A0 000 A0 336

— RN AT

(Address)

(City/StatefZip/Phone #)

[Jrckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

A ES 21~ 5 ==

o Leld

A

|f ]

800369763328

€75 00

S



I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MQ”%M/?:QYZ [LC

Name of Limited Laabiluy Compuny

The enclosed Articles of Amendment and feel2) are subminted for filing.

Please return ull correspondenee concerning tns matier 10 the following:

f/é&f Lw@c/ DSo24

Name of Person

Di 5 LAV Gl LA

Firm/C omp any

; §75r & - Broverd Bl # 30/

Address

Daglaten . 77 33324«

Civ'State and Zip Code

D7DtAw @ #Hol - Corn

E-mail address: (10 be used for fure annual repon notificabon)

For further infurmation coneerning this matier. picase call:

Fleat Lepnwid Dsouza w254, L£95-39/¢

Name of Person Area Code Daviime Telephone Number

Enclosed 1a a check tor the tollowing amount:

¥SES.()U Filing Fec J1 830,00 Filing Fee & (1 833,00 Filing Fee & O 860.00 Filing Fee,
Ceruticale of Staus Certitied Copy Cenificate of Status &
Ladditonal copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Halromerz, /1L -

{Name of the Limited Liability Company sy it now appears on vur records.)
(A TTorrda Timited Labitity Company)

The Articles of Organization for this Linited Liabitity Company were filed on

743/2030
Florida document number /— L0000 95’/396

and assigned

This amendiment is submitted to amend the following:

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

The new name must be di»‘(ingtﬁshab]u and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

vl
7

~a
Enter new mailing address, it applicable: A/M ma

/ ] 1~
(Muiling address MAY Bl A POST OFFICE BOX)

o

i

A

Y]
B. 1f smending the registered agent and/or registered office address on our records, enter the name of thefnew registered
agent and/or the new registered office address here: . ~ '
S =
- J—
Name of New Rewrstered Agent: /\/'/14/
New Reuistered Office Address: /1/(/,4’
Futer Flovida street address
. Florida
' Ciey Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appoimiment as regisiered agent and agree (o act in this capaciv. [ further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being tiled 10 merely retlect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notitied in writing of this change.

WA

[f Changiné Registered Agent. Signuture of New Repistered Agemt




If amending Authoerized Person(s) wuthorized 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 Tvpe of Action

Mgh- Higuel. fadtla Ybl 5w I1F2 way, fombke Pres _ Hau
FZ 33039

ORemove

OChange

V- \ﬁﬁfi\Z&Zm/}L/M///{ Lb) 12/ 82 : e Y OAdd
/T 33024

L)Change

ClAadd

~EIRemove
bl
D
et

(o
- FE)Change

™

“Bladd,

-

o=, IRemove

OChange

— . Ciadd

ORemove

OChange

e CAdd

O Remove

OChunge




D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effecuve date is listed, the dute st be specific and cannot be prior w date of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)

Note: Ithe date inserted in this block does not meet the applicable statwtory filing requircmenis, this date will not be listed as the
document’s effective date un the Depariment of State™s records,

[f the secord specities @ delaved effective date. but notan eifectve time. at 12:01 aan. on the carlier of: (b) - The 90th day afier the
record is fled.

Dated 7/"‘/7//‘&‘6)‘ / . /]

XS Agus f)ﬁ?/x ,ﬂ/@-

Signature offyinember of authorized represemative®ol u chember

Edpipe Leonmt Dsovze

Typed or printed name of signee

Lilisvar Laane $TYS 0¥



