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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’de a OQ ‘GC\\),/ 60 ]U\f ll oINS / {L.C

ﬁ:imc of Eimited Lisbihiy Company

The enclosed Articles of Amendment and fee(s) are submitied for Hiling.

Please return all correspondence concerning this mateer 10 the following:

a(i\‘l’lck( C/Qo f\’( th-ﬁo 7[0

Namwe ot Person

/\/Pe./Q (eap éé)/u 7[.\03: S

!-'irnJCnmpan v

2005 qé(rnp\'nq 6T

Adress

HQ (/L\JOOL/P FC 230/0

(_mlSmt-. and Zip Code

"Me P C&FSO UM)H‘) Q1614 ¢ / (O

l-mnl address: (Uﬂ be used for fulure annual rqm"rumlUnum)

For further information LODerlln‘i this matter, please call;

iZek L @JMWLOJKO N, 882~ /67

Nuame ol Person Area Code

Dustime Telephone Number

Enclosed is a check lor the following amount:

f?.(325.00 Filing Fee ] 530.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
taddimonal copy s enelied) Certitied C()p)'

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

H@OKGD/E?CLF So}u‘}:oné e

{Name of the Lighited Linhilitv Company as it now appears un our records.)

(A Tlonda Limited Tiahility Company)
f 2 // %/ / q and assigned
[ f

The Articles ol Organization for this Limited Liability Company were tiled on

Florida document number L f QOOOZCMO 2.(“{

This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

HGQ@IGCU: 5@(0+\.om§ (_.L.Q

I'he new name must he disliuguiJmhlc and contain the words “Limiwed I!iuhilil) Company,” the dessgnation “L1LCT arthe abbrevigtion ~L.L(

Enter new principal offices address, if applicable:
- e
(Principal office address MUST BI A STREET ADDRISS) LI
U I
bl S =l
> R .
S
e o
Enter new mailing address, if applicable: I
o =
{(Mailing address MAY BE A POST QOFFICE BOX) : : ..
EX o
- o

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 Regjstered Avent:

New Rewistered Office Address:
Enter Florida street address

. . Florida
Zigy Cenile

(in

New Repistered Agent’s Signature, if changing Registered Agent:
! herehy vceept the appointment as resistered agent and agree (o vet in this capacitv, [ further agree wo comply with the
provisions of all statures relutive 1o the proper and complete performance of my duties. and L am famifiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, [ herchy confirm that the limited liahility

compenny has heen natified inwriting of this change.

If Changing Registered Agent, Signature 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 Member

Title Name

Address

Type of Action

Ciadd

CIRemove

CiChange

D Add

ORemove

dChange

T Add
e, o3
T RgRemove
L =
= T
g =5
2. = ;\jj Change
- oo
L.
) =
L8|
— X[OAdd
co
s

< CRemove

OChange

{JAdd

ORemove

CiChange

Oadd

ORemove

T Change




. If amending any other information, enter change(s) here: tAtach additional sheets, if necessary.)

RE R WYL c2ludy nom

(optional)
e.) Pursuant to 605.0207 (3)(h)

E. Effective date, if other than the date of filing:
{1 an eflective date is disted, the date must be specitic und cannot be prior 1o date of filing or nwre than 90 days after filing

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
[t the record specifics a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day atier the

record is filed.

e onl (57 2020
| wJ-

Signasure ofa member or avthorized representative of & member

I?C,\ hﬁxl ﬂs /“f)u‘?} b7{c)

Typed or printed name of signee

Filing Fee: $25.00



