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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H‘D{D]IGN(‘? C)Oh Crerge. Nerrm(Ey LLC

Name of Limited Liadfility Company

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

Please retarn all correspondence concerning this matter to the following:

Yopnalcl Poirier

Name of Person

Opolignce Conc trge Strvius UL

¥ mn/(.nmp.mé

Se3lS Shepy Jhilnd &b

:\ddl’cx-\

Wb, . 29776

Citv/State and Zip Code

YDHO/C/DOM‘PV 91 2@ 4L (o

E-muil/lddrcss: {to be uscd for future anpydl teport notification)

For further information concerning this matter, please call:

loruld Riiries

Name of Person

K - (424

Daytime Telephone Number

at( %7_( )

Areva Code

Enclosed is a check for the following amount:
0 $25.00 Filing Fee PﬂO.UO Filing Fee & [ $55.00 Filing Fee &
Centificate of Status Certified Copy

(additional copy is enclused)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionak capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ape (otierte Sernces L4C

Aol
[ iName of the Lunited Ligbility Company asTt now
1A Flonda Limited Llabifiy Company)

and assigned

I'he Articles of Oreanization for this Limited Liability Company were filed on (z l (cl E {}Ol C]

Florida document number L ’ qOOD Vial 15 %

This amendment is submitted to amend the following:

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

*the designation “LLC™ or the abbreviation "LL.C.

The new name must be distinguishable and contain the words “Limited Lighility Company,
Enter new principal offices address. if applicable: = ny’
T ~a
(Principal office address MUST BE A STREET ADDRESS) .. =
R
=T =
I
S oo
. . - . T ae
Enter new mailing address, it applicable: T =
(Mailing address MAY BE A POST OFFICE BOX} e -
~t ~

1

B. It amending the registered agent and/or registered office address on our records, ¢nter the name of the new

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

Name of New Remistered Agent:

New Revistered Office Address:
Fnier Flovide street address

.Florida
Zip Code

Citv

New Registered Agents Sisnature, if changing Registered Agent:

, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to complyv with the
es relative to the praoper and complete performance of my duties. and I am familiar with and

" provisions of all statut

aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflecr a change in the registeved office address, I hereby confiran that the limited Fability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

Mmal  Zono\d Phivier 2021y Sleepy Mo i
é-lr : 60]’ ?’-FW?’TJ/ ‘t[ 8\')‘77b O Remove

£ Change

O Add

O Remove

O Change

0O Add
-
T o
=50 OREmove
el :U :x
7T ow
D -
23 [ Chaned™
ey Ch
P
ry .Jh !
o Fadd
e p—
i “

e
- r
T3 Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chanye
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D. Ifamending any other information, enter changegs) heres (Attach additional sheeis. if necessary.)

on 23

el 4} ~o

—— o=

p ot o=

=™ e i

= < .

I 1 T ——

Ao {op :

Aoty

Py - o -
- =

L —

C-_ - ——

= e
-t

- -

(optional)
ore than 90 days atier filing.) Purstant o 6050207 (3)(b)

E. Effective date. if other than the date of filing:
(It an effective date is listed, the date must be specitic and cannot be prior to date of filing or m
Note: Ifthe date inserted in this block does not meet the applicable stantory filing requirements. this date will not be histed 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.

Duted __] }kﬂ }%{C{ - =
— 71 N i

Sligj}nm{u ol 4 member of authorized representative of a member

I Nearm PO VI Cy

.nyl'w{i or printed name of signev
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Filing Fee: $25.00



