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COVER LETTER

TO: Registratiun Section
Division of Corporations

SUBJECT: H ev” p\ GQ\ 48 l_ LC

Nume ol Limited Liability Company

The enctosed Articles of Amendment and fee(s)y are submited for filing.

Please return all correspondence concerning ths matter 1o the following:

Jonise G\Or\ 26\e 2

Name of Persan

LQCJCL\MQ_, Covoorcﬁe Ser\l {-(_QS L’\C

| P
FimyCompany

523F Dummerlin C-ommonségm\ﬁ 400

Address

Fovd \\/\\}ers‘ F\O\’“\C\Q A5G0+

’Cil}'lSlalc and Zip Code

Nev v ecdmilc @ aerda . Com

-l address: (to be used tor fudire annual report notification)

For further information concerning this matter. please call:

JQV\.\SQ G\OV\‘?_CL\QY_ w320, 944 - 374D

Name of Person Area Cade Buytime Telephone Number

Enclosed 13 a check for the following amount:

O $25.00 Filing Fec 0O £30.00 Filing Fee & 0 555.00 Filing Fee & R’ S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified CO[)}'

{additional copy is encloscd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Her thealmn LLC

(Naune of the Limited Liability Company av it nuw appears on our records.)
(A Florda Timned Tiability Conpany)

The Aroicles of Organizavon for this Limuted Liability Company were filed on D‘ \J% \3 ao\ | and assigned

Florida document number L lC\OCO'Z.OS Ri "\ —%- .

This amendment 1s submiited 1o amend the tollowing:

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

The new name must be distinguishable and coatain the words “Limited Liability Company.” the designation “LLECT or the abbreviation =1 L.C7

Enter new principal offices address. it applicable: 3e. .
=TT
{Principal office address MUST BE ASTREET ADDRESS) T n
T
——
Ml oy ,
Co@ 1N
Enter new mailing address. if applicable: B
e O s
(Mailing address MAY BE A POST OFFICE BOX) D =
o Lo
cyret [

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

Name of New Registered Agent:

New Reaistered Office Address:

Fnler Florida strect addresy

. Florida
(,lj'i"\' pr Codle

New Revistered Avent's Sionature, if chunging Registered Agent:

$hereby accepr the appoiniment as registered agent and agree to act in this capacie, ! further agree to comply with the
provizions of all siatwies relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my poxition as registered agent as provided for in Chaper 803, 150 Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, |hereby confirm thar the limited Hability
company has been notified in writing of this change.

H 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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Address Tvpe of Action

Title Nime

AMB A Arncstazia C‘}DY'\?.C\\ﬁS _ 3907 NW 79TH AVE. %\(ld
SUITE 245 #730

_ MIAMI, H_ 331 EE T Remove

O Change

O Add

O Remove

O Change

O Add
N2 -
L [¥e)

= Oiemove,.,
T ) Ty
i Dc:» -
B Change,
' T

el
=

(-
O Rdd
L ]
s

FED
Thaer
i

1 Y3

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

o
- [¥e)
o 7
mio O 1Y
ST L e
= — —
= = T
O
. 5T W
(nptmnal}'_:f o

E. Effective date, if other than the date of filing:

(If an eftective date is listed. the date minst be specific and cannot be prior 10 daie of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 {3}(b)
Note: If the date inserted in this block doces ot meet the applicable statutory filing requirements. this date will not be listed as the

document’s ettective date on the Departiment 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.
A0\G

Dated Se‘p\em ‘O(Y 'ZL,g

/'Q Sljmﬁ“m‘ a mctlhcr or authorized rw;nivc of a incmber
Janse, Gerzole

Typed or printed name of signee
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