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COVER LETTER

TO: Registration Seetion
Diviston of Corporations

SUBJECT: MQLLQQ_( e '\' G((’E W Qﬁﬂb‘"’% LLL

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submiued fdr filing.

Please return all correspondence conceming this matier 1o the following

AMQV\A‘{\O\ % ofomitsioS

Name of Peison

l\:'\,e,,\\‘ Goorne sk Gleet Oonatd

FiimvCompany

Address

N\ oo *’\’5’%%3

City/Stale and Zip p Code

luwmw.\ £l QC;YV\ml C oI

YF-ma] address: (1o be used for future annual peport notification}

For further information concerning this matter. please call:

/nO\ e(W}o,ianclcmﬁg 209 205 770§)

‘\'\me. of Petson Arca Code Daytime Telephone Number

Enclosed is a check for the f:il]}ving amount:

0 $25.00 Filing Fee ™ $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate of Status Certified Copy Certificate of Status &
{addinenal copy s encloseds Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monrae Street, Suite 310

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

ro e
ARTICLES OF ORGANIZATION N
OF

HBZIDEC 1S R

Mee \« (moo ( W\Q* (sreeil \Qo\’\\i)(% U_Q

iName of the Limited Liabdity Company as it now apprrts on uur records.) pe )t
1A Fronda Lemited Tiepihty Company} ..

[
S

The Articles of Organization for this Limited Liability Company were filed on __:2_:_/_1_‘_'_{ __ZD Z D_ and assigned
Florida document number _]_12 OD__LQQQH‘ cg Zlq

‘This amendment is submitied to mnend the following:

A. If amending name, eater the new pame of the limited Liability company here:

L owomaw: Greew. Denud L

The aew name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LLCT

Enter new principal offices address, it applicable: 2:7 D—) N M RQL\ LAY P(\l&

(Principal office address MUST BE A STREET ADDRESS) Tam Q- o e L SN

Enter new mailing address, if applicable: Qj 07 N MCA"[\‘ A\ ‘A{ \re/

(Muiling address MAY BE A POST OFFICE BOX) A\ f/) a, 1 2 264

B. [f amending the registered agent andfor registered office address on our records, enter the name of the new reaistered
doent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address: m b-" \!\\ ‘\kP\QL—‘ [\] A\J E

Enter Florida stregt address

oA i 250\

(_"r'!_v Zip Code

New Recistered Agent’s Signature, if changing Repistered Agent:

{ hiereby accept the appointment as registered agent and agree o act in this capacity. ! further agree o comply witd the
provisions of all siaiuies relative io the proper and complete performance of my duties. and [ am jomiliar with and
accept the abligations of my position as regisicred agent as provided for in Chapter 603, .S, Or, if this ducument Is
heing filed 10 merely reflect a change in the registered office address. 1 herchy confirm that the fimired labiline
company hus been notified in writing of this change.

if Changing Registered Agent, Signature of New Rezistered Avent




31 amending Authorized Person(s) authurized to manage. enter the title, name, und address of each person being added
or removed from vur records:

MOR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

YAdd

CRemove

OChange

Cadd

ORemove

OCharee

Ciadd

CORemove

O Change

Oadd

ORemove

-

L1Change

DiAdd

O Remove

CiChange

Cladd

JRemove

O Change




D, I amending any other information. enter change(s) here: (Arech additional sheeis. ifnecessaiy.)

(uptivnad)
inte of filing or more than 90 days alier filing.) Pursuant to 645.0207 ()b}
ling requirements. this date will not be listed as the

. Effective dute, if other than the date of [ling:

(If an effective date is listed. the dale must be specitic and cannot be prior o d

Note: If the date inscried in this block does notmeet the applicable statutory fi
document’s effective dute on the Deparument of State’s records.

vine recard speeifies a delayed effective date, but not an cffective time, at 12:01 2.m. on the earlier of: (b)  The 90th day after the

.Lu:rd 15 filed.

Duted _Qe_Ce 48] b t”ﬁ /5

//ﬁzé G =

Stpnature of 2 tember o authpFized represemtative of & mumber

A'}P\IGV\O){(O\ V)omm ( ]L\\o

Typed or provied nale of signee

Filing Fee: 52500



