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, COVER LETTER

Registration Section
Division of Corporations

JECT: \(')\'Q_}f\e.\ \'-CJ

Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) are submitted for tiling,

se return all correspondence concerning this matter to the following:

@\QM\E.« \e/ —:gc‘\-h \N\.\Ni‘b

Name of Pcrkon

Henelle LLC

Firm/Company

DSES Shedy Cocove fo

Address

Goremd Ve £ 324423

(..l(\HldlL and Zip ‘Code

E-mail address: (to be used for future annual report notitication)

“further information concerning this matter, please call:

gmt\\b—b’—f*\l iﬂom;—, A (B0 ) A22-1349

Name of Person Arca Codc

Dayiime Tetephone Number

closed is a check for the following amount:

1825.00 Filing Fee U?gf).OU Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copyv Centifieate of Status &
{additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 52303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\2 QX\L\\ e L LC,

{Name of the Limited Llahlllt\ Company as it now a

€Ars gn our records.)

Articles of Organization for this Limited Liability Company were filed on _Dwne. 17} 2040
ida document number L&D 0 Hgfﬁ A H

and assigned
v amendment s submitted to amend the tollowing

ifamending name, enter the new name of the limited liability company here:

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

v.” the designation “LLLC" ar the abbreviation “L.L.C.~"
er new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS) __
=
._"_)‘
ter new mailting address, if applicable o
wiling address MAY BE A POST OFFICE BOX) o
C.AJ - l>
&
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
i and/or the new registered office address here:

Name of New Registered Agent:

New Rewpistered Oftice Address

Enter Florida street address

. Florida
Ciny
~ Registercd Agent's Signature, if changing Registered Agent

Zip Conde

ereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
wisions of all statwtes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
‘ept the obligations of my position as registered agent as provided for in Chaprer 6013, F.S. Or. if this document is
ng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
npany has been notified in writing of this change

H Changing Registered Agent, Signature ol New Registered Agent




nending Auiorized Fersongs) auinonzed 0 manage, enier 1he e, name, Amd 4aaress 0 cacds person Deliy adlioeu
:moved from our records:

R = Manager
BR = Authorized Member

Name Address Tvpe of Action

Rike ]
a&. E\mljb ’Sc«ql Maort jl%ﬂﬁ&k’&ﬁi&ﬂ%i ,%3&'7“177

IRemove

T Change

la rfie ]? u)(’bb DAdd

i9% Jorcre Ban Lene
C)'Jln‘(‘ﬂd ﬂf J/f( Ff 334492 m)vc

5

O Change

ClAdd

ORemove

CChange

TJAdd

ORemove

CIChange

1Add

CiRemove

CiChange

OAdd

CRemove

Z1Change




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

Tective date, if other than the date of filing: ' (optional)

an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant 10 605.0207 (3)(b)
ote: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
eument’'s effective date on the Department of State’s records.

record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 30th day afier the
is fited.

ated

ember or authorized representative of 8 member

PW erelle Sau MNowns

\'l'}'pcd or printed name of signee

E"*1*". .. . T, D= avry



