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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.II-TCT:'.I[Ké' H&LI-H%{ C)(cup Home pﬁojcd” LLC

NAme of Limited 1, inbility Company

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

Please retern all correspondence concerniing this matter o the following:

\v\ ol\_n GOlc\ L¢

Name of Person

qmwtu (‘L&ow %“mﬁ Q@]{z’ d, qe

I |nn/(nmp.1m J
2 Oefed il S

Virama Ciky £ 32408

(.ll\/qdlt and Zip Code

‘an aoldie fadn © < mayl. Com

E-matl ad@ress: (to be used for futurdmnual report notification)

For further information concerning this matter, please call:

Jeaans Culdic 2350, D70L- 82§D

Name of Person Area Code Bavtime Telephone Number
Enclosed is a cheek for the fuvllx?n; amount:
73 $25.00 Filing Fee 8%30.00 Filing Fee & (1 §55.00 Filing Fee & O $60.00 Filing lee.
Certiticate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling 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

T ety G Hooe Lo LCE

(Name of the Limh cars og our records,

. TOPE

- -

-

\

- ‘ +
The Articles of Organization tor this Limited Liability Company were filed on _?,,/do /;1-«@ and:fg_slgmd)
Florida document number _ L 2 0000 @ 77735 A A

: =
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili

company here:
H&aﬂ'ﬁu Cﬁm Home iﬁomc} LLC

The new name must be dl\lmgmshab‘h andl contain the Words ~Limited 1. tability (,nmp)'m the du.u_nalmn 1L or the abbreviation “L.1..C.”

Fnter new principal offices address, if applicable: \gl 2 Daq A l ‘/\_’/‘}

(Principal office address MUST BE A STREET ADDRESS) P(Lm.m C H'u FL 32405

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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 Agent:

New Resistered Office Address:

Futer Horida street adedress

. Florida

Ciy Aip Code
New Registered Agent’s Signature, if changing

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autlhorized 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

QlAdd

O Remowve

U Change

DAdd

ORemove

ClChange

OAdd

CIRemuve

UChange

ClAdd

ORemove

OChange

OAdd

O Remove

OChange

OAdd

ORenxove

OChange




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

laJe '%\'nx,p M need o (Lf’u:.'p dhe " TThe )
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E. Effective date, if other than the date of filing: gﬂ:‘:ﬂ@g@) (optional)

(1f an effective date is listed. the date must be specitic and cannot be prior to dte of filing or more than 90 davs afier filing.) Pursuani o 603.0207 (3)5)
Note: H the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s elfective date on the Department of State's records.

[f the record specifies a delayed eflective date. but not an effective tine, @ 12;01 w.n. on the carlier off (b} Ihe SOl day afler the
record is {led.

Dated 7/;1 ! )—O . .
Q\Dl%j&w

Signalurt of u member or suthorized representative of o member

SOLV\ 60[0[[(

Typed or printed name of signee




