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/ i i s
1o =, Lo s
SUBJECT: /‘fil O 15 I[.’/f’f o, Ll

Name af Limited Lighitny Company

The enclused Articles ol Aamendment and Teegs) are submitted tor fihing,

Please return all correspondence coneerning this mauer Lo the foilowing:

/'7(7'1 ] F o MAzZ s Pcn | IR

Name of Persan

—

.

AL Beoltrs £4C

FirnvConpam

7@ 7’;(?}2/?5;: 57 #H oo I

Address

-~ A . — o e
Clearudale, Foo 55750
CitwSune and Zip Cade

ey, / o eV AN

Eannl address: (o be used for Ruure annual repoc non femion?

For further information concermimyg this matter, please call:

/%U/ ;Mﬁzzﬂ/’/j(/% -51'3__;“{ ‘7{.?7, L;/[f;—— —/—75—009

Nume of Person Arva Code

Daviime Telephone Nubel

Enclosed is a cheek for the tollowing amount;

.#EF.HH Filing Fee 1 30,00 Fiting Fee & L) SER00 Filing Fee & L Sat Filing Fee.
Certificate of Status Certitied Com Certificate of Staius &

additional copy 1s enclosed) Conificd Copy

taddinenad capy s enclosedy

Mailing Address: Street Address:
Registration Section
Divigion of Corporations
PO Box 0327
Tallohassee. 'L 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Sune 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEc Boilders, LLc

(Name of the Limited Liability Company as it now appeurs on our records. )
(A Flonda Linyted Taabifity Company)

The Articles of Organization for this Limited Liability Company were filed on M{j\/ﬂh{l}lﬁ KQQ Zq{uﬁlssignud
Flonda document number L‘ /?édd}q gg/b} L)ﬂé‘: ;

This amendment is submitted to amend the following:

=2
=
Ao Ifamending name. emter the new name of the limited liability company here: D e
L]
" .
The new namwe must be distinguishable and contain the words “Linnited Liability Company.” the designation “L1LC™ or the abbreviation €2.1.C.°
= Lt
Enter new principal offices address. if applicable: i =i
(Principal otfice address MUST BE ASTREET ADDRESS) ;:-
o
Enter new mailing address. if applicable: /f‘t' FC /3 L/ /d/cdf’:‘; L (f C
{Mailing address MAY BE A POST OFFICE BOX)

(ol S Ff ,Hﬁfflsfo/} Ave
Ste D57

Clecrwater, Fe 3375
B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Euter Florida streer address

New Registered A

. Florida
Ciny
went’s Signature, if changin istered Agent:

Zip Code

[ herehy accept the appointment as registered agent and agree 1o act In this capacity. [ further agree to comply with the
provisions of all scawres relative 1 the proper and complete pecformance of iy duties, and {an jamilior with and

accept the obligations of mv position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiored office address, hereby confirm thar the limited liability
compuny hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

MBK Hmr;/ ) (7/%7 ¢3S Sw a2yt Ave N
ﬂ’é}//{ (;ﬁ/ff/(; /:lé’ 33[//?/Dl{cmmc

L Change

Oadd

Remeve

ClChange

OAdd

CiRemove

CChange

OAdd

CRemove

OChange

OAdd

CIRemove

OChange

COadd

CIRemove

ClChange




Pace 2ol

D. If amending any other information. enter change(s) here: rdnach additional shecis i neeessary.)
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E. Effective date, il other than the date of Nling: {optional)
(1 an esfeetive date 1= Tisted, the date must be apecilie and cannot be pror to date of filing or mare than D8 dav after Gling) Purasant o 0030207 (3th)
Note: 1 the date mserted in this block does not meet the applivable statnory Tiling requirements. this date will not he listed s the
document’s effective date on the Departinent 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 30th day after the record is filed.
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Dated

Taped or printed name of signed’
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