{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maw

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

FRMIHNAHAMANIE

900329421629

DEA12 3= 1015011 #2500
ot
=

- ]
1 r i ‘
e CH¢

| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: HC A?ﬁoC‘uLﬁﬁ HQ,‘U‘?FKLH —Po‘m't‘ LLC.

Name of Limited Liability Comypany

The enclosed Articles of Amendment and feeis) ure submitted for liling,

Please retum il correspondence concernmg this matter w the following:

A U.t g‘%'crn

Namw ot Person

Mr\’— J\SS_D Ci._a\-“ N

Firm-Company

S301 N Tedarol W 19D

.‘\hdl'L‘S\'

(f_)y Ca ?_wm tL 3 ?“{ ?’}

Cinstate and Zap Cade

OV @ waeresl . Cor”

E-mail addiess: (1o be used for finare annual report notification)

For further information concerning this matter, please call:

hu} R%—u‘r\. 5Ly B9-515 0 est 102

Name of Person Area Code Davtime Telephone Nember

Enclosed is a check for the tollowing amount:

E/SZS_H() Filing Fee O $30.00 Filing Fee & O 83300 Filing Fee & O $60.00 Filing Fee,
Certificate of Stwus Certiticd Copy Certificate of Status &
tadditianul copy & enclned) Certified Copy

taddiiomal copy 8 encloswed)

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

Division of Corperations Division ol Corporalions

P.O. Bax 6327 Clifion Building

Taliahassce. FI. 32314 2601 Executive Ceonter Cirele

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

WE Assecabes H&Wb\li\rpoﬁf\t e

[Name of the Limited Liability Company as it now appears on our records.)
(A Florda Lnnited Liabilits Company

- a2
The Articles of Organization tor this Limited Liability Company were tiled on 3le6/Lolq and assigned

Fiorida document number ({3 0000 (4 5] 4

This amendment is submitted w amend the following:

A If amending name, ¢nter the new name of the limited liability company here:

ME Assearadtes Naverill Court  LC

I'he new name must be distingoishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C.

Enter new principat offices address, il applicable: RQM,Q_
{(Principal office address MUST BE ASTREET ADDRESS)
=
- =
Enter new mailing address, il applicable: _&M e -
(Mailing address MAY BE A POST OFFICE BOX)
—

- . 1 . = -
B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
registered agent and/or the new registered office address here:

Namg of New Registered Agent: T -
New Registered Office Address: V-

Enter Flovidu streer adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

fhereby wecept the appoinonent as registered agent and agree 1o act in this capacine, 1 further agree o comply with the
provisions of all statwies relative to the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. O if this document i«
heiny filed to merely roflect a change in the vegistered office address, | hereby confirm that the limited liahilin:
company has heen noiified invriting of this change.

IT Changing Registered Agent, Signature of New Registered A

Page 1 of 3




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN Sore O Add

O Remove

O Change

£ Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remuve

O Change

O Add

£] Remwowve

B Change

0 Add

O Remove

O Change
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< Do Hamending any other information, enter change(s) here: (Auach additional sheets, it necessaryy

E. Effective date, if other than the date of filing: (uptional)
(Ifan effective date s histed, the date st be specitiv and cnmet be prior o date of filing or more than 90 days aties filog. ) Pusuant o 6050207 (35
Nuote: 1lthe date inseried in this block does not meet the applicable stutory 11ling requiremenis, this date will not be listed as the
document’s effective date on the Department ot 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.

Mared Ma&i \—i A , 2._(}io\ .

/ Signatire of aomamber or authorized representative of @ mvimhber

A Seres

Twped or prnted name ot signee
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