CFARODATVAUl

) 800340676478

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] mar

{Business Entity Name)

(Bocument Humben G5 IR R i aEEe-TNE RETL0
Certified Copies Certificates of Status
-' a M
- e . el . l ::,
Special Instructions to Filing Officer &3
ST m
. ™m
bl : N
- ™ .o
w .
S - B
: =
- ~
:; (I':) Srmed
T o
o Mo
Office Use Only
O SIMMONS

MAR 17 010




' COVER LETTER

TO: Registration Section
4 Division of Corporations

SUBJECT: Mi¢ TNTEGral Servfce él@ oo,

Name ol Limited I.iqbﬂil}’Cmnp;tny

The enclosed Articles of Amendment and teegs) are submitied tor tiling.

Please renrn all correspondence concerning this matter w the tollowing:

Mazia loaeun Cﬂ'?‘ﬁaeh/\

Name of Person

Firm/Company

8Yup  Jheove, A APTS

Address

Nf‘/\]“h ?)EALH ?/mfﬂi\ 33144

CitvyState und Zip Code

HLOIL TEGRALSERUADE HA L . (oh
E-mail address: (to'be used Tor Tuture annual report notfication)

For turther information concerning 1his matter, please catl:

Haria lezepn C AR a 186 969323

Name of Person Area Code Daviime Telephone Number
Enclosed is a check tor the following amount:
?SZS.U() Filing FFee 03 $30.00 Filing Fee & 0 $35.00 Filing Fee & i $60.00 Filing Fee.

Certiticate of States Certitied Capy Certificute of Staus &

(addhtional copy s envhised) Certified Copy
tadditional copy s enclosed)

Mailing Address: . Street Address:

Registration Section . Registration Section

Division oi‘Corporalions\,‘ Division ot Corporaiions

P.O. Box 6327 ‘ The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Manroe Street. Suite 810
Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
; ARTICLES OF ORGANIZATION
OF

L - ' — ‘. 2
HLL INTE BRral SERUIE LL(
(Name of the Limited Linbility Compaghiv as it now appears on our revords,}
- : Aabity Company)

The Articles of Organization for this Limited Liability Company were tiled on 4?-"51-' 204 and assigned

Florida document number ZZ%Q&:O? 175

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited lizhility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation <1..1.C."

o
Enter new principal offices address, if applicable: e =2
(Principal office address MUST BEE A STREET ADDRESS) ) E',g -
77 TR

Fae | b

-0 S
Enter new mailing address, il applicable; . L e

- L
(Mailing address MAY BE A POST OFFICE BOX) s / = E.,/
: 7

B. Ifamending 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 Reastered Agent:

\ ~ \
New Registered Ottfice Address: \

Fanirer Floridisgireer adidresy

Ciry Zip Code

New Registered Agent's Sipmature, il changing Registered Avent:

Fhereby accepn the appointment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all starwes refative 1o the proper and complete performance of myv duties, and am familior with and
accept the obligarions of myv position as registered agenr as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. T herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered ,\‘Ezcm. Signaturef New I{cgislcrt\-d Agent

N\




If imending 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

Titl Name Address ‘Tvpe of Action
A UThor: 2ED
ferien Conzonn Hean b REAA 0o Maoivg_aue ATE X Add
Noart; 2enc - FloraDa 33444
O Remove
O Change
Oadd

O Remowve

RS

Lo

A i

U Chatge

TEoaas

{
CiAdd

) Yy
S W
Lo " JRemove

Hdl G¢ 4540207

OChunge

O Add

ORemowve

UChange

T Add

O Reinove

O Change

Add

O Remowve

O Change




D. I1famending any other information. enter change(s) heve: Airach additional sheers, if necessary.y

AN N
N AN

o
?

v

<U:€ d 5P g3} pz02
‘-l

E. Effective date, if other than the date of filing: \\ \\ {optional)

(I an effective date is listed, the date nwst be specific and cannat be priotio date By filing or more than 90 davs after tiling.) Pursuant 1o 605.0207 (3%(b)

Note: 11 the date inserted in this block does not meet the applicable sttwory liting reguireinents, this date will not be listed as the

document’s etfective dute on the Depariment of Staie’s records,

[f the record specities a delayed eflective date, but not an eftfective time. at 12:01 win. on the carlicr of: (b) - The Y01k dayv after the
record is Bled.

)

Dared

Signature o a member or autharized representative of o membel

/i, 7 ZOIZE/UA QSEQQZA

Typed or printed nume of signee




