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COVER LETTER

x..

TO: Registration Section . .
l)nm()n of Corporations o

SURJECT: H N G—QJ CL (e %Cﬂﬁuc

Name of Limited L wbility Company

The enclosed Articles of Amendiment and fee(s) are submined for ling.

Please return all correspondence concerning this matter to the following:

—Aﬂ—w‘qgﬁ

IimvCompany

1017 Ade Lo He

Address

Lok oh ﬂcfa —H 2297

CitviS fte and Zip Code

0‘4{’ ] .Cone

e used for future annual repon nodficatiod)

ning this matter, please cull:

om0l 228, 220-LiBoL

Name of Person Area Code Daytime Telephone Number

For further infotmation g

gy

Enclosed wa check Tor the following amount:

$23.00 Filing Fee O S2040 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy

faddstional copy < enclosed)

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

Pivision of Corporations Diviston of Carporations

P.O. Box 6327 Clitton Building

Tablahassee, FL 32314 26601 Executive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e ™ .
o Y |
Aroeio b H L 5 2w
(D\P/ C eSO S = TH
(Name ﬂﬁhc Limited Linbilitv Company as it now sppears on our rculrds ) e bk
1A Flonda Lrmited Thabiliny Company) el ) '!1_:'_"
r’ . s =
’ o "‘I.
LU NGEL 5 il
The Articles of Organization for this Limited Liability Company were filed on \U _'. . Y and, dSSanui
-t — \. W
Flonda document number L—\ C\C()O l O‘*—lk@qq B - .
H 0
Fhig amendment 1s submitted o amend the following ; -

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

The new name must be disunguishable and conam the words “Limited Liability Company.” the designaiion

LLCT or the abbreviation =1LL.C”
Enter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A

POST OFFICE BON)

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 Rewistered Apent:

New Registered Office Address:

Ernrer Floridu soreer address

. Florida
Cine Zip Cende
New Registered Agent’s Signature, il changing Registered Agent

{ hereby accept the appoinoment as regisiered agent and agree to act br this capaciiv. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is

heing fited 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin
company has heen notified in writing of this change

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A ] (Y ‘\ : \C)\ . kss ‘S AR 5&' ( &E\“Sg;[} “‘ yr\dd
ch\!é BQQS'XCL'@LO% iﬁ%{z‘m = =

O Remove

O Change

0O Add

O Remove

O Change

{0 Add

O Remove

O Change

] Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdvach additional sheeis, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(If an effecove dute 15 hsted, she date must be specific and cananot be prior w date of filing or mare than 90 days after fling.} Fursuant 1o 6030207 (34h)
Note: H ihe date ingerted in this block does not meet the applicable staniory tiling requiremnents, this date will not be 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 m&./b\, \‘C«L 019 .
f\QMQQ,;J‘l/\A b\(‘(}i‘f

{) Signature of a member or atlhorized repfedntative of i member

n o\d o @rz%C,CTH

Tvped or printed name of signee

Page 3 of 3
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