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TO: Registration Section
Division of Corporations

SUBJECT:

LUYER LETITER

JH Vaudw,\ [/LC

Name of Limitcd Liabitity Company

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

Plcase return all correspondence concerming this matter to the following:

Hofe(ﬂ\ p\o:wmf Peu’l

Name of Pason

’JH Ve ﬁ"-’“ﬁ, LLC

Firm/Company

gl Se b st '#/%(M%ﬁ,—%%%a

Address

Homg shead | L 230%0

Citv/State and Zip Code

ri}ogo ;?Mzg}\ A ‘A’f“""f- [oin

E-mail address: (1o be used for futifre annual repont notification)

For further information concerning this matter. pleasc call:

303([7}« ﬂomn, Pe(z:t,

we $1% Sk 1307

Name of Parson

Enclosed is a check for the following amount:

& $25.00 Filing Fee {1 $30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Jayume Telephone Number

(1 $35.00 Filing Fec &
Centified Copy
(additional copy is enclosed)

01 $60.00 Filing Fec.
Centificate of Status &

Certified Copy
{(additional copy is encloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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TO (2?) e .
ARTICLES OF ORGANIZATION ‘é’x g
OF keSS /é;

TH Vendwy, [iL o
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda }.lmltﬁ LluBlhly Company)

. ) _.
The Articles of Organization for this Limited Liability Company were filed on pt / n /7’01 ! and assigned
Flornda document number L jq oo 1 %(7:?— /q

This amendment 1s submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designution “L1.C™ or the abbreviation “1.1..C.”

b y
Enter new principal offices address, if applicable: qg [ S £ 8* ¢t 7# /3{
(Principal office address MUST BE A STREET ADDRESS) Hommesternd | £1 %3030
/ o & ¢ ;
Enter new mailing address, if applicable: bel se g ¢4 715
(Mailing address MAY BE A POST OFFICE BOX) Homeshepd B %050

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

o
Namec of New Registered Agent: (J ujf!?A (2 oman - Vé el
New Registered Office Address: (\"3 ’ SB SMA gk # 13

Fmter Florida street address

Ho e 57[‘?‘*7’ Florida___ 279°730
Cirv

Lin Zip Code

New Registercd Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with,
provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document .
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Tostph Joron Perer

If Changing Registcru‘i Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior

Ak _Hovylog Lo X855 SN 135 e o

HUW 5““&«{. | FL 230/‘}?/ RBRemove

COChange

OAdd

CRemove

ClChange

ClAdd

CJRemove

ClChange

JAdd

ORemove

TJChange

ClAdd

OORemove

OChange

UJAdd

IRemove

DlChange




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

Kemwpve HL’W)W*Q U"Vﬂ
77 0

Address A Ma;lmg Addresi(bemae = 401 SE 5k #5E
e sdsd EL 23050

E. Effective date, if other than the date of filing: (optional)
(1f an et¥ective date is listed, the date must be spectfic and cannot be prior to date of filing or more than %) days after hling. ) Pursuant to 605.0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as thx
document’s cflcctive date on the Department of Stale’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cartier of: (b)  The %0th dav after the
record is Nled.

g .
Dated f{/)zfl\/ 72.9-\ ? 2o 20

7

?Yoi‘?ﬂ\ v ﬁom""" o a2

Signature 6f a member or authonzed representative of a member

305 ",71\ Rar‘w’xn - ﬂ; (01

Typed or printed name of signee

el e . D & ol W i 2 T 4 ]



