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* | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘H’lgﬂ\g T oo f’d WY CEOCT chon LLC/

Nume of Limited Liability Czrmpan_\'

The enclosed Articles of Amendiment and Tee(s) are submined for Aling.

Please return all corresponduence concerning this matter to the following:

%\{\‘\K oo Uvnaimoien - Hadm €S

Name ot Petson

u-'lf‘ihk,l qQa\ e d TWaneoHedon LLE

Firm/Company

27(0?\4 (Lﬂ[)ﬂ@ﬁf Bye s (cw1e

:\(Idn.\%

eckepodle B 322

Cll\fgl ate and Zip Code

\’\x(}wm Acuored reinspect UG civiad o

E-mail address: (1o be used for tutuke annual n_pnrl nom\}mnn)

For further information concerning this matter, please call;

Drudn Cyianoinn —Holmes  wQod , dS -Solps

Name af Persdn Area Code Davtime Telephone Number

Enclosed is a check tfor the following wnoeuant:

$25.00 Filing Fee O 530.00 Filing Fev & 0 $55.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1 enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O). Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—siame of the Limited Liabilitv Comphny ax il now appears on our records.)
(A Flonda Limited Liabihty Company)

J.i( C\Q)\(\\U\ Fovored e oredkion LG

. o 1519 _
The Articles of Organization for this Limited Liability Company were filed on B (3 : and assigned

Florida document numhcrl/l qOOOO’]q L‘EZ O’

This amendment is submitted o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation "LLC™ or I'g.'.‘\bbrul ion1..LC."
4

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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 Repistered Agent: \_\‘Q\'_CLC ' { \ H‘O VeSS Sr— -
New Registered Office Address: BlowH Lonawg u( Rﬁ’ TSt (- ™
“nter Florida sireet address
"N e c\Sorvon L .Florida __ 52! U
Ciry Zipr Conde

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

P hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirn that the linited liabiliy
company has been notified in writing of this change.

“81(‘0‘1413&{,; A - FOL o~

If Changing Registered Agent, Signature

of New Repistered Apent
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or removed from our records:

It amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added

‘MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
Mmal Soattin Cnanpen- ol s Bloty (ongloaf bore & Lnerkad
Da Asonunlle FL 222 g O Remove
O Change
YN Yoxace L. dolme s, -}’ Hloet | g‘x\gl oc £ G‘.‘)ﬁ ST Ly O Add
Dackennal\le [ B 22760 DREmove
O Change
O Add

—
- w
__ 't B Ramove
v 2 :
- A2
.
o 1

T
e 70 O Chafige
Wz D
% o OFRud
[ S
> Pte)
O Remove

0 Change

O Add

0 Remowe

0O Change

0] Add

0 Remuove

O Change
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D. If amending arij' other information, enter change(s) here: (Atach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {(optional)
{If an effective date is listed. the date nwst be specific and cannot be prior o date of filing or more than Y0 days after fiting.) Pursuam o0 605.0207 (3)(b)
Note: [l the daw inserted in this block does notmeet the applicable statutory filing reguirements, this date will not he 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.

Dated {\F\LL\CC,V\ = (/1 -y ({

\L/A A W&,O

( C/w Signature &1 a fgmber or .ill[hulllk,d representative of @ member

fmtﬂw Hblm% §

Typed or printed name of signee
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