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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRIECT: Hé E’S)/\e w l \ C.

Name ot Limited Liability Company

The enclosed Anticles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Julen o )f\erUMﬂM,

Name of Person

-H@\QS/WV\) [

Firm{ompany

899 bt AJ

Address

Pine llar Pari L 33752

Ciy/State und Zip Code

&oErar (_c) Aol com

li-mail address: (to be used for future annual report notificaton)

For further infornuation concerning this matier. please call:

VOl Aot Showmaiil 121, 214 -407 |

Name ol Person

Arca Code Daviime Telephone Number
Enclosed 15 a cheek tor the following amount:
7{@25.()0 Filing Fee 0 $30.00 Filing Fee & L 853,00 Filing Fee & O S60.00 Filing Fee.
Certificawe of Status Certitivd Copy Certificate of Status &

tadditonal copy s eaclosedy Certified CUP_\'
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sutte 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haeshew |\

{Name of the Limited Liability Company as it now appeares on our records.)
(A Flonda Linuted Liabiligy Company)

The Articles of Organization for this Limited Liabiltity Company were filed on k{ n Z‘ I ZOZZ_,_ and assigned

Florida document number L 7"00000 S}) 302; \{J

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,”™ the designation “L1LC™ or the abbreviation ©LLCT

Enter new principal offices address, if applicable: q 89( q 6 é‘ ‘)Ll’-\ g}{’ A D

{Principal office address MUST BE A STREET ADDRESS) \Pl NE la& P Qﬁj\z + L
237

FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

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: T Z’ 1A I\J—p\’ g_ /L’ E wm 4l M
New Repistered Ohiee Address: 6?8 (7 q é) é ‘}' }’1 % f\)

Foarer Florda sireet addross

\XDI NE )/67/5 fa/t’{{nnridu 464 33 75«2/

Cine Zip Code

New Registered Agent’s Sipmature, if changing Registered Agent:

[ Irereby aceept the appointment as registered agent and agree to act in this capacitye, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regig QEnE G prov idled tor in Cfiup!m 613, F.5. (): a/ “this dm HPLent is
being filed to merely refleet a change tn rh(%:gi_\'mru

company fas been notified in writing of this change.

if Chynging Registered .-\gcnt.\Sign:uure of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, nsme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. {6
ﬂng/afb /J1 eomi /- SOALE) 2,725 /0/ %F“’i_ 3723 O Add
b_@iﬂu\'c

CChange
. 3( /
MNan /Z’}lOJHAS d O{MWM a5 (3%(&5%{ %mmjo CO)Q\LM

ORemove

OChange

OAdd

ORemove

CChange

DAdd

CRenmove

O Change

O Add

O Remove

O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) herve: (Auach wdditionad shecis. if necessary)

E. Effective date, if other than the date of filing: F0 /SC(MM 20LL (optional)

(1f an cffective date i listed. the date must be specitic and cannot be pfiy'r 1o daue of filmg or more than 90 davs afier Qling.) Puraigmt to 605.0207 {3)(b)
Note: 1 the dute inserted in s block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records,

IT the record speeifies a delayved effective date. bul not an elfective time. at 12:01 am, on the carlier olr (b) - The 9thl day after the
record s filed.

8 o \%WW

Signatyre of a member or anthixized representative ol a member

Juliwa A Show matlen,

Typed or prinfed name ol signee

[Jated

Filine Fee: S25.(0)



