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COVER LETTER

-TO:  * Registration Section
Division of Corporations

SUBJECT: H?iﬂ?S Q\lr\,[ gpp)'\@ﬂ(({ N

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

\/:e Lo Covado

mName of Person

\Aa‘-,qu__ C'tk( O ool avwe Lee

1 1

Finn/Compuany

AEONC US-277

Address

Hawnes Cidy  FC 32354

Citv/State il Zip Code

(elo Collada@y apoo - oM

F-mail address: (1o be used for futwre annual reporl notitichtion)

For further informaiton concerning this matter. please call:

C@\‘lo Cervlado .y, S04 -5y

Name of Person . Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

§25.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroc Street, Suiie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

* TO Fad 4
ARTICLES OF ORGANIZATION
OF ' Coh

Haines el Opp\iasitices ks -

(Name of the Limited Liability Company as it fow dppdars on our records, )
€A Florda Eionvted Taabelits Company )

N -

The Articles of Organization tor this Limited Liability Company were filed on u [ {2 ! RO IQ and assigned

Florida document number - [6; O )\ SLO Q%Q

This amendment is submitted to amend the following:

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

The aew perne st be distinguishable and contain the werds “Eimited Liabitity Company.” she designation =010 or the abbreviution “LLC.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ce, ‘ '\Q c@\ \ aC\o
(Mailing address MAY BE A POST QFFICE BOX) 2200 Yawws Ridag Pj
_Vicsimmee, £ 3B

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Registered Office Address:

Fater Flovide strees addresy

. Florida
iy Zipy Cexder

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby aeeept the appointment as registered agent and agree o act in this capacite. | further agree o comply with the
provisions of all statuwies relative to the proper and complere performance of my dutics. and T am Jamiliar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, 1.5, Or, if this document ix
heing filed 1o merely reflect « change in the registered office address, hereby confirm that the limited tiability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. - Y
or removed from our records:

MGR = Manager
AMBR = Authorized Member

P s, J“ 2: 5‘}
Title Name Address ZUL“)HF‘-‘ Y Fi Tvpe of Action

MeY Lamgalazcéuez 2750 WARMDU+Hn eveh Ay iad
ay

K isd mMmMe€ 3 %7%\{%
cmove

UiChange

CAdd

ORemove

CiChange

OAdd

CiRemave

U Change

Oadd

ORemove

CIChange

Cradd

CIRemove

CiChange

OAdd

CJRemove

iChange




.

D. I amending any other information, enter change(s) here: (duach additional shects. if necessary.)

4—&—_ MY Nt NG, Q YIC \/'a’z,_@\ue—z
(/‘{c/ﬂ CCNO()\ g%ﬂ/: :

E. Effective date, if other than the date of filing: (JL’\ { ‘)) O l 2..@ '2_0 {optional)

{ITan effective date s listed. the date must be specific md cannol be prios e date of (iling vr more tan 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: 1f the date inserted in this block does not mecet the applicable statery filing requirements, this date will not be listed as the
document’s effective date on the Depariment 6f State 5 records.

I the record specifies a delayved effective date, but not an effective time, at 12:01 am, on the carlier oft (b} The 90th day afler the
record is filed.

Dated prp vi\ . 30 L RO

/

= A= Shmaiure of o member ar guthorized representative of o member

Fe Lo Covlada

Ty ped or printed name of sipnee

Filing Fee: $25.00



