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‘ | - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCMf b\i o}\ oY LLc.,

Name of Limited Liabikity Company

The enclosed Anicles off Amendment and tee(s) are submitted for tiling.

Please return all correspondence congerning this matter to the tollowing:

dbor Louv

B -
Name ot Person

Hoov by LiovllLC

AY
FimyCompany

A0 VE S GQve,

Address

MMemt Sheres 33434
- - Siy/State and Zip Code b
L.otobi o 24 het meanls Lo

E-mail address: (1o be used Tor future annual repart notitication)

For further information concerning this matter. please call:

<hwilie Ma(‘a’ﬁ A A, (oo F00

Name ol Person Area Code Davtime Telephone Number
l\;d/\éi is u check tor the following amount:
71 §23.00 Filing Fee i1 $30.00 Filing Fee & 03 855,00 Filing Fee & O $60.00 Iiling Fee.
Certificate of Status Centitied Copy Certiticate ol Status &
{additional copy is enclosed) Certitied Copy

{additional copy i enclised)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF =
Honve by kiov  Lic 5
(Name of the Limited Liability Company as it now appears on our records.) = .
(A Tlorida Limted Liabihny Company) :_j: - '_m}
w*

. R,
The Articles of Organization for this Limited Liability Company were tiled on (;p )Y 2030 and agsjgmed
IFlorida document number L— JCOHO “«C’?) “Yo0o . -

This amendment 1s submitted 0 amend the tollowing:

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

The new name must ke distinguishable and contain the words ~Limited Liability Company.” the designation =L.L.C™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable: U/A_
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/H-
(Muiling address MAY BE A POST OF FICE 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 Registered Apent:

New Registered Ofhiee Address:

Fnter Mlorida sireet address

. Florida
Cinv Zip Code

New Registered Apent’s Signature, il changing Registercd Apent:

Fhereby accept the appointmen as regisiered agent and agree (o act in this capacity. | further agree 1o comply: with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby: confirm that the limited Habifin:
company: has been notified in writing 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 each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

meR e Uy Q022 BE Fin ave AL ex
IIT”“'\N\l S\/l()(\ﬁs Pb 35'38 Ol Remove

CChunge

™M \ﬁlm; Sheres r‘mjgl’g% CRemove

OChange

P ;\\0( ULU\‘{ Aega. HE 2w Gue AL Dadd

MIEM Shoce S B 33138, e

OChange

OAdd

CiRemove

OChange

SAdd

CiRemove

OChange

Oadd

ORemove

OChange




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

Py pvnstsce  nglead  of C'Jng.oa.m:} Prebor OF ooy
AN e L Gt Candy oPen

4 odve, Prestdant
O vooene Aciaonk cohnhen @ Lisded on Lic -

B

Iﬂe?__o! 4o heve C,\»\O@SQ-c‘ Qod have e LuNeg

Floc \ovy pis  pmbtx mgr
Ot 'Fc (‘[fmnap ‘{’h&- H4le éwtﬂ-’;?’l’)m& gA e anaen Alae Semae
_hﬁﬁ‘r\k._ \jc-J_

E. Effective date, if other than the date of filing: {optional)
(11 an cifective date is listed, the date must be specilic and cannot be prior t date of tiling or more than 90 duys afier filing.) Pursuant 10 605.0207 (3)(b)

Note: [1'the date inserted in this block docs not meet the applicable statnory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specities o delaved effective date, but notan etfective time, ut 12:01 aan. on the carlier ot (b)Y The 90th day allter the

record is tiled.

Dated e ’Lf : ao

Lol

Signuture of o member or nuthorized representutive of n member

Lior levy

Typed or printed nume ol signee



