n20 000

A0624/

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 5« C .
OA|ref2\

RHIFRA

200368012702

120!

e

1
L
Pl

CYARTI AR T
u



COVER LETTER

TO: Registration Section
Division of Corporations

Hines EJgaergé_nc e _JLc.

SUBJECT:

ame of Limited Linbility Company

Ihe enclosed Articles ol Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

ahrl Stina Dun C///)

Name ol Person

Firm/Company

/J/7 Dora'a/o :Df’

At A

Address

Fl 849749

'Klff [I2rD €€
City/State and Zip Code

-l

For further intormation concerning this matter, please call

(})F(Sfum Duﬂ U{/”

Name of Person
:nctosedqis a check for the following amopunt
25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

ress: (1o be used for tfure annual repo
/T
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o_3/9- 9/ 7L = "
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w05_3/9- 4 -
Areit Code Davtime Telephone Number o
>
ey
= -
i rS
— o T, I Ay
L1 555.00 Filing Fee & 0 $60.00 Filing Fee.
Certified Copy Centificate of Status &
ladditional copy is enclosedy Certified Cop}'
taddational copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
2303

Tallabassee. FI. 3



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

nited Liabilitv Company as it now appears on our records.)

(A Florda Timited Liability Company)
5 ZO and assigned

{(Name of th

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number

any here:

This amendment 1s submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability com

I'he new name must be distinguishable and eontain the words “Limited Liabilits Company.™ the designation “1LECT or the abbreviation =1,.1,.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing 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: ) = L
Py
o= ki
Name of New Registered Agent: -= N
- - G h
New Rewistered Office Address: -
Fouter Florida streer adidress > P
. Florida ~a
Cine LZin Code

New Registered Agent’s Signature, if changing Repistered Apent:
P heveby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the

provisions of all statwtes relative to the proper and complete performance of my duties, and Iam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limited Lahility

company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o 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

NMBR ?\eamald hines 510 Docacls O Aot B ,(

K! §'Y/mm(’( ‘J[/ t?‘/7c// DRemove

DChange

MGA pvgqma// Hine 1011 Dogadp Pr Apk B o

_YJSYIH‘)(’??C. ‘JL// 3(‘/7‘{/ Bmove

O Chinge

[(JAdd

O Remove

OChange

OAdd

Remove {29
= *’

a@(‘hangb!
oy

b
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>
> OAde §
o
L ORemove

JChange

Jadd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: (duach additional sheeis, if necessary.y

T
Htaes

f/nm

7
~7,
- (3
=
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= §
S -
{optional)

. Effective date, if other than the date of filing:

(II an ctteetive dawe is liswed. the date must be specitic and cannot be prior to date of filing or more shan 90 davs after filing, lEDr-\u.ml i 6(b 0207 (3)(b)
1\)
The Yith duy after the

If the date inserted in this block does net meet the applicable stanwory filing requirements. this date w+1| not be& Imgd as the
Iny

Note:
document’s etfective date on the Department of State’s records.

[ the record speeitivs a delaved effective date. but not an effective time, at 12:01 a.n. on the carlier of: (b)

rucur‘d i‘s‘ ﬁlu‘l‘. o )
CJodl.

Dated j(ﬂ N €, (7)\
Signature of a member or awthorized
CJ hiister DN o
Tvped or printed name of signee

:mhber

csentitive of oo




