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COVER LETTER

TO: Registration Section
Division of Corpo r.itmm

sumecr: _Honeels %’(‘\O\CK’Wth' (/LC

Name of'| Im]lL'(thbl]lE} Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing,

Plcasc return all correspondence concerning this matter to the following;

Le\jjdi mel Scdocdo Sonchez

1 Person

Hothee\S HAanogement ([

Fin/Company

19477 W YIY 4rrace

Adddress
M(O((Y\\,.FL 33165
Citv/State and Zip Code

ancy

50 (10 be used for

~matl a re annual report netilication)

For further information concerning this matier, please call:

Ceyolimel Sc 20186, (A3-3 180
Narne ot Person Area Code ime T’

Davtime Telephone Number

Encloscd is a check for the following amount;

(152500 Filing Fee X $30.00 Filing Fec & 03 $55.00 Filing Fee & T3 $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
(additional copv is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HoduheelS ooncgemertt LLC 5

CArS ON (UT records. )

(ATTondu T, A y Company) "
'.n.,, o
The Articles of Organization for this Limited Liability Company were filed on \ \ { OU{ | q and assigned
Florida document number L@M@ : "‘
) ) w3
This amendment is submitted to amend the following: =

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

Hotwhee\s of YAlarma LLC .

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LEC™ or the abbreviation =[..1..C.>

Enter new principal offices address, if applicable: 80 \ 5(]\-) 3 \—7 tq U E

(Principal office address MUST BE A STREET ADDREsS)  YuWomy Tl 23|35

Enter new mailing address, if applicable: HO l 5 LO 3 v? -DJUE
(Mailing address MAY BE A POST OFFICE BOX) Miami BL ZR135

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:

Name of New Registered Apent:

New Registered Office Address: E}O ‘ S 3'7 PUE

Ianter [orida street address

Al , Florida 3/5‘35

Ciny Zip Code

New Registercd Agent’s Sienature, if changing Registercd Agent:

[ herehy accepr the appointment as registered ageni and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Ledimel Seladd Yroez (001 sw300E) i

[ iami FL. 33135) orenon

LJChange

{sden begd;wlsc!ggc/owa( 501 S 3TAGE) W
(P TL 33135 mume

ZIChange

OAdd

ClRemove

Z{I}cmm'c

LChange

U Add

CJRemove

T1Change

SAdd

CRemove

TIChange

d
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D. If amending any other information, enter change(s) here: fAtiach additional sheets. if necessary,)
T pald ke Fo ADS oweeld 0s g
Managy €2 ard e a @rfsidm+ (F pussible),

¥ wald _plrate  lle 4o change my
Q@strml Ocaen+ ado?ncss 0 20\ SUJ

29 SLE M\Qm\ TL 3135
T ansh e Ponciple Bddress, vicl i

addres<, and regiseoed Abey acddress 4l
pe fhamfd do 201 _SW__21BUE
Aomi T 23135,

T a0 wish o Chonge A ot
of P LLC 4o Hotwheels oF Hthﬂl LLC .

gren
-

E. Effective date. if other than the date of filing: (optmnal)
(15 un effective date is listed, the date must be specitic and cannot be privt Lo date of lling or wore than %0 davs afier filing.} I’ummm 10 603, 207 (3xXb)

Note: [If the date inseried in this block does not mect the applicable statutory filing requireients, this date will not be listed as the

document’s effective date on the Depanment of Stale’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 ”{/9»5//@ :
Signature éi a :%gcrhhcr wr authonzed representative of a niember

Leyclimel Scjdadp Sancrez

Tvped or printed name of signee
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