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TO: Registration Section
Division of Corparations

COVER LETTER

SUBJECT: HQ\\} mQ(_E\/ QLL DM(TiLOKI QQM%EEJL

A HL ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for Nling.

Frease return all cortespondence concerning this matter o the Tollowing:

Horen %;EF\

Namv of Person

2158 MnseachustHs Poe,

Meareebelle Y,

Address

RGY S

Citv/State md Zip Codv

elondaid BOBE E.ama L. 0o

T ) address: (to be used for future annual repart notificanon)

For further information concerning this matter. please call:

”QJ\C\\' SN %W\‘.Uﬁ

L0, 846750

Nme ot Persan

Enclosed is a check for the foilowing amount:

G-$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate ol Suutus

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6527

Tallahassee. B 32314

Area Coede Daytime Telephone Mumber
0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certitied Copy Certificate of Status &
(additional cupy 18 enclosed) Certified Copy

{additional copy 15 enclosed)

STREET/COURIFER ADDRESS:
Registration Section

3ivision of Corporations

Clifion Building

2661 Exceutive Center Circle
Tullubussee. FI2 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hely Mial ey AL Scricon QQRFL?%M_LLL

(vame of the Limited Liability Compiuny s it now appears on our recy
A Flonda Limbed Liability Company)

. 3 Fi .
The Articles of Oraanization for this Limited Liability Company were filed on O@" 2-.1 - QO}Q’ and assizned
Florida document numiber l_\q&bz_mq NP_Z

This wmendment is submitted o amend the Tollowing:

Al M amending name. enter the new name of the imited liability company here:

YA S L Areric DA Qm\xjﬂ:?- NN

The new pame must be distinguishable and contzin the words ~L fnited 1. iability Company.” the designation “LLC™ or the abbreviation "1 O

Futer new principal offices address, it applicable: L% DLD 6E— QUE %
[ . E ™
(Principal office adidress MUST BE A STREET ADDRESS) Q QAo LLE V‘ X 32?)2:8

Lnter new mailing address, it applicable: L] O( i SE ")Y( = B
(Muiling address MAY BE A POST OFFICE BOX) C'/D#’Y‘ Q\CI"LLF Y:i . 325 272

3. If amending the registercd agent and/or registered office address on our records, enter_the name nt I]u: new
registered agent .md/m the new registered office address here:

N of New Reaistered Avent:

| Hd 8F 130 6}

P
- e v;_' -
New Revistered Ottice Address: e
Finter Flovidu streer address o
Nlor P L
. Florida pe-g
Ciny i Cudde

New Registered Apent’s Sivnature. if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf stanes relative (o the proper and complete performance of my duies. and Tam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or,if this document iy

being fitedd 1o merely reflect a change in the regisiered office address. hereby confirm that the tinited liability
company has been notified inwriting of this change.

If 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

< orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

% @ O Add

] Remove

O Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D If amending any other information, enter change(s) here: (Artach addivional sheets. if necessarv.

E. Effective date, if other than the date of filing: {optional)
(ITan eleetive date is listed, the date must be specilic and cannot be prior to date of tiling or more than 40 duvs alter tiling.} Pursuant w 643.0207 (3 )(h)
Note: 1fthe date inseried in this block dees not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Departmetit 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 ]DHD% ; 20 ]Cl

ET N

Signature of o member or sutherized representative of a member

Keven S, Srevt

Tvped or printed name of signee
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