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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Haml\,{ A'\/ oA cl S 0 ‘ Lv LL—Q

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subnited tor filing.

Please return all correspundence coneerning this matier 1 the following:

:TOV}C\ Hatin Qe'f | S+—Q‘\ n

Name of Person

HC«N:\H Av  and Colav Lic

Firm/Company

€193  Cham pions Leda  Blvd Suite 334

Address

O/\nn\!’)'(cnf & FL 7957,

CityrState and Zip Code

IO"‘@ hendoair ond Selov. (e

NmaiT dddeess: (10 be used for future annual report notitication)

For further intormation concerning this matter. please call:

n
Y- . .
:JO“O\‘HA(M\ QCV{ S+’t'("\ at{ et ) l 3 112 }
Nane uf Person Aren Code Duytime Telephone Number
Enclosed is a check for the following amount;
B $23.00 Filing Feu O §30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy 1y enclosed) Certitied Copy
raddional copy s enclased)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion
Division ol Corporations Dvision of Corporations
P03 Box 6327 Clirton Building
Tatluhassee, FL 32314 20661 Exccutive Center Cirche

Tallahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

Hondy aiv and  Sola- LU L A @S

Anin ()
~Name of the Limited Laability Company as it now appears on odedcéorh J 1
A Flonida Limited Tiabiliy Company)
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e Articles of Organization for this Linited Liability Company were filed on O v A U Sl "amm ssigned

Florida docuwment number L !CI OOOO §2 Wl Y

This amendment is subntitied o amend the following:

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

The new name must be distinguishable and congair the wards “Limited Liability Company.” the designation "LLL vr the abbreviation LLL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

(Maiting 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
revistered ugent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reeistered Ottice Address:

Faer Plorida strect address

. Florida
Clitv Zip Cody

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 frther agree to comply with the
provisions of all stointes velative 1o the proper and complete performance of nn dutics, and Fam familiar with and
accept the oblizations of my position as registered agent as provided for in Chapter 610, F.8 O, i this document is
bheing filed (o mevely refleet a change in the registered affice address, T herehy conpirm thet the fimited liabiline
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, goter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action

-Amee Tonathan Re»'s-k e n %293 Chanwprons Gafy  waw
Kivd (i ke 331 )

(.a\/\b-'\\\) ven Cﬁh. Fo g?s’cﬂ" O Remove

0O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O add

0O Remove

B Change

0O Add

O Remove

O Change

d Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

5. Fffective date, if other than the date of filing: {optional)
(11 an effective date is listed. the date must be specific and cannot be prior o date of iling or more than 99 duys afier liling.) Pursuant to 6030207 (3)(b)
Note: 11 the date inserted in this bloek does nut meet the applicable siatutory filing reguirements, this date will not be listed as the
document's effective date on the Depariment 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.

Mated I\Aav’dr\/,g‘& — 2o0l9

/_ f 7\ //D -
/ b nature of & memmber or apthorized representative of o member

Tonathan Lelstein

Tyvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



