *b
The Articles of Organization for this Limated Liability Company were filed on
Flonda document number "-*[8[22(2 27 /zéz

/ f/ Z(;/ Zo( & and assigned

a3 ANCNAMCNI IS SUDMITCA 10 amend i following

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

The new name must e distinguishable and contain the words “Limited Liability Company

the designation “1.I.C™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address 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

Name ot New Regustered Agent:

New Registered Office Address

Enter Florda streer address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agemt and agree 1o act in this capactiy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
ing fi

accept the obligations of my position as registered agent as provided for in Ch;z;)ter 603, 1.8, Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change

Zip Code

If Changing Registered Agent, Signature of New Registered Agent




Tt a_méncjiqg 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

Address T of Action

426 ,cbon (slanc e Sthad
pﬂh&fh@k C‘J’Olf / ﬁ(« 3;%8 CIRemove

ClChange

0UAdd

TJRemove

CiChange

OAdd

CRcmove

LChange

OAdd

TRemove

JChange

TAdd

CIRemove

TIChange

DiAdd

CRemove

{JChange




2. If amending anyv other information, enter change(s) here: (Anach additional sheets. il necessarv.}

’l?m/: LUt o will cary e FiHe “rouadec” and ‘Ounr'

E"_/ah Fever will C//U’Yl; e 4idle “Owner .

'“I/dﬂl{ Hildon Ve S8% owWSA,y'p
ento has /0% owheth f
r&{ah Beger _has 45 owrrshp.

Z. Effective date. if other than the date of filing; Ift ( i Lf [ SOTH {optional)
{1f an effective date is listed. the date must be specific and cannot be orior (o date of filing or more than 90 davs afler filing.) Pursuant to 603 02077 (3 ¢s:,

Note: 1{ the date inserted in this block does not meel the applicable statutory {iling requircments. this date will not be 1isted as e
document’s effective date on the Department of State’s records.

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b) The 90th day after the
record is filed,

Dated 17 [?/ 2020

NI N/

Signawre of a member or aulhorizqu:smmuvc of a member

Tercy Ui lHon

Typed OrPrinu:d name of signee




