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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & | v ;\(Q ?fd, S‘éﬂ,)/t ‘HMZ}S, L/M__’

\Lu'm. of Linited Liability Company

The enclosed Articles of Amendment and teels) are subnitied tor tiling,

Please return all correspondence concerning this matter to the following:

'{1@6‘ [

Name of Person

\%{r rdfq MH\JT LLC

Firm-C ump.m\

‘5150 / /L//“JL 1L D@

Auddiress

//Jm/cr :D//Jf fr 22792

< llwblmL and Zip C ode

Se-ttn @SJ&/ G UETEED. (DM

E-mail address: tto bd used for futkgd anntal report notiticaion)

For further information concerning this manter. please call:

ot 7)(3// il T LT~ Loy S

Namw ot Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the tollowing amount:;

o <2500 Filing Fee LJ $30.00 Filing Fee & b 835,00 Filing Fee & ) $A0.00 Filing Fee.
Certificate of Status Certitied Copy Certtficale of Status &
tadditional copy is enclosed) Certified Copy

tadditivnal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lr /udﬁ ?@&/ £8 jlgfe. %HM@_&;

{.‘c’:mwr i the imiied Lisbility Company as it now appenry on oyt records.)
(A Flonda Linuted Liahiliy Company)

The Articles of Organizauon for this Linnted Liability Company were filed on é@@@?_d_ and aszigned
Florida document number L 2_;0@&1/_46 4_43

This amendment is submitted 1o amend the following:

A. W amepding name, enter the new name of the limited liability company here:

erhna M7 LIS

The new name must be dislin!uix‘hub!u and contairt the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation <[L1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Repistered Agent:

New Revistered Office Address:

Enter Florida stroet udddress

. Florida
Cine Aip Cinde

New Registered Apent’s Signaturye, if changine Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. it this document is
being filed to merelv veflect a change in the regisiered affice address, I hereby confivm that the limited liability
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MCGR = Manager
ADMBR = Authorized Member

Title Name Address - . S ; Type of Action

TTA

CRemove

T Change

Add

[JRemove

iChange

ZAdd

ORemove

TChange

SAdd

ORemove

Change

A

ORemove

CiChange

LAdd

ORemove

TIChange




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

E. Effective date. if other than the date of filing: (optional)
(11 an cffective date Is listed. the Jate must be specitic and cannot be prion o date of (iling of more than 40 days atier filing.) Pursuant to 6030207 (3iih)
Note: 1f the date inserted in this block does not meet the applicable stutory filing reguirements. this dite will not be listed as the
document’s effective date o the Departnwent of State’s records.

[ the record specilies a delaved effective date, but nat an effective time. at 12:01 a.me on the carlier oft (by - The Qih day afler the
reeord 18 Hed.

Dated /ﬂ/’f/ﬂégﬁ

Sigmantee o] o md

%P\/od L &ﬁuﬁd‘_r—%

Typed or printed name ol signee

- -
Ter or amarzed repfesentstine ol @ member

Filing Fee: $25.00



