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vaveEn Ll ERR

TH): Registration Section
Division of Corporations

SUBJECT: /%WS@ JE/{’M@ éiC

Name of Lunsed Liabtiity Company

The enclosed Aricles of -'\111511 liment and feersy are subuuited for oy

Please return all correspondence cancerning this matter to the tollowme:

@f;@@ gqcéio

wName of Person

Sy feﬂ% LLC

Fium Company

2605 NWE 20257 # Fo

Address

Aventaecs , L 75/F0

Ciiv Staie and Zip Code

QGZZ D 9 2yq mefels  Cor7

E-muail addfess (i€ used for ranare anmual repar notiticanon

For furiher informatien concermng this maiier. please call:

Sl s e LISF  gel SOFs

Xame of Person Area Code Davinme Telephone Numbe:

Erclosed 15 a check for the tollowine gmown:

O 82300 Filing Fee .00 Filing Fee & 0 35500 Fihing Fee & [ 5640.00 Filing Hee.
Certificate of Status Certilied Copy Certifivaie of ISmh
additional ropu 12 ncldaad) Cernifled Copy
«addiional zopy & anc:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secnon

Diviston of Corporations Divizion of Carporainns

PO, Bux 6327 Chfion Butlding

Tallahassee, FL 32314 2661 Execunve Cenrer Curcle

Tallahassee. FL 32301




10
ARTICLES OF ORGANIZATION
OF

Hoseg Seeme (C

{Namte of the Limited Liability Company as it pow appears on our records. )
1A Flonda Limuted Labiliie Companys

The Articles of Orgmuzation tor this Linnted Liabiliy Company were ttled on &?//,é//y

al
Floruda document mimber L’ /?&UOGZOééj;
This amendment is submiited to amend ihe tollowing:
A, If amending name, enter the new name of the limited liabilitv company here:
The new pame muist be disimngueshable and coniang the words ~Limited Liability Company.” the desiznanon “LLC™ or ihe abbreviat
Enter new principal offices address, if applicable:
N - . o] €
(Principal office address MUST BE A STREET ADIRESS) Pt B
=C >
—-! ¢
i
fontll B
e ¢
Enter new mailing addvess, if applicable: o ,
) L -
. gy . e Dyt = :
(Muailing address MAY BE 4 POST OFFICE BOX) D :
-

B. I amending the registered agent and/or registered office address on our records. enter the n

revisfered aeent and/or the new rveaistered office addyess here:

Namwe of New Redgisiered Agent:

New Revisiered Offive Address:

Enzer Flovida vireet address

Cin

New Registered Agent’s Signaiure, if changing Registered Agent:

. Florida |

[herebv accept the appoiniment as registered agent aned agree 1o act in ilis capacin, I iurther agreg o

provisions of all starutes refative 1o the proper and compliote performance of nn duries, and e far
caccept the obirgations of v position as regisiered ageni as provided for in Chaprer 005 F.N, Or, it
being filed to merelv reflect a cliermge inthe registered office address, [ hwerebv confirm thet the fing
compenriy has been nodified inwriting of this change

tific
1l1is
ol |

If Changing Registered Agent. Signature of New Regislerec

Page 1 of 3




Ol ICIMUY Ll kR UPRES LPER] 1% % A3 B

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvy

N Aeerwmre. Aomon i @/fﬁ/f 4 BLvo | o
Sv,7e /Yoo »

foer Laviamze , 13300

HAL Generic Ypgriesre 1085 Sbos VE 200 57 |
| 4 Y209
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STE&Z

E. Effective date, if other than the date of fHing: ' (optional)
I an effective date 1s Listed, the daie musi be speciiic amd cannor be prios o date of filing o more it 90 Jdavs aster Jling.) Pus
Note: Itihe date mseried in ilus block does not meet the apphicable staintory fihing requirements, this date wall
docimeni’ s etiective 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
(b) The 80th day after the record is filed.

Dated ff/50/£0/7

SN
not |

the

Signaiure of g

NA593  Locto

er or authorized repeeseniinve of 3 member

Tvped ot printed name of signee

Page 3 of 3
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