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COVER LETTER

I KOS Registration Section
Division of Corporations

SUBJECT: HG«P& D\ LOQ(Q LLQ

\_) Name of Limited L. iability Company

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

Please cotern 2ll correspondence concerning this matter to the following:

JL’@U\{ Pbmam Kell o,

Name of Person

HM‘O\(?\\‘G\m (LC

F xr{nJCumpam

2310 Grdosed Ot

Address
Sorasdin, FL 3403 |
RS Citv/State and Zip Codc

’L«Stﬂ(n\g @ alred, Com -

E-mail address? (1o e used Tor futureannual report notification)

Fo: tusther intformation concerning this matier, please call:

TRy Prevon K0 (Y A4, 333- YD

Name of Person Area Code Davtime Telephone Number

i besedd s a cheek for the following amount;

X‘L_ 00 Filing Fee L3 530,00 Filing Fec & ™ $35.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Ceritled Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:
i, Registration Section Registration Secction
Diviston ot Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hourd A9 Loare . LLC
(Name of the Limited l‘ﬂblllt\}Commm as it nuw uppears on our records.)
. (A Florida Linuted Liabihity Company)
The Articles of Organization for this Lunited Liability Company werc filed on TWMY agﬁ’\ &G(q and assigned

Fleeda document number L IC{ OOO Q aio l 00

Thiz amendment 1y submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here
Tt i~ name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.1..C
P
Enter new principal offices address, it applicable -
{Piineinal office address MUST BE A STREET ADDRESS) e
- T'I
I~
- {7
e
2
2
L=

tEnter new mailing address, if applicable
(viaifing address MAY BE 4 POST OFFICE BOX)

B. It imnending the registered agent and/or registered office address on our records, enter the name of the new registered

[} H T
t and/or the new registered office address here

up,.-.

Name of New Reaistered Agent
Fnrer Floridu street address

New Reeistered Office Address
. Florida
Zip Code

City

istered Agent’s Signature, if changing Registered Agent
! hereby: ace et the appoininent as register ed agent and agree (o act in this capacity. | fmrhe; agree (o compi with the

L L :
provisions of all statutes relative 1o the proper and complete performance of my dwies, and I am fumiliar with and
accepi the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
eby confir 7 .

heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

mpuny has been notified in writing of this change

tf Changing Registered Agent. Signature of New Registered Agent



It mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MG = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AMRR. m\ul@m ey en ME \75. ’Lm&&}u POGC%{ CAdd
- Scwmakiw 33T Koo

JChange

‘n\&ﬂ @t\((% (Adporin M T(T Rl Ola\ RL\JW ROOKS)\\ fﬁndd
MQJM%DL\XS /TN 880 | g CRemove

DiChange

Mok Rert Rumon Guerra 703% wafer pill SE
i Palnetts FL 2435

dd

“é&’rr@'

d'uqu

o 'r‘--

".-C]C gnge

N
[}
W OAdd

ORemove

O Change

CAdd

ORemove

CChange

OAdd

CiRetnove

JChange




D. 1 ainending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

-1

E. Effective date, if other than the date of filing: J&/%//H\OQO (optional)
(1 an effective date is listed, the date must be specific and cannot be fprior 1 date of filing or morc than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements; this date will not be histed as the
document’s effective date un the Departiment of State’s records.

"' the record specifies a delayed effective date, but not an effectuve time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
eeord v filed.

i):'."‘:d / 97/ 95 }/ 9*07/0 .

SHn of b member §r atyhorized representative of a member

Q(@J‘LBL(M\ Kf AV

Typed or pr'tﬁalrmmc of signew

Eiliseer Laaers 3L 0N



