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COVER LETTER

TO: Registration Scction
Bivision of Corporations

\
SUBJECT: HQML_?

Name of Limited Lizhility Compand

The enclosed Articies of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this matier 1o the following:

Name of Person

CO\" 871 rF RedsersS

)
)26 S Hore }’cff'zvc/:_/:"ﬂjog Handy Yean Seviices ¢ -C

Firm/Compuny

L5 Acnon Ciyirh  Tra/

Address

Tedlara$ser Floridea 32.2{0

City/State and Zip Code

Corey 73ss & o rmad, rory /

I--matl address: (10 be used far Tuture annual report notification)

For further information concerning this imatter, please call:

?M%Sa\\ O/\QFL 2850, 999220377

Name ol Person Arca Code Davtime Telephone Number

y;d is it check for the tollowing amount:
$23.00 Filing Fee O $50.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy
(addivonal copy is enclased)

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

hvision of Corporations Division of Corporations

.0, Box 6327 Clitten Building



» : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT]ON

PF 5 )7’0m& EemoAé) SN aé #‘WJV ¥iap) SCN»Ce \ L»Lﬁ

(Nume'of the Limited Lifity Colnpany as’it now appears on our records.
(A Florda Limted Liabihty Company) LZZ//

J C]‘ —’(20) 7 6 and assigoed

The Articles of Qraanization for this Limited Liability Company were filed on

Florida dacument ;t1111bcr‘ L ]QOCD \7)0 5/\(0

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the imited liability company here

“he designation “1LLCT ur the abhreviation ~1L.L.C

Fhie new name maost be distinguishable and contain the words ~Limited Liabitity Company

Enter new principal offices address, if applicable: S
L) o

(Principal office address MUST BEASTREET ADDRESS) A P

o= i

e

, . L I M

Enter new mailing address, if applicable: D s
{Muailing address MAY BE A POST OFFICE BOX) S o
o

I amending the registered agent and/or registered office address on our records, enter the name of the new

B.

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Ofhce Address:
Fater Floride street address

. Florida

Ciny Zip Code

MNew Rewistered Agent’s Signature. if changing Resistered Agent

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree o compdyv with the
provisions of all stetwies relative w the proper and complete performance of my duties, and [ am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirmn thar the limited liabil iy

cennpenny Bas been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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h’mucml_ing Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
v or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Aﬂﬁﬁ_ _(\O r%\/j ROA&C(\S 57K AQHO»(_\)A\)(‘C}\ '}I"Q‘gl Add
—TQ\\Q)"QSSEE F);L ?.950&% Ol Remove

1 Change

O add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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1 amending any other information. enter change(s) here: (diach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: - {optional)
(Ifan ctieetive date is Disted. the date inust be speeitic and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant 1 603.0207 (3)(b)
Note: [{the date inserted in this block docs not meet the applicable stututory filing reguirements. this date witl not be listed as the
document’s effective date on the Department 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)} The 90th day after the record is filed.

Dated q @O ? 0‘

Runnod) (Dabt

VT Signature of a member or authorized representative ol a member

\E\/&Sf/\ (’ )\C{ )/"L

l»]‘n.d or printed name of signee
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