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COVER LETTER

TO: Registration Section
Divisiop of Corporations
SUBIECT: Hiopea LAV.E Hotpmss , LLC o
Name of Limited Liability Company ! ";:‘-,
M
:; ¢ 'g\‘:“
- '-!.f' ,}'
A v,
The enclused Arnticles of Amendment and fee(s) are submitted for filing R e
R
Please return all correspondence concerning this matter to the tollowing ) g

Kyie [E01S

Nunmwe of Person

_H_fpﬁEgH__LA.LE /‘1[0 Lol S

Firm/Company

{,(_LC_,

23221

Lawe PRresze D
Address

-~

/"14/”5; ci (v, FL’

CitvrState dnd Zip Conle

3284Y

eaEHoL &S G L., Com
E-mail address: (1o be used for future annual repont notification)
For funher information concerning this matter, please call:

K‘/LE L(Ewrs

Name of Person

at( 8!3)

Arca Code

45 (-5858

Daviime Telephone Number

Enclosed 18 a check for the following amount;
l?éﬁ.()() Filing Vee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 $601.00 Filing Fee.
Ceruticate of Status Centified Copy Ceruficate of Status &
Certtficd Copy

{additionasd copy is enclosed)

taditional copy i cnclowed)

MAILING ADDRESS:
Registratton Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301



ARNEICLLD VUD ANVILLIYLIYIILING
TO
ARTICLES OF ORGANIZATION
OF

Hl’DDEp Aﬂu’l_c. HaL—c)uJC.\S L.

(Name of the Limited Liability Company as it now me.ur\. on our records.)
(A Florda Lnmed Lisbility Company)

A
re . - o . s . C e . - T& ‘o
[he Articles of Organization for this Limited Liability Company were filed on -JAN . 30 y 207 9 and assigned

Florida documentnumber _ 1. {9 00 3 [ 22 [

This wmendment is submitted 1 amend the following:

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

No A pa B D i R T

The new name musi be distinguishable and contain the words ~Limited Liabiiny Company,” the designation “LLLC™ o1 the abbieviattan *L1C.7

Enter new principal offices address, if applicable: No A nssmn erndacGas/T

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: MO AmmEmpaccA)T

{(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 of New Resisiered Avent: KYLE Lf:‘w;%

New Registered Office Address: 2221 lave Bagszcs O/'-'-?_, -&

Emer Florida streot address

_Hﬁw&g ey Florida __ 238¢%¢4

Ciry Zip Code

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

I hereby uccepr the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby conftrm that the limited Liabifiry

company has been notified in writing of this change.
/( / //// //‘ KYL.E Léu:lﬁ

If Chang g Re;, -Agnm.. Sggu.;mraof)v@“ Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

.
=
=
=
~

NG R, Vyce

LE{UIS

Address

3221

Live Peogeze [a .

Tvpe of Action

0O Add

M2

_Preunn Uom;aj

HA:»EQ C/{T?’ [ Fo 338 ¢

[ Remove

(Tf rLe Cravee 7o - \MC—LN)

v
B Change

3221

(are Bozcze

YA .

O Add

Hamec CZ“-/', FL 338%<

O Remove

bty -
(T:TLE Cridwsge 7o MC,A">

hange

0 Add

O Remove

0O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

] Add
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: {2701 A~
E. Effective date, if other than the date of filing: Marey (L{ 2019 {optional)
UF an effective date is listed, the date must be specific and cannot be prior w date of ﬁﬁnu or more thin 90 davs after filing.} Pursuant 10 6050207 (3)})
Note: f the daie inseried in this block does not meet the applicable stawutory ftling requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

Duted FeBnu Aty 27 . . 2ol 9

@/—// %c/ /ib?rffn a #ﬂ?’né&

O mr{"r)f nmemhemruuﬂmrmd representative of a member

!.ény Lewis / Brénvga J/op.u_c,sv

Typed or printed name of signee
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Filing Fee: $25.00



