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COVER LETTER

T Registration Section
Division of Carporations

susarer: _ H L KT A -1— A ) .

Nume of Linuted Liahifity Company

The enclosed Artiches ol Amendment and fees) are submitied tor lling.

Please return all correspondence concerning this maiter {o the following:

ENYAL ZORALR

Name of Person

HLKT HUA LG

FimnsCompany

23\ NE 200 Skeet

Address

A\Ien‘}\)(o , L 32180

(fil}'l.\'}mtc and Zip Code

A2ohar @) overntuahome Heater - 0 un,

E-mail addPe2x: (1o be used for future annual repon notification)

For turther information concerning this matter, please call:

EYAL ZOWAR w305, 491 - 0605

Name of Person Arca Codle Daviitne Telephone Number

Enclused 15 a check tor the following amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
sahditional vopy is eoclosed) Certifivd Copy

fadditional copy bs enclowad)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registravon Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tullahassee, FI 32314 26601 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-
: C— 27 (=)
HLILT 11A, L& % A
a“r -?
L Name of the Limited Liability Company as B oy appenrs on our records,) ','-:,-' ) -
A Flonda Cinuted Liability Company) L "/ﬂ\) e
> ‘
The Articles of Organizasion for this Limited Liability Company were filed on 'a'n'd assil:u;y‘d 3 j
Florida document number L 9 200190 o 7/ § _ ‘{'.—:ﬂ o
SATN -
S o3
This amendment is submitted 1o amend the following: P o

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

[

The new game nust be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —

Entcer new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name ol the new
revistered agent and/or the pew registered office address here:

Name of New Revistered Agent: EY AL 2 O H’q &

— fall - —
New Bewstered Office Address: 3 ? /( A E 9\00 St

Enter Florida streel address

Aveutvra - Florida 23, &0

Ciry Zip Codde

New Reeistered Agent’s Signature, if changing Recistered Avent:

! hereby accept the appeiniment as registered agent and agree o act i this capacite, 1 further agree comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the vbligadons of my position as registered agent us provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address rm that the'limited liahility

hereby ¢
compuny has been notified in writing of this chunge.

K

. P
It G’ﬁunsﬁng kcgislured Avent. Sign;{mre of Sew Registered Agent
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ss of cach person being added

If amending Authorized Personds) autherized to mange. enter the Gitle, name. and addre

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tyvpe of Action
O Add
/
7 O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remonwe

0 Change

O Add
/ O Remove

/ O Change

O Add

/
rd
O Remove

O Change

é D .'\dd
O Remove

O Change
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. If amending any other information, enter changets) here: (Anach additional sheeis. if necessary)

T want o chanac /256?/5/‘5@ A@g,ur /\/&MC
cuorient ZOHF}R 4 DQVr-d

New | AoHAR, EYAL

E. Effective date, if other than the date of filing: ‘L{ -/ é’ - / ? (optional)
tran eifective date is listed. the date must be specific and cannot be prior o date of filing or more than Y0 davs affer filing.) Pursuant o 6050207 (2nb)
[f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will noi be listed as the

Note;
document’s effecuve date on the PDepartnment 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)Y The 90th day after the record is filed.

Dated 4 l‘r' / ?
~3
W /,/ . =
r: I .
77 l/<'b ulruﬂjr"btf or Authonyed representative of @ member ,' g kﬂ]
TR R
3t 0 -
EYaL 70 HAL L iwy
Typed or ponted name of stgnee M- :E b
re
-y g.\ D
- ™~y
"~ o
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