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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Naune of Limmted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Piease return all correspondence concerning this maiter to the tollowing:

\Smm-(\w 6\n%ura

Narme of Person

Fiyn/Company

Hynanl address” (1o be uged Yor tutun, annualizeport nob fication)

For further intormation concerning this matter. please call:

\)mh\-poa Gmsbwa 20, - 192a

Name ol Person Arca Code Daviime Telephone Number

:?scd is a cheek for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $53.00 Filing Fee & [0 $60.00 Filing Fue,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy 1s enclosed }

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee., Fi, 32301




ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION T
OF =
= "". f:‘t‘)

[ ] E": :"‘-
wad LY TR

(Name of the Limited Liabfty Com " as it nuw appears nﬂ‘ﬂﬁ'r records. ) ™~

tA Flonda i.lmlltg ampany' vt -
elaog .|~

o
I'he Articles of Organization for this Limited Liability Company were filed on 5 ’ & ‘q ang assigﬁé]c
Fie B
Florida document number_L_ \ q O OO \aq -1 5 l 3% <.

Ihis amendmemt is submitted to amend the following
A. If amending name, gnter the new name of the limited liability company here: |
[he new name must be distinguwishable and contain the woids “Limited Liahility Company.” the designation “LLLC or the ubbreviation “LIL.C.”
Enter new principal offices address, if applicable
{(Principal office address MUST BI; A STREET ADDRESS)
Enter new mailing address. if applicable
{(Mailing 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 th
registered agent and/or the new registered office address here:

Name of New Repistered Apvent:

\H\H\‘QZ (’Mn&bura

MW

New Registered Office Address:

Enter Florida street address

41_*, &“u“LQ ! ( kiif . Florida .2&;3 C l

Zip Cende
New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacire. ! further agree 1o comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wt.'b anc

accept the obligations of my position as registered agent as provided for in Chapter 603, F.§, Or. if this docutnent
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company fias been notified in writing of this chang
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being
or removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Acti

Managee Lonaid 6‘.;33;2\@ 0 Hendricl ISk 5 Ad!d
3. Lacderdaly, H D\

2320 ucm[.ngc

Managee wurg WO HepdrickS il oz
ADY # 3 epove
. Lapderdade, 1 e

3330\

1 Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remuwve

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

|
1
|
|
E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler Gling.) Pursuant o 605.0207

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Depariment 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 ol
(b) The 90th day after the record is filed.

Datedc QO\'
e G

Signdfure ot o member of authorized reffresdirdive of a member

\Smm«[},@, Gun(bu(a

Typed or printed name of signee
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