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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tl“fE‘ ‘—“ ERB \/l BE

Name o Limited Liabibie Company

The enclosed Arucles of Amendment and feetsi are submited for filing

Please return all correspondence concerning this matier to the Tollowin

Nicole Noxton

o ol Person

The Hen b, LLC

FirmeCuvinpny

2803 Gt o Ro Blue #9205

r\(l(ln.

C \ﬁcIJ\WQ'\'(r FL-

O Stae and Zip Code

Fhe hwb\! he @ Gmoil. Com

-l address: (o be used for future annual seport putification)

For further information concerning this maner, please calt:

N‘CALC SO\XK}(\ ut(8‘3 ) 8 Lig oL ] |8

Name of Person Area Code Exaviime Telephone Namber
Enclosed is @ cheek for the following amount:
{3 52500 Filing Fee 1 S30.00 Feling Feo & DL S33.00 Filing Fee & 256000 Filing Fee,

Certficate of Sttus Certitied Copy Certiticate of Stius &
taddinanal copy is e losed Certitied Copy

taddiional copy s enchoed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahasscee

Tuallahassee. FL 32514 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ot ' ARTICLES OF AMENDMENT {

TO
ARTICLES OF ORGANIZATION
OF

THE HERR VIRE

tName of the Limited | mhllu\ Company as 11 now _appears on aur records. s
(A Flonda Limtted Liabiliy Companyd

The Articles ol Organization for this Limited Liability Company were filed on __(0/025_/-2 OL0) and assigned
Florda document number L_.) DOOO |7 59_67

This amendment is subnuted 1w amend the following:

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

THE NIRE GARDEN SHQP, [L(

The new name must be disting wenishable aned continn the words “1Limied | |.1hl|1l' Campany,” the designion *1LLC™ or the abbreviation =17

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BEEA POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Redistered Avent:

New Rewstered Offiee Address:

Enter Flovida strevt address

CFlorida

in

New Registered Agent’s Signature, if changing Repistered Agent:

! herebv uceept the appointment as registered agent and agree o act b this capaciiv. { further ag J&_’t tor amply with the
provisions of all statuies velative to the proper and complete pertormance of nvc duties. and Tan Siiniiliaowvith and
aceept the obligations of my position as regisiered agent as provided jor in Clapter 603 1.8 Or_ i this document is
heing filed 10 merely veflect a change in the vegisicred office address, hereby confivm that the limied labilin
contpnty has been nofled inveviting of this change.

IY Changing Reaistered Agent, Sigmature ol New Registered Aveit




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

C! r\d(!

ORemove

OChunge

DlAadd

ClRemove

OChange

ZiAdd

FIRenmwove

CChange

CiAdd

G Remove

CiChange

DAdd

ORemove

CIChange

Tiadd

CRemove

O Change




B If amending any other information, enter change(sy heres (il addivional sheets, i neeossary.y

F. Effective date, if other than the date of filing: {vptional)
Ut an ettective date is hiated, the date must be specific and cannot he priog to date ot filing or more thas M dass atter fling, ) Punsuant 1o 005,0207 (3iib)
Note: 1 the date inserted in this bleck does not mcet the upplicable statwiory Gling requirements. this date will not be listed as the

document’s eitective date on the Department of Stae’s records,

i the recard specities a delaved effective date, but not an effective time, wt 1 2:00 aan. on the earlier of: 1) The YUth day atier the
record s fled.

Dated __QCZ(;Q_\JZ(‘ 31}; . QOQQ

A

M Imower

STgniiuie o1 qGthorized representative ofa member

___f_\!jL ole 507\4{3,@

I'vped or printed name o signec

Filing Fee: 52500



