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COVER LETTER

TO: Registration Section
Division of Corporations

Hosepand S LLC,

SUBJECT:

Name of Limiied Liabitity Company

The enclosed Articles ol Amendmeni and tee(s) are submited for Nling.

!lease return all correspondence concerning this maiter to the following:

Marisa Muhadva

Name of Person

lbeol Colins A #300f
(,ml_ﬁei«lw.—ﬁ«x

# Joov -

Address

Sunny Lsles Emd« L 33100

Mayisamunadras Vol cont

Ii=-maif address: (1o be used for future annual report aatitication)

For further information concerning this matter. please call:

Muvisa Whadva

b, GSR-2457

Name ol P'ersan

Enclosed is a check for the following amount:

52500 Filing Fee (73 330.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Draytime Telephone Number

1 855,00 Filing Fee &
Centified Copy

{ashhitional copy is enclosed)

03 360.00 Filing Fee,
Certificate of Stiatus &
Cenrtified Copy

{aduitional copy s envclosedy

Street Address:

Registration Section -
Division of Corporations

The Cenue of Tallahassee

2413 N. Monroe Street. Suite 310
Talahassec, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hoszepanos LLC

(Name of the Limited Liability Company as it now appears on our records.)

(Al HE ed Liabilny Company}
The Articles of Organization for this Limited Liability Company were filed on O % and assigned
Florida document number L- l q OOOO %4 aos
This amendment is submitied to amend the following: :

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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’ 7 : s Tem - {if
mTm E
LR N
b w

o .
B. If amending the registered agent and/or registered office address on our records, enter the namr;(jt-the n‘%’“ registered
agent and/or the new registered office address here: )

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zip Codde

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

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
uccept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed w merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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O Change

Wk Havisa Hohabe— 1212t.W lsad S,
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D. If amending any other information. enter change(s) here: fAttach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: Oq llg]ww {optional)

(If an ettective date is lisied. the date must be speeific and cannot he prit)'rln dote 3 fiding or mure than 90 days after tiking.) Pursuant 1 605.0207 (33(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I1the record specifies o delayed effective date, but not an effective time, at [2:01 am. on the earlier of: (b)  The 90th day after the

record is filed.

Dated Sﬁpl' ﬂ( AW O :

’

T
Signare A o memby aweflthorized representative ofa member

Ha %0\\ Huhadra

Typed vr printed mame B signes

Fihine Fee:- S5 {{)



