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COVER LETTER

slo@( L

TO: Registration Section
Division of Corporations

SUBIECT: "Il:{ ‘p

mu ol Limited Fiability Compans

Me enclosed Articles of Amendment and feees) are submitted for Hiling,

Please return all correspondence coneerning this matter 1o the following;

- \7;":0\/!7{'—2-

Name ol Person

HPLUQ,S-M( LLlc

Firm Compins

8187 L S on 52.&;:9 &N

\dlllL\"

Defray Beacl. FL 334y,

i Sate and Zip Code

HpJacovite @ Comens T NeT

E-duil adudress: (oo be used for future amnual report notidication

Far turther information concerming this matter. please call:

Ll Thcout

Skl, B3CL 7157

Nuame ot IPerson

Enclosed is a check for the following amount;
32200 Filing Fee O S30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registralion Section
Division of Corporations
PO Box 6327
Tallubassee, FL 3251

Arva Code Y ume Felephone Nunibys

O Sax.00 Fiking Fee &
Certified Copy

ssdditronal gopy is englosed

O S60.00 Filing Fee.
Certiticate of Sunus &
Centified Copy

Grdditmsal cops s enclosed)

STREET/COURIER ADDRESS:

Registration Section

Divison of Corporations

Clifton Building

26061 Eaceotive Center Cirele
Tallahassee. FI. 32301



L : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HP Weshbell LiLc

(Name of the Limited Liahiliny Company ais 16 now appedars on our records, )
(A Tlennda Timited Taabiline Company

Fhe Articles of Oveanization for this Limited Liabilits Company were filed on % ! (2 |q and assigned

Florida docwment number L_ l q COoo Z O "ll 2| —3

This wmendment s submitted o amend the tollowing:

. Hamending name, enter the new wamie ol the mited Tiability compuany here:

HP Wesbelle Lic

e nes name must be distinguishable and contain the words “Limited Liabiling Company.” the designaion “L1LCT o1 the abbresiution =1L ¢

Enter new principal offices address, it applicable:

(Privncipal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable: o
(Muaifing address MAY BE A POST QFFICE BOX) = _

€2 9V 6|02
.

. . . . - - MR = .i_!
B. Il amending the registered agent and/or registered office addreess on our records, enter the _namwe of {lic

resistered arent and/or the new registered office address here: . ™
e
RELAEIE & o}
Name of New Revistered Avent:
New Registered Otiee Address:
fonrer Florida strect address
. Florida
rin At ade

New Hegistered Agents Sienature, if chaneing Reeistered Agent:

Dherehy aecepr the appoimtment as regiseercd aoent and agree to act i this capacite | further agree o comply with i
provisions of all statuwies relative 1o the proper and complere performance of iy dwies, and Tam familior with and
cecept the oblivarions of m positios as registered agem ax provided for o Clhiapier 603 8.5 O if this dociment is
heing jiled ro mevely reflect a change in the registered oftice address, {hereby contirm that the limited Labilin
ceanpeny s heew notitied inovwriting of this chanue.

H Changing Registered Avent. Signature of New Registered Agent
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I amdading Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being adi

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Még %_u_‘a_fp\_jﬁcc_\ﬂfi Q187 LéAwSon BF:'JSSZ LN O Add

Dz-fmﬂ? Beacl FL S
SBYYL

O Change

O Add

O Remove

O Change

g Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. it amending any other information, enter change(s) herve:s cliach additiona sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
I an ertective date s listed. the date must be specitic and cannot be prior o date o 1iling or nrore than 90 dax s alter iling.) Puesaant o 60350207 13nh
Note: [81he date inserted inihis block does normeci the applicable stautory siling requirements, this date will not be listed as the
decument’s eltective date on the Department of Ste’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.

Erxated %{/20/__7

V_“'C QACCVL 2~

s ped orprinted name of signee

Page 3 of 2

Filing Fee: S23.00



