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COVER LETTER

T Revistration Section
Division of Curporitions

T L N P
\"!\1 LUl IS o ‘r{'\_\,:\"w A

. - . . e ~ e
\ Same of Limited Lighility Compans

SURBECT:

The enclosed Articles of Amendment and feefs) are submitied tor filing,
Please return all carrespondence concerning this matter to the following:

P
/_- _\'\\
Nune ot Person

Tns

p—E

o A Hiousd \S 0 Home O

Firntn/Company

LG DO W &

Addrdss

e, VL S20S
Citvistate and Zip Coude

WAST DRSS D LAV

1-mail ddress: {to be used Tocduture annusl report notilication)

For further information coneerning this matter. please call:

’_\:—ﬂéb :G\,QLS alyg L%Q ]

Name of Person Area Cade

KL -IKES

Daytime Telephone Number

Enclosed is a cheek tor the Ii-llg{muummum:
-~ T =

s ‘ e
>825.00 Filing Fey Sg."a(u)() Filing bee &

Centificate of Status

3 $5335.00 Filing Fee &
Cerificd Copy

-~ - cadditionad copy is enclosed

O s60.00 Filing Fee.
Centificate of Staus &
Certified Copy
tauditional copy is encloseds

Mailine Address:
Registration Section
Division of Corporations
PO Box 6327
Talinhassee. F1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrroe Street. Suile 80
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mu HOSE 150 oWy U C i

I
{(Name of the | lmned‘fm'h,ilit\' Company as it now appears on our records.)

(A Tonda Limned Labiliny Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

L2
e L=y
his amendment 18 submitted to amend the following,

A. If amending name, enter the new name of the limited liability company here:
Bladk. oy HpeAes,, LLC

The new name must be distinguishable and «_Jm.un the words “Limited I iubility Company.” the designation “LLC™ or the abbreviation ~L.1L.C

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

HU0 Q@(LLCAM

Enter new mailing address, if applicable
il

(Muailing address MAY BE A POST OFFICE BOX)

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 Avent

New Registered Oftice Address

Fnter Florida street address

ity

. Florida
cw Registered Agent’s Signature, if changing Registered Apent

Lip Cenler
[ hereby accept the appoiniment as regisiered asenr and agree 1o act in this capacity, ! further agree 1o comphowith the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this doctment i
heing filed to merely reflect a change in the registered office address, hereby: confirm that the limited fiabiliny
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




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 Member

3

Title Name Address T'vpe of Action

O Add

CiRemove

CChange

“iAdd

CIRemove

O Change

DAdd

ORemuove

(X Change

CJAdd

TORemaove

CiChange

O Add

ORemove

(JChange

C1Add

ORemove

OChange




D. If amending any other information. enter change(s) heve: Clitach adeditional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an cfivetive dale is isted. the date must be specitic and cannot be prior 1o date of ling or more than Q0 davs afler fling.) Pursuant o GO30207 (35 h)
Note: 11 the date inserted in this block does not meet ihe applicable siatutory Gling requirements. this date will not be Tisted as the
document’s eficetive date on the Department of State’'s records,

[f the record specifies a defaved eftective date. but not an effective times at 12:00 am. on the carlior of: (b) - The 90th day after the
record is Nled.

Dated S .

Nignature of i meber or authorized representitive ol a member

TS Hus

Tvped ar printed nume of signee

Filimer Faverr 7% (WY



