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COVER LETTER

T0O: Registration Section
Division of Corporations

HornS & ?\cmodemc\ LLC.

wame of Eimited Liabilite Comps m

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jonan L Hown S

Has T Vwcmoc\ﬂmq LLL.
1557 Qtwood dy .

dv. \Opt. 1221)
pEndocola B 59514

Ciy/State and Zip Code

S0l 214 @ Qpnau). Comn

E-mai) address: (o be used for future annual report naetiNication )

For further information concerning this maiter. please cail:

J0ro pole

Name of Person

a“%o} ﬁzq ’577_5’

Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

X530.00 Filing Fee &

Ceruficate of Status

1 360.00 Filing Fee.
Certificate of Staus &
Certified Copy
(addranal caps 1~ enclosedy

L1 $25.00 Filing Feu O $55.00 Filing Fee &
Certifted Copy

tadditional copy s enclosed

MAILING ADDRESS:
Regastranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, 11 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hoarr § I° Zemodelinty (LC.

(Name of the Limited Liability Company as it gfow appears on our records, )
(A Flonda Lioited Tiabiliy Companyy

The Anticles of Organization tor 1this Limited Liability Company were filed on 05 - 26’ ZOl q and assigned

Florida document number L lq O(\OOCV)\L{ %

This amendment is submitied 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limiied Liability Company.” the designation ~1.LC™ or the abbresiation 1.0,

Erter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-

-

-

?..‘.

T

LT

Enter new mailing address, if applicable;

{Muiting 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
registercd agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Reaistered Office Address:

Fnter Florida street adddress

. Florida
Ciry Zipy Code

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

{ herehy aeeept the appoiniment as regisiered agent and agree to act in this capacine., 1 further agree to comph with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam fumitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repgivered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

vt

itle Name Address Tvpe of Action

Ml Tooan 2 Hond 1851 Glwod dy o
pendiCca B\ 57514 O Remove
0Pt 125N

Whe  Jaro N Yo 1857 oeood dy

‘PC ﬂgq CO\\C\ ‘1:\ 325\\“ 0O Remove
Q‘p-\ : \ ?4,% M ?L";:’« %& C'baq.g“:
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=T 1 Change
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et

O Add

O Remove

O Change

O Add

B Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. W amending any other information, enter change(s) here: sdnach additionad sheers. if necessarv.y

E. Effective date, if other than the date of filing: 05 ” 25_ ZO\CI {optional)
{Fan vifeenine dute b listed. the date must be specitic and cannaot be prior w date of filing or more than 90 day < atter 1iling. ) Pursaant 1o 605 0207 (3 )b
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective 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.
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LSHhature ofa member or authorized representative of & member

Tt s
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Typed or printed name ef signee
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