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COVERLETTER

TO: Registration Section
Division of Cerporations

SUBJECT: //Eﬁ (ﬂﬂﬁ C{Q U fﬂé’d/f %

Name of Lunted Liabiiay Company

Tliz enclosed Articles of Amendment aad feers) are subnuited for nimg

Please return ali correspondence concerting this maiier 1 the Toliowsng;

Loz Spnres

Nate of Perion

GEY At Ll

Fremy Comypany

/208 /ptesre Ave Sore 4

Adara::

Svawy Lsies Cegeip (L FWC

Cary Siare and Zin Joaz

SvNDAY DOFFFD K G, T

E-marl addiess (o be used for fiture anmly repo nodiatiom
For urther miormaton concerping this mater, plaase call:

LviZz Sprm( L T86,  F73 4 w0

Nanwe of Pason Area Cade Daninme Telephone Nunber

Enclosed 12 2 check for the fouowig amois:

T $23.00 Filing Fee MOU Filing Fee & 0 $33.00 Filing Fee & D $60.00 Filing Eet.
Certiflcats Of Starus Certtliad Copy Cernnficaie of Sthius @
raddiitenal sopy i 2acioiads Ceriified Copy
addinenal ropy s anlose

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Regisiraiton Secion Regisiration Secnon

Duvision of Corporations Division of Corporations

P.O. Bax 6327 Chsion Buiiding

Tallahassee. FL 32314 2661 Execunrye Center Circle

Tallahassee, FL 22301




10
ARTICLES OF ORGANIZATION
OF

HEDCORP — EQUPIHER T L

i ~ame of the Limited Liabilitv Company as il now appealrs on our records.
1A Flarea Linuiee Laluhoy Company

y
The Articles of Orgamzation tor s Limited Liability Company were filed on /%47/{7’ /_)i &/fhnd

Florida document number A_é?ﬂﬁo Zpé flj’

This amendment 13 submitied © awend the foliowimg:

A. If amending name. enter the new name of the lintited liability companv heve:

Th= new name nuls be Ginagishatle and soman me wonls “Liniizd Labddiy Company.” ibe designation "LLCT or the abbraviation

Enter new principal offices address. if applicable: Zfz 3?00 @J&/_’MJ%M

<
L

{ Prinicipal office address MUST BE A STREET ADDRESS) _5 )7 % f? ﬁﬁé’j &M}“ F oy

Enter new mailing address. if applicable: /ﬁzgf @Mj__&c_ﬁi

(Muiling address MAY BE A POST OFFICE BOX) Syrwd Taves feacy

£

B. If amending the registered agent and’or registered office address on our recovds. enter thel wan
registered acent and/or the new registered office address here:
Name 0f New Reeisiered Ageni: L _
New Registered Oitice Address. ) o i
N T ey Fib—
Sairey Flovidda soréel (iifficss !-‘3_‘- R
g~ ¢
_Flovida .1 =

-
1=
-

New Registered Agent’s Signatwre. if changing Registered Agent:

e Z,‘;: rg
' a8

..
—

Fherety accepr the appoiniment as registerad ageni aid agree 1o act in iiis capacinv. [ furtier qreree lo<a

provisions of ail sicintes refaiive 10 ie proper and complere performance of iy dutivs. and I aiiiam

Lfim‘

caccept the obligarions of niv position as vegistered agenr s provided for in Clapier 003, F.5. O if i
being filvd to mereh retlect a change i the regisiered office address. [ hereby contirm thar the Timited fia

compeaniv s beon noiificd navriting of tins cikmge

[f Changing Registered Agent, Signatute of Mew Regisigred o
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Q1 removed [yom oul fecords.

MGR = Manager
AMBR = Aunthorized Member

Tiile Name Addiess Tv

Arn Sowetsr, Famwe Wl E tas i Bevo | <
Svi7e Lo -
far Lvreme 1L 3350] s
Wia G2y P de (8255 Cuws he #1 4
Somwy Jsies Gegerr FL 3o

|
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E. Effective date, if other than the date of filing: (optional)
T an eTiective date 1z aiten. the aale s be sperdic ang cannor be prioste daie of fluig or more than 90 Javs afier dhagn Pur

Note; Ifshe dare mseried inthis block does noi meet the apphicable siamuiory tiling ragquirenngs, dus daie vl poi Le

IR I

docnieni’s effecnive daie on the Departinent of Stare’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b) The 90th day after the record is filed.

ot _Seriemen. OB /7 7
</

4y oz/.-Weseum:?’e ofa nembe

‘.-Wme:nh
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