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COVER LETTER

TO: Registration Sectign
Division of Corporations

SUBJECT: HaLp CQ_HSULTHUC\ Lic.

Name of Limited Liability Company

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

Pleusc return all correspondence concerning this matter to the foilowine

ST SvikaiA

Name of Person

Baed cowosSucrrnt LLC

FrrnyCompany

BUL C1PResS PAKWAT uwmi7 BIY

Address

KisSimmee  Fr. 34359

CityrSiate and Zip Code

St O Hulh Con SuLTrnt . (07

E-mail address: {10 be used for Teture annual report notifrcation)

For further information concerning this matter, please call:

CooT7 SviHYA 0 Sbl,  tov ~FodS

Nime of Persan Area Code Daytime Telephone Number

Fnclosed is a check for the follewing amount:

1 $25.00 Filing Fee (0 §30.00 Filing Fee & [ $35.00 Filing Fee & 26000 Filing Fee.
Certiticate of Status Certified Copy " Certiticate of Status &
fadditional copy is eoclowed) Certified Cuopy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scciton Registration Scction

Division of Corporations Division ot Corporatiaons

P.0. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 814

Tallahassee. FL 32303



ARTICLES GF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HULph oS TIinh L
{Name of the Limited Liability ComEnny o it HOW apbears on our records.)
(A rlonda Limite _laﬁlilly Comp;ln}'l

The Articles of Organization for this Limited Liability Company were filed on OS! ob / 201k and assigned

Florida document number L1 ?W) \ai:f"'f}

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limised Liability Company.” the designation “LLCT or the abbreviation "LLL.C”

Enter new principal offices address, if applicable: &-{ (( C‘[ PR@S& PMLL‘«JQ‘?/
(Principal office address MUST BE A STREET ADDRESS) uwi7 3iY
Bsammer, rt ST

Enter new mailing address, if applicahle: 8# 7 C/‘TP[L@-\) PARKN};}&

(Mailing address MAY BE A POST OFFICE BOX) unT 3y

pissimmee  F£L 3YFSG:

e

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: S CoT  Svi “'(-\ LA i
New Registered Office Address: C@‘f‘i 7 Pﬂ—fzg-S Pﬂu‘*lﬂ"fj, L{I\ﬁﬁf 3iY

Enter Flortda street adires<

K(SS (m Mmee_ . Florida Sﬂf ?)Y q —

Ciry Aip Coaulde

New Registercd Agent’s Sienature, if changing Registercd Agent:

{ hereby accept the appointment as registered agemt and agree to act in this capacite, 1 further agree to comply with the
provisions of all stanes relative 1 the proper and complete performance of my duties, and [ am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notified in writing of this change.

It Cha;ging gistered Agerl, Signature oi New Registered Agent




- . A
If amending Authorized Person(s) authorized to inanage, enter the litle, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBL.  ScoTISwlkdy - ayq Crppess PAkA Mo

uNl r Z{ \/ CIRemove

kissimmer  FC29ESY v

CiAdd

ORemove

D Change

Ciadd

"
IRemove

CiChange

OAdd
2

(]
CFRemove

CiChange

CAdd

CiRemove

JChange

JAad

CiRemove

D Change




D. If amending any ether information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optienal)
(If an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pumsuant to 6030207 (3)(h)
Note: 17 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be histed as the
document’s effective dute on the Department of State’s records.

If the record specifics a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
reeord s filed.

Daied Oq/ '3 . a.l.‘)a)

-

K mﬂg M%L%

“Signatarof a member o authorized representative of s member T

 RhadaSihulas

T'yped or printed name of signee

Filing Fee: $15.00



