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COVER LETTER

T, Registration Section
Division of Corporations

SUBIECT: H ANOVER E!\J TEC 2L CES \_1L.C

Namue of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitied tor tiling,

Please retum all correspendence conceming this matter 1o the following:

DEosacan Pr—@sr-\ﬁ

Nume of Person

FirmiCompany

2 Beravssord Crecee |08

Address

uou_\/woos (33024

me%l.m. and Zip Code

@p‘ﬁ"fsafél @ 04104\-6{\ A mmends co . tt

T E-mail address: (10 be used for Tuture annual report nohification)

For further information concerning this matter. please calk:

DE s reas) ‘DE@S% 869, C18-4069

Nume of Person Arey Code Dastime Telephone Number

Enciosed is a cheek for the following amount:

0 $25.00 Fiting Fee $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O S60.00 Filing Few.
Certificate of Status Certified Copy Certiticate of Status &
(additivrl copy 15 enclosed ) Centified Copy

taddimonal vopy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division uf Corporations Division ot Corporations

.0, Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Exceative Cenler Circle

Tallahassee. ¥ 32301



ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION RN oY )
) OF

A OVEE gf\l”TT;’aZPzﬁLiff’g LL C_w':, iy

“ (Name of the Limited Linbility Company as it now appears on our records. } ST [ ;’:3TE
{A Tlorida Timited TaabiTiy Company) egng, =l

i
e . \}/gr/s
T'he Articles of Organization for this Limited Liability Company were filed on » y and assigned

L. 1400000 3098

Florida document number

This amendment is submitted to amend the following;

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

The new menwe must be distinguishable and contain the words “Limrted Liabiliny Company.” the designation “L1C™ or the abbrevimion 1.1 L/‘

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) I

[

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX) I

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:

> S
Name of New Registered Apent: %’Z’A Q r/CO Hkﬂﬂ ML’L

: £
New Registered OfTice Address: ZI ?3 é N (’\) 7 g_f WA \/ I

Frier Floride street address

[
PF m (5120 g PJ:’\) EX s 29024

City Zip Cealle

New Repistered Agent's Signature, if changing Registered Apent:

Fhereby accept the appotntiment as regisiered agent and agree 1o act in this capacity 1 further agree 1o ¢ ompl v with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am f(muhur with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, FF.S. Or, if thiy document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited !mbmr\

company has been notified in writing of ihis chanyge.
1 ),,, //// S/

If Changing 7(1_%1}&1 Agenl. Signature of New Regisiered Agent

Page { of 3



If amending Authorized Person(s) authorized 10 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 Tvpe of Action

MGE  fnany PersAd 1L Easeen) Mirn load g

TEZN\ £~ PvuO }Q“.‘ TT OLOo© EXRL'IHU\'L'

8 Change

MG b?osm&aﬂs \%Qs@ [ Easiern Man Covd M s
ToaraPuva TT 00000 gy

O Change

O Add

O Remove

O Change

0 Add

OO Remuove

O Change

0 Add

I Remove

O Change

iadd

OJRemove

a
Page2of 3 /

Change




D. If amending any other information, enter change(s) here: (Avach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {(optional)
(1 an ¢lTective date s listed. the date must be specitic and cannot be peior w date of Bling or more than R days after filing.) Pursuant o 605.0207 (3K
Note: 1 the date inserted i this block does not meet the applicable statutory {iling requirements, this date will not he listed as the
document™s eftective date on the Depaniment of Sue's records.

If 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 /\M—A—"« A q"f( . %'g

T e

\lg.n.mm. ulﬂ\mhxrur athosized represeniative of a member

%ﬂ@ Mot hra e ™

Typed or printed nanwe of signee

Papge 3 of 3
Filing Fee: $25.00



