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COVER LETTER

TO: Registration Section
Division of Corperations

Harll{h KOUJ LLC

SURIJECT:

Name of Limited Eiabiliny Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing,

Please return abl correspondence concerning this matter to the following:

%Mf(‘ /TOSO.[) L

Namd of Person

Firm/Company

Hooy Selde Dot G051 D

Address

RU:’)KM ‘ FL 3357 3

Uy State and Zip Code

Hoe lya Row @) (o] Com

E-mail addrbss: (10 be uaed Tor future annual report notification)

For further information concerning this matter. please cail:

Shome"S Tz

ut(Qqé ) 31{9\’ /é 4?

Noame of Person

Enclosed is 4 cheek for the following amount:

03 $25.00 Filing Fee O $30.00 Filing Fee &

Certificare of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Area Code [xviime Telephone Number

[{860.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additivnal copy is enclosed}

0 $35.00 Filing Fee &
Certitied Copy

Gaddhtional copy iy enclosed

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =3
—
OF - S -
)
H = e
il p—— i
cclyn Row LLC o
{Name of the Limited Liability Company ay it now appeirs on our recgrds,) v 1“
(A Florida Limited Liability Company) -T T_:E O
17/ D005 hE
The Anicles of Organization for this Limited Fiability Company were tiled on 03 {7 Q.OQ{} g ‘anda.shlgnt.d
Florida document number LQ\OOOOO% 3 59 g .
This amendment is submitted 1o amend the foilowing

[f amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words “Limited Liahility Company

=" the designation ~L1LCY
Enter new principal offices address, if applicable:

or the abbreviation “1..1..C

Del [ol
335713

H Q OL[ 60-1 Aﬁ.
(Principal office address MUST BE A STREET ADDRESS)

Rusken  Florde

Dewse

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

Hool Solide Dei S0l Deve
Ruskin FL 33573

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

Name of New Registered Avent

JJS—
: % P YA Yo GQPH
New Resistered Office Address: L{fﬂﬁq’ SG/M/:-. Da/ ﬁ)/ /,—

Forer Florida sirecr adedress

£U5f\/!'\

. Florida 335 73
ine
New Registered Apent’s Signature, if changing Registered Agent

Zip Cender

! hereby uccept the appointment as registered agenr and agree (o act in this capacitv. [ further agree 1o comply with the
provisions of all statwes relaiive (o the proper and complete performance of my: duties. and tam fumiliar 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 fited o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change

. gz«w-’«. g’)__{éfz

If Changing Registered Ag('nt. Signature of New Registered Agent




If ymending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action

MG Dessice R Gaen Hood Satde del S0l De oo
Kuskn FL 32573 ORemove

ohange

il Same T Toest Hodd Balids Del Sot pe ciaw

RUSK. N FL 3’ 357_3 ORemove
@éhange

OAdd

ORemove

OCliange

CAdd

O Remove

CiChange

CAdd

T Remove

OChange

TAdd

ORemove

O Change




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

( Aonse s T /)—s\%g‘ﬂlx to  AMBR.

O\&My«: T%G-Cc\ L Geen o m@R

/
E. Effective date, if other than the date of filing: Q{"{ l O—\ \ Q\O D\D {optional)

t

(ran effective date i3 | sted. the date st be specttic und cannot be prior 1o dute uming ar mare than 904 davs atter filing.) Pursuant 1o 603.0207 (3Kh)
Note: [f the 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,

It the record specities a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90sh day after the
record is filed.

paed __ (OY LO | ! dodo . .

Signature of a member or yiithorized representative of a member

6\\0umm Denner jo%@ﬁ/'\.

Typed or printed name of signee ¥




