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COVER LETTER

TO: Regastration Section
Division of Corporations

SUBJECT: H Lo K eNTHALS [— [ C

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Azuwnar MaHBase B

Name of Persen

Hie Rewrars LLC

Firm/Company

o3 NokdTH Kine

Address

TALLAHASSEE | FL 32203

Citvw/Stare and /|p Codu

o,z./xa qu/\bcola € ]mm/ Ce sl

E-mail address: {to be used Tor future ;um(y report notifcation)

For further information concerning this matier. please call:

Azuag MAHBesB . Bsd, 7L~ S“/;ﬂ

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificute of Status Cerntified Copy Cenificate of Status &
{udditional copy is enclosed) Cernificd C{)p}'

{additional copy ts enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetian

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassce, FEL 32314 2661 Executive Center Circle

Tallahassee. FILL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hioe Pentacs LLC

{Namc of the Limited Liability Company as it now appears on our records, )

A Flonda Timited Tk Company)
! 2 6/2.0 19 _ :
4\/‘7\“‘ 7/ and assiened
oJ

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L‘ /Cf CCO f 6 206 P

This amendment is submitted 1o amend the tollowinge:

I amending name, enter the new name of the limited hability company here:

Al
The new name must be distinguishable and contain the swords “Limited Liability Company.”™ the designation "LLLC™ or the abbreviation <11
Enter new principal oftfices address, il applicable:
. . . . - ~ -y P g ) ™~
(Principal office addresy MUST BE ASTREET ADDRESS) i =
T o
P - R
o
T o] é l
*4 3 f; --_.:..—:
Enter new mailing address, il applicable: - v
: ) T
oy . . T . - 9 ¢
(Muiling address MAY BE 4 POST OFFICE BOX) L K
A ENETY e
ol e
[k} ~]

1

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

13.
revistered agentand/or the new registered office address here:

Name of New Registered Avent;

New Rewistered Ottice Address:
Eucer Flornda street address

. Florida

Zipp Codv

Ciry

New Registered Agent’s Signature. if changing Registered Avent:
iplvowith th

! herehy accept the appointment ax registered agent and ayree to act in this capacine. | further agree to con
provisions of afl statwes relative 1o the proper and complete performance of myv duwties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document ix
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liability

compeny hus been notified inwriting of this change.

If Changing Kegistered Agent. Signature of New Registered Agent
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Il amending Authorized Person{(s) authorized to manage, enter the title. nume, and address of each person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address Ivpe of Action

MGE  AzZHAL MAHEx o3 nofr Awe, Tae, L3P0 o

O Remove

U Change

H\G ﬁ Q!’} 2| (’-{A- & . 0O add

o o 32303
%’H“ it beoeD A\"C}_ifhl"f FL [D’I'vac

O Change

HmpiL EOSminn MUY pold 0 Add
. 32303

B omove

“Ho2 Nof.fl_ 'L{LJ\Q }711( / F

0 Change
H’f\B’L 6658 /A qu’/’fgoc_“é O Add
Cfz3 Nord Lo Tall 'FLZ)‘BO\%W

O Change

0O Add

O Remove

{0 Change

0 Add

I Remave

O Chunge

Pase 2 of 3



D. If amending any other information. enter change(s) heve: Cliach additional sheets. if necessary. )

k. Effective date, it other than the date of filing: (uptional)
(1 an effective date is listed, the diate must be speeitic and cannol be prior to date of filing or mere than Y0 davs alter 1Hing.) Pursuant W 605.0207 (3)(h)
Note: [[the date inserted in this block does not meet the applicable statuwtory Nling requirements, this date will not be Hsted 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 ﬁ\[—'ujwt (3_, _Q_O/Cf i
A . ned_besls

Signature of a member or authorized representiive of o member

Azuag  MaHBookh

Tvped or prinied name of signee
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Filing Fee: §25.00



