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COVER LETTER

TO: Registration Section <
Division of Corporations

SUBJECT: | ( [ ) ( HL“ )[ F,_ _LLC/

Name of Linited I,luhilil}' Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

mmq_tm, Doy

Name of Person !

Firm/Company

FHO U (o

Address 1

LS I Tench FL, 224

Citv/State and Zip Code

Sl address

o be used tor fudure annual report notilication}

For turther intormation concerning this matter, please call:

oo}

h
Nime of Person

al 1354&' r—l%’ &&6&

Arca Code Dy time Telephone Number
Enclosed is a check for the following amount:
% $25.00 Filing Fee O $30.00 Filing Fee & L] S35.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddinoml copy 15 enclosed) Certified Copy

(addinional copy 15 enelosed

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

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 1K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D MrocnoE L LLG

{Name of the Limited Liability Company as il now appears on our records. )
(A Florida Limied LiabiTiey Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Mﬁ@&

and assigned

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company

"the designation “LLC™ or the abbreviation =1 EL.C.”
Enter new principal offices address, if applicable:

{(Principal office addross MUST BE A STREET ADDRESS)

n L =
VL —

Enter new mailing address, it applicable:

: 13
} o5
{Mailing address MAY BE A POST OFFICE BOX) - !
s _—
[ | ‘\J
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered

Name of New Revistered Avent:

-
New Repistered (Office Address:

I\

Fner I",ur 1 st m'l rm!lrg's.\'

. Florida
Ciry

Zip Codv
New Registered Apgents Sienature if changing Registered Avent:

L hereby accept the appointment as regisiered agent and avree 1o act in this capacine 1 further agree to comply with the
provisions of afl siates relarive 1o the proper and complere pevformance of my duties, coted Team fonilicr with and
accept the obligations of my: position as regisrered agent as provided for in Chapier 605, F.5. Orif this document is
being filed 1o merely roflect a change in the registercd office address. 1hereby confivin thar the Tinited Habitin
company fias been notified insriting of this change.

If Changing Registeral Agent Sigmstere of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized dMember

Tite Name Address I'vpe of Action

M&GR ?&iﬁ\&kﬁﬂ T Ve oy e
Loest Holdm @acnFL, s
B3N \ CChange

Cladd

ORemowve

OChange

C1Add

JRemove

T Change

TAadd

CIRemove

O Change

i Audd

_TRemove

OChange

COAdd

CIRemove

O Change




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

——
—
-

E. Effective date. if other than the date of filing: {optional}
(I an etfective date is listed. the date muost be specitic and cannoet be prior to date ot tiling or more thae 90 days afler filing.} Pursuant to 605.0207 (3 )b}
Note: If the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document’s effective date an the Department of State’s records.

Il the record specities a delaved eftfective date, but notan eftective time, at 12:01 2am. on the carlier oft (by - The 90th day atter the

80

record s Hiled,

Dated A}_DD_ q%

Signture of apiember or suthenzed @presenfanie of i dinbes

- i Tvped or printed name of siwned

Filing Fee: 825.00



