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I COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Hih Al chive Comsl LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor niling,

Please return all correspondence concering this mater to the following:

Rota 7 A PO

Name of Person

H W Al shise CousT Llc

Firm/Campany

120 Mortn  CreeT Dyive

Address

Appka FL 32303

Citv/Sizie and Zip Code

Libepg 2019 € ouTlonk Com

IE-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

[Qosa Tapd A 3205 L 3IF—YI %)

Name of Person

Area Code Davtime Telephone Number
Fnclosed is o check for the following amount:
7@25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & L1 860.00 Filing Fee,
Ceruficare ot Staus Certified Copy Ceruticate of Status &

(additional copy is englosedy Certitied Copy
(additional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Secuon

Division ot Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W allsmime (opst Lice

(Name of the Limited Liahility Compuny as it now appears un our records.)
(A TTornida Limited Tiabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on 3/0’1/ PRI and assigned
Florida document number L 1 V0000 (2 SS. /

This amendment is submitied to amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Fnter new principal offices address. if applicable: SO0 _Mans EieldA Dy

(Principal office address MUST BE ASTREET ADDRESS) AlTpnanle 8 F Kin G L FL 3131y
Enter new mailing address, if applicable: S0 Manmdg Ficl 4 D

(Muailing address MAY BE A POST OFFICE BOX) AlTAnan] U;_S_I? L 3 s L ra eI

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewsiered Offiee Address:

Futer Florida street address

. Florida
Cin Zip Code

New Registered Agent’s Sitenature, if chaneinge Registered Avent:

I hereby accept the appoiniment as vegistered agent and agree to act in this capacitv. 1 furthey agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this docuntent is
heing filed to merelv reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

S0O HawgField D

ARG  _JesSe ARIeL

Tvpe of Action

&\dd

Riveya RALAR

C1Remove

ALTARINT Springy F L
l -
33 Iy

O Change

':] Add

CRemove

ClChange

O Add

CRemove

LiChange

CAdd

TJRemove

T Change

CJAdd

CiRemove

O Change

OJAdd

CRkemove

C1Change




D. M amending any other information, enter change(s) herve: luach additional sheers. if necessary.)

L. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed, the date must be specitic and canpot be prior 10 date of iiling or mere than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Nate: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not he listed as the
document’s ettective date on ithe Department of Swate’s records.

[f the record spectiles a delayed effective date, bu not an effective time, at 12201 aan. on the carlier ot (b)) The 9Gth day atter the
record 13 {iled.

y Du_O8)09 /22

Signature of a1 member or authorized representative of 2 member

x Voo ot

Tvped or printed name of signec

resg e r— LY iYLy



