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COVER LETTER

TO: Registration Section
Division of Corporations

HONED MEDTA L1.C
SUBJECT:

Nuame of Limited Lability Company

The enclosed Aricles of Amendment and feels) are submitted for filing.

Please return afl correspondence concerning this muller 1o the following:

LOVETTE DOBSON

Namwe of Person

Fin/Cuompany

17350 STATE HWY 2349 §TE 220

Address

HOUSTON TX, 77064

Crysstate and Zip Code
CFILEI 234@INCFILE.COM

TFomanladdress: {1a b naed Tor futnre annual repaoet nolhcalinni

For further information concerning this mater, pleuse call:

Page. 2/5
({(H23000117603 3}))

LOVETTE DOBSON

1 ARE-I02-3453
at ( ]

Name of Person

Enclosed is a cheek for the following amount:

W 525,00 Filing Fee (1 330,00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code Mavtime Telephone Numbier

21 $55.00 Filing Fee &
Certified Copy

{additional copy e enclosed)

U] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additienal copy i envlosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H23000117603 3}))
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TO {((H23000117603 3))
ARTICLES OF ORGANIZATION
OF

HONEDR MEDEA T30

iSue ol ihe Limited Liabiltty Company as it maw_appeais 0o our records.
A Tloride Pimated Tinbibee Company

- . . . S . . W13 20 |9
Mhe Articles o Organication T this Lincled Diabilite Company were fited on (9ms.20 |

FIRON22.4807

and wssigned

Flovdie document number

Phis aoveidnient s subnmitied o awmend the following:

Ao Wamending nume, enter the sew nmme of the imited liability company here:

e new name et be disinguislabile amd contain the words =Finiwed Dighelis Compans.” e desimmnion LLCT o the abbrevingon s 1.0

321 Grassy Poing Dy No 208

Fnter new principal offices address, it applicable: -

(Principal affice address MUST BE A STREET ADDRESS)

3
!

Ahe My 132700

ili i i 232 i ’ n N 21
Enter new mailing address. if applicable: 21 Gy ot D1 No

(Muiling address MAY BE 4 POST OFFICE ROX) Fake Mary FU 32700

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
apent and/or the new registered office address here: kg

[

g

REPHBILIC REGISTRERERD AGENT 1O

Name of New Reatsterad Ascent:

_ B SN T A e T | S 154
New Registered Qlfice Address: A0 Nw Zdnd Ave Toser | St 433

{aater Moo sirect del oo

:§ W 6 EYHE

M e
M . Florida A0

. Y
i Lip (Gie

New Revistered Agent’s Signature. if changing Registered Apent:

Hherehy accept the appoiniment as regisiered agest and agmree o acr o0 iis capacite, T iuvcther agrec o complyvaith the
previsions of el siateaes releaive wo the proper and comiplese perforiance G a duties. aed 1 am famitiar with aod
aveept e obligarions of my position as registered avent as provided Jor i Chapter 603 F S0 i thix docrmen i
hernge tifed do merelv reflect a change i the vegiiered of fice address, herehy confirm ithat the lindicd fiabidin
cottpaentiyv Do feen novified foowriting op this change.

:“; ) a"_' ';'
(Wealee  Lhelunn

I Changing chi\lermlt":ﬂ:cnl. Signature of Neow Registered Agenl

((H23000117603 3)})
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records: ({{H23000117603 3)})

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR RY AN REESE 2521 Grassy Point Dr 5o 205
1 Add

Lake Mary, F1L 32746
O Remove

m Change

AMRBE MARLEY GRIGGS 1048 LAKE WELDONA DR
Dl Aadd

ORLANDO. FL 32806
M Remove

[ Change

Dadd

ORemove

MiChange

Al

O Remove

[OChange

ChAadd

THemove

3 hange

OdAadd

CIRemove

DOChange

(((H23000117603 3)))
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(((H23000117603 3)))

i Wamending any other information. enter change(s) heres etiioch additioned sheors. if tecessam: s

L. Effective date, if other than the date of tiling: foptinnal)

CH elfeedive sate s listed. the date mos be specific and cannet be prien o date ol ling or misre Haan 90 s~ atter ling ) Pursuan 1o 6403 1207 3k

Nate; IWibe date mserted in this bock does not mect the applicable simtstory filing requirements. this date will not b listed as the
document’s elfective date on the Departmem ol State's regords,

Hihe tecord specities a delaved eilective date. but not an effective ume., at 12:00 &, en the carher oft (b The 901h day atter the
eeord s fled.

Mirch 281h SRS
Dated __
/,1.7 7
Ko L'
I salliy  ANg g i

Sipaure of a memBer o sthorizgd represeniai e of a niemies

RY AN REBSEH

Typed o printed e of agnee



