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COVER LETTER
TO: Registrufiun Section
Division of Corporations

SURJECT: Hm\n L 23 QMO\LQ &M \/cwe LLC-

Wame of Limited Liability Compaay

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Naveed  [earf

Name ol Person

Atcounhag /ko VG- ‘GA
D)

Firm/Compa un

2§9% V.a @;ha;’arm, 'S

Address

Lake vt L 33

C R\'}ths and Zip Code

sshar & Eaatpo (6 Lem

E-manl address: (to be used for Tuture anoual repant natification)

For further information concerning this matier. please call:

Naved  Hanl a SV, VMGG

Name ot Person Area Code Dravtime Telephone Nunber

Lnclosed is i check for the following amount:

D/S .00 Filing Fee 0 $30.00 Filing Fee & 0 §33.00 Filing l'ee &
Certificaie of Status Curufied Cupy

indditional copyv is enclosed)

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

Division of Corporations Dvisiown of Corporations

IO, Bux 6327 Clifion Building

Tallalus
Tallahassee, FL 32301

see, FIL 32314 2661 Executive Center Circle

0 £60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

tadditions] copy is enclosed}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Htf«i\n Life Smore cind Vage LLC

{Nahe ol the Limited Liability Company as ithow appeirs on our records.)
1A Flunda Tomted Laabihiny Company)

The Articles of Organization for this Limited Liability Company were liled on 5 /51 j, Cf
Florida document number L l fz 0{)( ) [.)-lg ;7 g

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited fability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation "LLCT or the abbreviation *LL1LC

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new muailing addeess, if applicable:

(Mailing 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 ne
revistered avent and/or the new registered office address here:

Name of New Registered Agent: fgl A M UF

New Registered Otfice Address:

Enter Fiorvida sireet address

. Florida
Cay Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

I hereby ecept the appointnient as registered agent and agree o act in this capacitv. I jurther agree to comply with the
provisions of all staiues refative 1o the proper wid complete performaice of my duties. and Fam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office addyess. [ herely confirm that the liniired ability
company has been notified inwriting of this change.

—

IT Changing Reagistered Apciit-Sgnature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

meld Dapu Paue

Fav LAUF

g

[vpe of Action

O Add

o0 D()Lzﬂ]?gg \Ya

MZcmu\'c

Hollyunod £ 2362

3 Change

Ij/z\ ded

400 'Dauﬂﬂg et
Mallyueed, A 2302

O Remove

O Change

O Add

O Remove

3 Change

O Add

0O Remove

O Chunge

£ Add

O Remove

O Change

O Add
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O Remave

0O Change



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

F. Effective date, if other than the date of filing: (optional)
(If an ¢ffeetive dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after #iling.) Pursuant to 6050207 (3)(b)
Note: H the date inserted in this block Joes not meet the applicable statutory Hiling requicements, this date will not be listed as the
document’s effective date on the Plepartmient 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:
(by The 90th day after the record is filed.

Dated (\W 201 O(

/\«, v@)\%

Sigrnaturshla member o authorized representistive of a member

|:r\ V2 Ay ©

Typed or printed name of signee
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Filing Fee: $23.40



