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. ‘L - COVER-LETTER

€y:  .Registration Scetion
Division of Corporations

wrer. __TNe_HOtB0x Spke dmo [Ic

Rame of Limited Liabililv Comipany

1e enclosed Articles ol Amendment and fee(s) are submitied for tiling.

case return gl correspondence concerning this matter o the following:

’/’da@u/ Abrym) /

Name of Person

T H()f Bow Sk fwp [lc

Firm/Company

LonD WilSon By

Address

laﬂk(oﬂ\////i Fl 32210

Citv/State and Zip Calde

n/cwu' SIS @Ol - (0rF7

k- m.i‘_}iddr‘cfs (o be used for Yature Annual report noufication} ~

i [urther information conceming this matter. please call:

/\m&/ Joby o vy, S72-QpeY

ame of Person Area Code Daytime Telephone Number
wclosed is u cheek tor the following amoum: B/
1 825.00 Viling Fec T 830100 Filing Fee & $35.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additionu] copy is enclused) Certified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

—_y ’_.-"_‘_ S [-- -.-qﬂﬁ



. . ARTICLES OF AMENDMENT

(A Flonda Timited Liabibty Company)

TO
ARTICLES OF ORGANIZATION hg"
OF % oy
The Hot Brye Sencie o [l R
{(Nuame of the Limited Liability Company as it now™ippears dn vur rcn:ra‘ -o fTi
= 4
M~

7 -0

Tae Articles of Organization for this Limited Liability Company werce tiked on }\{8/ OO /zmo an

I"lorida document number [\ Z(/DWMLQL/\S-—

This amendment is submitted to amend the following:

2
(A
iy
i
&

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

The new name must he distinguishable and contain the words ~Limited Liability Compuny.” the designation "LLC or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending 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:

- . ks
Name of New Registered Agent:

New Reeistered Othice Address:

Enter Florida streer addrass

. Flortda
Ciry Zip Code

New Registercd Avent’s Sienature, if changine Revistered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I 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
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

Tite MName Address Tvpe of Action

A * s 8219 Squmall Creet De wi
IK{CK(O//)\///C’ FL 322 o

e Ll Jubert. @12 Thunpe M o
!a( HV”/6 p/ gZZ/D OORemaove
i?:ézmgc

OAdd

O Remove

OChunge

OAdd

ORemove

[Change

OaAdd

CJRemave

OChunge

Oadd

CiRemuove

CiChunge




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

E. Effective date, if other than the date of filing: % /DC) /ZC)ZO (optional}

(If an effective date is listed. the date must be specitic and cannot befprior to e of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3Xb)
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be lisied as e
document’s cffective date on the Department of Staie's records.

[ therecord specifies a dekaved cffective date, but not an effective time. at 12:01 am. on the earlicr of: (b)  The 90th day afier the
ceard 1§ filed,

Dated OC// () Q_/ 2070

/ Signnlwl a membeT of authonzed represeniaiive of a member

7 UG

< AUvped or printed n.unc of signee




