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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hu\\"'\‘ns.mqpce So\,*\"'acns LLC

Nimwe of Limited Liabitiny Compuny

The enclosed Articles of Amendment and feets) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

m/ g%"-“'z"'}

Name of Person

Firm:Company

341 King ﬁ;é\m( LA
&(ddrcss

Ceggned, FL,3358Y

City/Saie and Zip Code

-\—m~3\\<‘5q K Zq\x\ ™ Q:}Tm} ’ CoyP

L-mail address: (1o be used for tutere annualfeport notincation)

For further information concerning this matter. please call:
[/‘ /"4":(5( 47124 )’q} at{ ;)'2'_) '55?‘ 3q75

Name of Person Avrca Code Daxtime Telephone Number

Enclosed is a check tor the following amouni;

& s2s5.00 Filing e 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stawus Certified Copv Centificate of Status &
thsuiiioual Copy s s Coitined C‘(Jp;

{addstional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Butlding
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FI1. 32301



ARTICLES OF ORGANIZATION
OF

_@MMM wons L FlLED
{Nume of the Limited Liability Companyas it now appears on oue recortt.)

A TTondu Linted Liabilny ©ompany)

'!h.\,'.

27 A thny

The Articles of Organization for thiz Limited Liabilitn Company were tiled on S Q 7 ?) and assigned
_‘ TAI:V M STAT

Florda document number ;, l f{.CO f_flf'i 205 . rALLAHAbSEE FLGP!SA

This amendiment is submitted o 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 “Limited Liahilite Company,”™ the designation "LiLC™ or the abbreviation “1L.1.C.

Y ; .
Enter new principal offices address. if appiicable: Mt H Rk 'J'\ ‘L\‘*q; «5 C-“ll
) i -
(Principal office address MUST BE A STREET ADDRESS) Seit Do {'/ L, 333%%

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOXN)

B. if amending the registered agent and/or registered office address on our records. enter the name of the n
revistered agent and/or the new resistered office address here:

7 l: ; I
_ _ . LT i Gy Trzdo l
Name of New Registered Agent: {/’/‘-{v‘-ﬂ' Dy {12994
. . " N L
New Registered Office Address: 3416 Kang .}mc_\u- iw O
I:'/J Fnrer Floridea strect addresy
St nes Florida__ 3358
Cuy Zp Code

Noew Registered Agent’s Signature if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree (o act in this capaciiv. | further agree to comply with if,
provisions of all statwies relaiive 1o the proper and complete performance of my duiies. and Iam jamiliar witlt and
accepi ihe obligations of iy position ax regisicred agent as provided for in Chapicr 603, 7.5, Or i this document is
being filed icrmerelv reflect a change in the regisicred office address, Dhereby confirm thar the fimied liabiliy

company has been notified inswriing of this change. L
/’ —-u—-'_-'-

7 _,,,-i’:«—-ﬂ—t—"—"":

if Changdhy Registered Agent, Signature of New Hepistered Asent
’ e
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SHCRIIIC, JHIU) AGUUTCHS UL Cdl])
or removed from vur records:

0N DCIng add

MGR = Manager
AMBR = Auothorized Member

Titc Naine Address Type of Action
O Add

O Remaove

O Change

- . O Add

O Remove

O Change

N O Add

O Remove

O Change

————— O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

DO Change
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. =
k. Effective date. if other than the date of filing: 7 /{ 37 / ty toptional)
(I1an effective dute is listed. the date must be specilic and cannat be prior o date of Tiling or more than 90 davs alier filing,) Pazsuant o 603 9207 ek
Note: If the date inserted in this block does not meet the applicable staiutory filing requiremenis, this date will noi be fisted us the
documeni’s effective date on the Department of Staie'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 S0th day after the record is filed.

Dated C)? /;7

s signatare of @ member or autharized represeniaiive of a membes

-

'/y{wci {/}1% Zt._'/:l'( /

4 Typed or printed name of signee
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