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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: LPe OORja H()DL’O"H (-JOUMC”]L: (LC.

Name of Limited Lisbiliry Company

The enclosed Asticles of Amendment and feets) are submitied for fiting.

Please return all comrespondence concemning this matter to the following;:

JonfFee. VA PE

Name of Parson

FirnvCompany

HSYe WinisHivg PINE Liaa,
Addh | /
Of 10 FL 31822

Ciry/Suare and Zip Code

\/HLFMTt Nt SOTO YR 0ES @G \Bnoo Com

F-menl addrezs- (1o be used for Tunure nomal repont notilicenon)

For further information concerning this matier, please call:

JwniFen Unpes WHOT, 724- 03,

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the [ollowing amount:
{3 $25.00 Fiting Fee M.OO Filing Fee & 0O $55.00 Filing Fee & ] $60.00 Filing Fee,

Cenificate of Status Centified Copy Centificate of Status &
tadditional copy is endosed) Centificd Copy
(addrtioel copy is eocloscd )

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, F1. 32314

b Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suoite 810
Tallahassee, 1°1, 32303



oyt 1 P 320
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LI CwvSyw HoopaH  LOunrme \LC,
‘MM%W&M

ity Company

The Articles of Organization for this Limited Liability Company were filed on 3‘ 2 - ’201-1 .. and assigned
Flonida document number I 2_ m zq ’ l Iq

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lintited Lisbiliny Company,” the designation “L1LC™ o twe sbiweviation “1.L.C.”

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

Enter new maifing addresy, if applicable:
iling adi MAY BE TOFFICEB

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 bere:

Name of New Registered Agent: A 1 l v Y \ll PE/]Z/ V "\’l OE’& :
New Registered Office Address: ST

Enrer {Florwda sirees iddrey

Ol pon el O Forida D232

i Zip Codr

041

infered A

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of ull statutes relative io the proper and complete performance of my duties, and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office I hereby confirm that the limited lighility
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of eaxch person being_added
or removed from our records:

MGR = Manager
AMBR = Authorirzed Member

Name Address Type of Action

Title
MW MU HSu{ﬂ l).)VIIS‘*"S{ P!ﬁi Dadd
Wy Oty FL 328 eerone

[ Change

MenGen Tonnibe Vaives LS4 Wiaistiy gnE  paw
W . OZ'MIO PL’ ORemove
Ne3). Cchang:

OaAdd

OHemove

OChange

CAadd

[IRemove

{JChange

Oadd

CIRemuve

[IChange

Cindd

[JRemove

CIChange




D. If amending any other information, eater change(s) here: (Artach adduional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an cifoctive date is histod, the dote ot be specific snd carmot be prior o date of filing or mare than 90 days afler filing, } Purseand to 605 0207 (3Xb)
Note; [ the date inserted in this block does not mext the applicable statutory filing requircments, this datc will not be listed as the
document’s effective date on the Depariment of State's records

If the record specifics 2 delaved effective dage, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed

ure Gl 8 member or muflonzed represeniznve of 2 member

G Ft—  UPAPES -

Typed or prioted name of ugnee

Filing Fee: $25.00



