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COVER LETTER

I'ty: Revistration Section
Division «l C arporalions

NHUHITEE ___Ll l’:l_C_L_,g_,""__HDﬂ/)Q, ,QA"V{CQS LLC_

N ol Limited Liobilits Conpan

e enclosed Artcles of Amendinent and Teets) are submiited tur tiling.

[heitse retarn alb correspondence venverning this matter to the following;

_12!(_&1 Danne

url C.«U‘{“ A SL(VI (o= LLC..

FirnvCompans

D?_o{q DLacm doy B>

Trh flow B 3980

UNGuthome e A gmarls con
F-mail srdedreas: (1o b used for Iinur@lhl repart nelilication)

For lurther indormation concerning this matter. please call:

\

I Lk‘u (\La) anpol( al :TD— ) 333 LL(va—}_S

N ol Person Arca Code

Daxtime Telephune Namber

Fnchosed isa cheek for the fotlow ing amount:

Es2500 Fihng e Q1 S30.00 Filing Fee & O S55.0) Filing Fee & 0O $64.00 Filing Fee.
Certilicate ol Stitus Certitied Copy Certiticate of Status &
tudditionad cops 1< enelosedy Cerafied Copy

taddinonal copy s encloseds

MATLING ADDRESS; STREET/COURIER ADDRESS:
[Cvwsirtion Section Rewistration Sectian

Division ol Corporations

Clition Building

2061 Executive Center Cirele
Taltahassee, F1, 323010

[y shon ot Carporations

1" 0 B 0327
FaHuluessee, 132314



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

(,Anc:u&\' RN oa~_ SCC\LTCC_S LLC/

(Name of the Limited Liability Compans as it now appesrs on our recorids.y
tA Flonda Tamated Toaabilits Company)

The Articles of Organization tor this Limited Liability Company were filed on i assigned

Florida document number ( & O\_O_Q_Q_L :)* 6 Q) fL 8

This amendment is submistied to wmend the following:

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

The new name must be distingaishable and contain the words “Laoandted Liabshits Compuay . the designaiion “HL.C7 o the abbrevogion =10 €07

Enter new principal olfices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- =
D ——
PP g B —
_ .(-rj‘ Cj E ‘
~- " °‘ rcﬂ':\) -
e
Enter new mailing address, if applicable: e ‘_ ____"_“
{(Muailing address MAY BE A POST OFFICE BOX) M i
="
- @
R

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 otfice address here:

Name of New Registered Asent:

New Reaistered Oftice Address:

Letor Flarido street addiress

- Florida
(v Lo d ke

New Registered Agent’s Sivnature. if changing Registered Avent:

{ hereby aceepr the appoiniment as regisiered agent and agree 1o et in this capaciiv, Dinether agree jo compavith the
provisions of all states relative 1o the proper and complere pertormance of nnc duties. and oot jimilico witly cond
aceept the obligations of miy position as registered agent as proviched for in Chaprer 6035 F SO it dhis docimeent i
heing filed to merelv reflect a change inthe registered office address. hereby contirnr thar the fimiced fiahifine
compeany has been notificd in writing of this change.

I Changing Registered Agent. Sigicture of New Revistered Aoent
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I amemding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remoy ed from our records:

MGR = Maaaeer
AMBR = Authorized Member

Title Nimne Address Tyvpe of Action

Ameg (Rl(,kl}f ‘Bonnel Ko1q Dleand{f B> O add
bt fue F 340 O Remove

N T Change

AMBL Kat% H@d 20 Dleand pruo oA
b fleree R 3450 O Remove

BChange

——— . - O Add

O Remove

O Change

e O Add

O Remove

O Change

—— 5 O Add

O Remaove

O Change

e e O Add

O Remove

3 Change
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. Ifamending any other information. enter change(s) here: Gtk additionad shecis. i nccesary

E. Effective date. if other than the date of filing: {optionah)
U1 an effective date is listed. the date must be specific and cannot be prior fo date of tiling or moee than 0 davs alien liling o Puesist o oS0207 i)
Note: [f the date inseried in this block does not meet the apphicable statatory Hling requirements, this date will et be lisied as ihe
document’s effective date on the Deparunent 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 50th day after the record is filed.

. /o s
Dated /// T S0
/ !

el Signature of ;e member ar authorized representative ofa member

f ¢ /’/ /:j'cr».r—,r,_,,/

Trped or printed name o signee
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