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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: )7-'{ Al Moy 4 ‘\/ Y Kl'!cﬁ fn{;!J ﬁ' @a ;[41

Mame o Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitied tor filing.

Mease rern adl correspondence concerning this mutter io the following:

ti&jcw (/[,rﬂ/ ¢

\‘.mg of Persan

heacber erghds

TimuCompany

2320 nE b SE

Address

LI‘IJL\+LIﬁu’J\ ,/[’H!?L /’Z )/][)é//

( I‘l‘\[d!\. and Zip Code

Halbechugh+5 24 € frpigr/ . cei

T-manl abilbresd, 10 he used Yo iare annual report notification)

For further intormation concerning this matter, please call:

Kyen ([ ogic 28, 552500

/ Name of PPeison Arcu Code Das time Telephane Number

Enclased is a check Tor the [ellowing amount:

0 $25.00 Filing Fee XS;().(N) Filing Fee & O 555,00 Filing Fee & O 60,00 Filing Fee,
Certificale of Status Certitied Copy Cortifieate of Status &
tadditional copy s enclused ) Certibied Copy

taudditonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hat beg Ilwi;/lulj‘ ki dchen 2 Beth

ISame ol the Limficd Lishility Company as it now appears on our records,)
& Floreda Lamed Tiabiliny Company't
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The Articles of Qrganization for this Limited Liability Company were filed on GCT 23’ )p[ /
Florida document number 1— / C/ ﬂl: ﬂ :L- 68 75‘7( .

L —r
il assughed
Ztia
e
co
This amendment is submitied o mmend the tollowing:
A. If amending nume. ¢nter the new name of the limited liability company here:
- i e ' - . -
Howbel  heqhfs  Plepecty
The new name must be dislinguislmﬂ

G}(OU]O L EC

Te and conain hd words Pimited Gdmlity Company.™ the designation =114 or the abbreviation =L 4"
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

2321 NE YeTh ST

Enter new mailing address, if applicahle:

- .
e Ery
(Mailing address MAY BE A POST OFFICE BOX)

NE Yelh St

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

Nime of New Registered Agent:

New Registered Oice Address:

Jeater Flovide streer address

Cay

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

L Cenlde
! hereby aecept the appointment as regisiered agent and agree (o act in this capaciiv, L iurther agree tocomplyowith the
provisions of ull statutes relative 1o the proper and complere performance of my dutivs. and L am familiar with and

company has been notified inwriting of this change.

aceept the obligations of my position as registered agent us provided for in Chapror 605, F.S Orif this docunent is
being fiied to merely reflect o change in the registered office acddross, Ihrereby confirm thar the limited liabiline

If ¢ hanging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personts) authorized to manage, enter the title, nume, and address of each_person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

O hange

Oadd

CDJRemove

OChange

O Al

O Remove

CiChange

Oadd

CiRenune

J¢Change

O Add

ORemove

TChange

CAdd

CIRemove

O hange




). If amending any other information. enter change(s) here: fAdngch additional shects, if necessary,)

F. Eifectiv ; . . o ‘L//l/.?"’zf—’ ion:
. Effective date, if other than the date of filing: (optional)
(Fan efMeerise date is Tisteal. the date muest be specific and cannot I)Jprin'l Lo cute ot filing o more than 9 day s afier filing, } Pwisuant o 6030207 (3 Kb}
Note: 1 the date inserted in this block does ot meet the applicable statotory Biling requirements, thes date will not e listed as the
documents effective date on thie Departiment of State’s records,

11 the record specities a delaved eltective dites but not an effective time, ae 12:00 iy anthe carlicr ots ¢h) The Yth day alter the

reverd is Hiked,

L / / ) 1 - . 1]
Dated / [1/702.¢ P
! 7
/Hign:-:ﬁ('_‘%\hcr or anthorized represeniative ol a member

/ e
Zﬂ'ﬂ'ﬂ; A€ C

4 y THped B prnfed ame olsignee

Filing Fee: S25.00



