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COVER LETTER

TO: Registration Nection
Division of Corporations

SUBJECT: M Q¢ ( l{ AN 4

Name of Lignited Linbility Company

The enclosed Articles of Amendnient and tfeegshare submitted for Hling.

Please return all correspondence concerning this matter (o the following:

L\bd\ (.,_} Fedoy N "\

A -
Name ol Person

.‘\-}“'J"‘) Uch--rx./\

Finl/Company

FIUS  [wremdt Shoces - D

Addiess
Sareseden  FL - R424 O
City/State and Zip Codde
llo &

h
Femmanl adddress: (tao be usdd for luube

dnnahl] report nolthcation
For further intormation concerning this matter. please call:

Use  (xdisnch WS, %94 - GL2M

el

Nate of P'erson Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amouni:

(0 $235.00 Filing Fec O $30000 Filing Fee & T $33.00 Filing Fee & O $60.00 Filing Fee.
Curtiticate of Status Certitied Copy Certificute of Status &
{additianal copy s encloaed} Certilicd Copy

A\ {Q.QL:\ U\ S,( "\\” CL\Q_CK(‘ Gaddhnonal copy 1s enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bok_pad Bow Bguhcue tLe

(Name of the Limited Liability Compuany as it now_appeirs on our recirds.)
1A Fonda Linited Faabihiy Compuany)

and assigned

The Articles of Oreanization for this Limited Liability Company were filed on \l ! 2\ 1o \a\
Florida document number L \ 9000 (v)— 19 { 7 -l

This amendment is submisied to amend the following:

A. Ifamending name, enter the new name of the limited liability campany here

Happuw ond Hrumhle L. L. C.

The new pame must be Lll‘%!{l_’ﬂﬁ]ldh]t and contain the words “Limited 1. iability Company.” the designation “L1LCT or the abbreviation “1.1..C

Enter new principal ofTices address, if applicable:
o

(Principul office address MUST BE ASTREET ADDREMNS) k
oyl S

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

3
L1 12T Hd N2 44y nog

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

avent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:
Enter Flovida strevt adddress

. Flurida

Zipy Code

Cry

New Registered Apents Sienature, if changing Registered Apent

1 hereby accept the appoinimont as registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of ull staties relative 1o the proper and complete pevtormance of my dwiies. and 1am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.N. Or, i this doctnrent is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

compeny hax heen notified by wriring of this change.

IT Changing Registered Apent, Signatuee of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name

Address

O add

TIRemove

O Change
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CIChange

Oadd

D Remove

Clchange

Oadd

CIRemove

OChange

T Add

CRemove

CIChange




D. If amending any other information, enter change(s) heve: Cditach additional sheets, if recessary,)
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(optional)

E. Effective date, if other than the date of filing:
(1f an eitective dute is listed, the date inust be specitic and connot be pru‘r 1o date of |l||llL or ﬁmu than 90 davs alier filing.] Pursuant to 6030207 (3ith)
Note: 1 the dute inseried in this block does not mect the applicable stimutory filing requirements. this date will not be listed as the

dovument’s effective date on the Department ot Skie’s records
The 9Ot dav after the

[t the record speeifivs o delaved eftective date, but notan effective time, at 12:01 a.m. on the carlicr ol (b

record s Nled.
[’” / 5 A CYAS

L{Q\ VA (ﬁ'r»— ‘/’k.»wf

Stgmature of 2 méfber or authonzed representative of uimember

Ligc\ (7 yabisc (A

Typed or printed name of stgnee

[Bated

Filing Fee: $25.00



