LI12000 56754

AR

3 900344170319

{Address)

(City/State/Zip/Phone #)

[]rekur ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

Qi T

e,
FUlR

U5 11/ 20--01030--009

Yo~ Hir 02

]
t

Phefy




COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: HH A_bou-{* ljrea(s LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teefs) ure submitted for [iling,

Please retorn all correspondence coneerning this matler 1o the tollowing:

%%q \OIW\Q\S

Name of Person

All p[bou& Hee/(s L.

FimyCompany

COCT S bc’/‘ru( Circle

~J Address

oyt on beuch  FL 33437

C llw‘\l.ilv. and Zip Code

KoviaryFe hotmedl- com

-t address: (1o be used for Tulure ansual report notification)

For further information coneerning this matter, please call:

,}?Cﬂ( HO\WS at( %’41 &‘74-1565’

Lok Person Area Code Danvtime Telephone Number

Enclosed is a cheek for the tollowing amount:

{1 §25.00 Filipg Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certilied Capy Certificate of Status &
(additonal copy 15 enclosed ) Certified Copy

{adshitienal copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO =

ARTICLES OF ORGANIZATION > =

OF T

. . ey -

Al About Heels LLC -
(Name of the Limited Fiability Company as it now appears on our records.) T —d
(A Flonda Limited Liability Company) hi-: Y A

YR

and assigned

The Articles of Organization for this Limited Liability Company were filed on | O! it \lam 9

Florida document number L— i qooo &‘3—6 767'{

This amendment is submitied to amend the following:

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

K P H&AOLJM_Q 557"‘/'\655 L&
The new name must be distinguishable and cobtain the words “Limited Lisbitity Company.” the desipnation “L1LC™ or the abbreviation *L.1.C."
Enter new principal offices address, if applicable: (7 ﬁ—(” !Qf('i'j CJA ft'//e
(Principal office address MUST BE A STREET ADDRESS) @L&{f 1'['8»"\ & («LCJ; F L jj"{j E

Enter new mailing address, if applicable: 2o 7 .5-1--"@3 e CI' /CA?—

(Mailing uddress MAY BE A POST OF FICE BOX) J&yn*/‘ﬁn E‘Ea{j FL. 33437

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

Name of New Registered Agent: [C/ﬂ@“‘\ F[D‘Wﬁ‘s
New Revistered Otfice Address: &:6 7 ﬁ'(‘” ;-E Y C!: (L/E—

Enter Floridetiree: address

&95{#1'{‘9’” éﬁb’ﬂ’/é . Florida 33L'/3 7

City Zip Coude

New Registered Agent’s Signature il changing Registered Agent:

Fhereby accept the appointment as registerced agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or_ if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company fas been matified in writing of this change.
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If Changing Rcuialt:'rcc(l .-\guhgjiunaiurc of New Registered Apent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

o 6O Sunkieny Circle
amol  Kedn Holoes S2 oo each L 33437 ufi
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D. If amending uny other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of Aling: O%AD / [0"10 (optional)

{1f an effective date is listed. the date must be specific and cannol be prior o dite of tiling vr more than 96 days after Gling. } Pursuant 1o 6050207 {3)(b)
Note: [1'the date inseried in this block dues not mect the applicable statntory tiling requirements, this date will not be listed as the

document’s etfective dute on the Department of State’s reconds,
H the record specifies a deluved efivetive date, but nol an ¢lfective time, 2t £2:01 2.m. on the earlier of? (b) - The 90th day afier the

record is tiled.

Dated 5/9‘7 /fQD

o
Signature of 4 Pn_;\'mhcr or authorized representative vl a member

PE’O\CA\L,{ H-o\mes
—J

Typed or printed nume of signee

Filing Fee: $25.00



