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COVER LETTER

170 Registration Section
Yivision of Carporations

SURIECT: HC\(—C‘LE% L"C\Olﬂn H(‘Lﬂfjb L—L,C/

Name of | ‘,nulcd Ljhllm Company

The enclosed Articles ol Amendment and teeds) are subinitted for filing.
Picase rewurn all correspondenee concerning this maiter 1o the following:
\zocchieHarglt|

Name nf’l'u 50N

Marely= Helphvy Hand = L L

W nm'(\y‘npm\

421 puo gt ol

Address

_L")"a\/rfjj'\'gg_/ CL. 2205

Ciav/Siate and Zip Code

#ﬂanan@Ma.l CO)

I-mail addrogs {10 be used fordfiure annual report notification)

For Twrther informution concerning this maiter. please call:

ool Harzlg WA 21 A2 UL

Namwe of Person Arca Code Davtime Tebephone Number

Enclosed is a cheek tor the tollowing amount;

E%S.Ei.ﬂll IFiling Fee [J 820,00 Filing Fee & L1 555,00 Filing Fee & L1 560.00 Filing Fee,
Certifeate of Staius Certificd Copy Certiticiie of Status &
tadditional copy i~ enclosedi Certihied Copy

tdditional copy s enelosedy

Mailing Address: Street Address:

Regstration Section Registration Scction

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maelyey Helor Hands ¢ 1c

(Name of the Limiled Liabfity Companvy as if now appenrs an our records.)
LA Flarddy Tinned TiabiTiy Company)

The Articles of Organization tor this Limited Liability (_ompdnv were filed on #2 l Zj ‘ ’2_\32‘0 and assigned
Florida docwment number L—z— pr\ ‘—'IL‘l“{ ‘

This amendment s submitied to amend the following:

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

el Q‘Lrﬁ( rntal s Lol .

The new name must be h:xtnu_mslmh]u and conthin the words “Limited Liabilisy Company.™ the designation “LLU or the abbreviatton <11 7F

Eanter new principal offices address, it applicable: L’l L"} Z\ MLO ‘ % i P ]lﬂér
(Principal office address MUST BE A STREET ADDRESS) | LAY 2N\A_ (- 324055

\
Enter new mailing address, if applicable: L'L/!Z/I ’\-’MD \Cﬁm 19 { oes”
(Mailing address MAY BE A POST OFFICE BOX) (sairewille £ . B2

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:

Niame of New Reaastered Avent:

New Rewistered Office Address:;

Fnter Flovida street address —

. Florida
Ciry Zip Cadee

—

New Registered Agent’s Signature, if changing Registered Apent: .

fherebv aceept the appointment as registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all scates relative 1o the proper and complete performance of my duties. and 1 am jamifior with and
accept the abligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this docuiment is
heing filed wo merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liabitine
company fras heen notified in writing of this change. '

If Changing Repistered Agent. Signature of New Registered Apemt




IV amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:
v Co ﬂg@%

MGR = Manager
. —_—
AMBR = Authorized Member —

Title Name Address Type of Actien
B Cladd

CCIRemove

CiChange

Dadd

CJRemove

CIChange

i Add

[CIRemove

DI hange

ClAdd

LIRemove

iChange

ClAdd

Clkemove

CHC hange

Cladd

CRemove

L1 hange




D. 1t amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

LAV mlT ne | QYN it orra A o neme]
_ooecheal_transpertation cemMng bhas
_Chovaed. Tl nas e ho 0@ o

J B >
Qoo Centel lousncess HarzzlL{ AT

Al L -C

k. Effective date. il other than the date of filing: {optional}
(i an ellective date s listed, the dite must be specific and cannuot be prier 1o date of filing or atore than 80 duys afler Hiling. ) Pasuant i 6030207 { 31k

Note: If the date inserted in this block does not mecet the apphicable statutory filing reguirements, this date will nat be listed as she
document’s effective date on the Department of State™s records.

I the reeord speeiiies o delaved eftecuve date, but notan effective time. ac 12:00 aan. on the carlier ot {1

The 901h day afier the
revord s liled.

Mated u \\6 \ 24.92-«\

P Haus/s

Sign:llurc"uf'ymcmbcr or authorized representative of o member

orenia Harel [

Tyvped ar prinlgfi nanme ol signe

gorg' 0 @~ Pl Y _ .Yy



