Q0000921
T WAL L oo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eickue  [[] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

LM

Cffice Use Only

HARRLARCNOTI

700431126257

LISER e i .":-.'*—!-_-”_-JE' 200G
Wt o

[




COVER LETTER
TC(): Registration Section

Bivision of Corporatians

SUBJECT: /'/OH & @Al?— e Mow L/ C)/

Nume of Limited Liability Company

The enclosed Articles of Amendiment and feets) are sabmitted for fiting.

Please return all correspondence concerning this mutter (o the lutlowing;

/ﬁz 7sn Eﬁdjf—ffﬁ

Name of Persan

Heme Cane wod JIC

FitnmyCompany

7000 W P.g/HEf'f—a ﬁ;.v( (ofip .50/.:7; 210

Address

Boca Qﬂﬁd, F., 33433

CityrSate and Zip Coude

ol ans Mow IEC (@) EmMaz!. Com

E-mail akdress. (10 he used for futime annnal teport nonineaton

For further infurmation cancerning this matter, please call:

VETen SThrvts el w786, 303- 254y

Name of Person Area Code [aytime Telephone Numbes
Enclosed is o cheek for the tollowing wnaount:
ﬂSZS.U{) Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Swatus &

Cadditiong) cops s enclosed) Centified Copy

Gadditotal vopy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Horne  Caceg o |17

(Name of the Limited Linbility Company 2y it now appears on aur records,)
; F S Cotnpany)

The Articles of Organization for this Limited Liability Company were Hled on 12/03 /Z-Of 9{ and assigned
Florida document numhber Z Z ?000 2 4510.5

This amendment is submitted 10 amend the following:

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

The new e must be distiguishable apd contu the words “Linied Liability Company.” the designation "1LLt ™

“or the abbreviation 1,1,

Enter new principal offices address, if applicable:

{Principad office addresy MUST BE A STREET ADDRESS) — R
[
= & I
- -~ ery
— g
L. B ]
Enter new muailing address, if applicable: PR e
= 2
{Mailing address MAY BE A POST QOFFICE BOX) s =5 T‘:?
o
T o

B. If amending the registered agent und/or registered offtee 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 Regisiered Oilice Address:

Enter Florida street addvess

. Florida
iy Lip Crnde

New Registered Apent’s Signature, if changing Hepistered Agent:

P herehy uccept the appointment as registered agent and agree 1o act in this capacity.  further agree to camply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Lam famitiar with and
accept the ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o merehy reflecr a change in the registered office address, D hereby confirm thar the limited liabilite
company has heen notificd inwriting of this change.

T Changing Regivtered Apent, Signature of New Registered Agyent




IT amending Autherized Person(s) authorized to manage, enter the title, name, und address of ecach person being added
ar removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address 2000 W, Pﬂ/ﬂc s @25‘0 Tvpe of Action

sewzlg 248
MER  LELDIANA pyaRTE-RUZZ  Bog A Rutow £4, 33433 M

ORemuove

ClChange

Oadd

ORemove

OChange

C1Add

OIRemove

OChange

OAdd

ClRemove

OChange

OaAdd

CIRemove

O Change

Cladd

ORemove

O Change




D. Hamending any other information, enter change(s) here: (Aaach additional shwets, i itecessar: )

E. Effective date, if other than the date of filing:

Hran eilective date is listed, the dale must be specific and cannot be prior b date of filing or more than

Note: 11 the date inserted in this block does not meet the applicahle st
documents effective date on the Departiment of State's records,

(optional)
W day~ atier liling.) Punuant 1 6050207 13 xb)
alutory tiing requirements, this date will not be listed as the

IFthe record specifies a deluyed effective date, but not an cffective time, ar | 2:01]

wan. on the carlier of: (b)) The Y0th day after the
record 15 filed.

71
ated z 8 oF Mﬂ/y

Signature

Frlea S750bzelp

Typed ar printed numc of signee

inis lKeps S8 00}



