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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HELI ! H‘J SP[TALITY LLC ]

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fees)y wre submiited for filing.

Please return alk correspondence concerning this matter to the following:

Coeoman D Sideovsy

Name of Person

Hewo Hostimairy  LLC

FirmiCompany

2040 Haknse At/g/t/ue’,ApT 2

Address

Yl Boeack . EL. 2314

Cil_\f"Sl;llc and Zip Code

e o @ SiMeovi CH WHALEP-CoM

E-mail address: tio be used for future dhnual repors notification)

FFor further information concerning this matter, please call:

Cel MV D Sucovicd . F3, 5y -33te

Namie of Person Arca Uode Davtime ‘Telephone Number
Enclosed is a check for the following amount:
KSEF,.O(] Filing Fee O $30.00 Filing Fee & 1 S55.00 Filing Fee & £ $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclised) Certified Copy

tadditional copy s enclosed )

Mailing Address:
Registration Scction
Division of Carporations
0. Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HELLO HosPivauiry L L

(Name of the Limited Liability Company as it now appears on oar records.)
(A Flonda Limned Tabliey Company)

The Articles of Organization for this Limiated Liability Company were filed on O@ / ‘ q /-2 o
Florida document number L. l ?OOO ,b A1F

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.”™ the designation “L1CT or the abbreviation =[1.C7

Fnter new principal offices address, if applicable: % OLiD HA&DI!UG AVE/UUC’, APT Z
(Principal office address MUST BE A STREET ADDRIESS) /6fr A ’q / &5 HCH FL

2314|

Enter new mailing address, if applicable: 8()[{0 HHR@I‘/U(? 4!/57"’06 v A pr 2
(Muiling address MAY BE A POST OFFICE BOX) YA, BercH y FL.

37214

B. Hamending 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 Registered Agent: 6 | A’[CO Vi CHX W HngN L LC/
New Registered Office Address: % }O H&;p)\bl Né AVE/UUE,/ O [ACE

Fater Florda sireet aeddress

WD/A %/ BF/?CH . Flosida 33)% l

Citv Zip Cnde

New Registered Agent's Signature. if changing Regpistered Agent:

Fhereby accept the appaintment as registered agent and agree to act in this capacite. 1 further agree to complvwith the
provisions of oll statwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_if this document is
being filed to merely reflect a change in the registered office address, Thereby: confirm that the imited liahiliny
company has been notified in writing of this change.

If Changi New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

ORemove

OChange

Oadd

CRemove

OChange

ClAdd

ORemave

OChange

CiAdd

CiRemove

O Change

OAdd

{JRemaove

CIChange

OAdd

ORemove

[CIChange




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

E. LEffective date, if other than the date of filing: (optional)
{Ian crteetive date s listed. the dae must be specitic and cannot be prior to dute of Tiling or nore than 90 davs after filing.) Pursuant o 6035.0207 (3)0h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. 1his date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is Fied,

Dated O? / 7_0 . 2"’920/-
\W yﬁcwmmcmmm‘ ol 3 member
LEAWAN D S/ coyicH

Typed or printed name of signee




