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COVER LETTER

TO): Registration Section
Division of Corporatians

SEBJECT: \"\B.?P\_; ThehAs LYC

Nume of Limnted Lialalice Compans

The enclosed Arncles of Amendment and Teers) are submilted for filmg

Please return all correspondence concerning this matler Lo the tollowing

WIvLTAM AP owTE

Name of Person

BARPY TODEML  VLC

Firmi Company

e S VS Mauwsy M
Address

GrRsowTow L g3y

CrviStare und Zin Cade

TGARELA (P Gunty .com

L-mnl address 1o be used for teiure snnual teport notilication)

For further nfurnutton concerming this matter. please cali

Wriizin Apang W A°F , oS ~HIMS
Waine ol Person Arcx Code Divtne Telephone Number
Faclosed s a check tor the tollowing amuount
L 52500 Filing Fee D S30.00 Fibng Fee & DFSSA o0 Filing Fee & X SoU.00 Filing Fee,
Cerliticate of Statas Certitied Copy Certificate of Status &

tudditional copy s enclosed) Certified [..(\D'\'

tadihtional copy s enclised)

Mailime Address: Street Address:

Registeation Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassey

Tullahassee. F1. 32314 2413 N Maonroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
[ “ = - - -
[ ‘)2
HR?PY TODEAS LLcC
I Nape of the Limited Linhility Company as it now appeats on onr records.)
(A Flenda Bnted Liebiliny Compamy
The Articles ol Organization for this Limited Liability Company were fited on 8 /lq /JC 40 wml assigned

Florida document number LA D0OonAsH €A )

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The mew name most be distineashable and conton the words “Lamited Labilits Company U7 the designation “LLCT o the abbrescaton =L E C

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avenl and/or the new registered office address here:

Nume of New Reoistered Acent:

New Reaistered Ofice Address: 1903 N HowARD Aug. KT 4guy  TAMRA L 30t
Enter Floreda siveet addreas
TVAMTA Florida_336o%
Cny Ay Code

New Registered Ageat’s Sienature, if changing Registered Agent:

! hrereby acoept the appoiniment as registered agem and ageee ro act o this capacine, | further agree wo complv il the
provisions of aff statues relative 1o the proper and complere performance of nv duries. amd Fam famifior witly and
accept the obligations of niy position as vegistered agent as provided for in Chapter 605, F.5 Qv i this dociment 1
being filed 1o merely reflect a change in the registered office address. I hereby confirn thar the limired habifine
company has been notified in writing of this change.

I Changing Registered Agent, Sisoature of New Regintered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager

AMBRK = Authorized Member EEL
L Y e
Title Name Address Tyvpe ol Action
Hé} R Li\hiart AponTe Lilde S us \-\lﬁnwi\! il Xadd
UUEtT 1kl dRemme

A1ReowTo®  TL 3353y TChange

Zadd

—Remove

IChange

TIAdd

TRemove

T hange

Jadd

“Remime

CChange

dadd

—Remove

Change

A

TRemave

Change




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

Rl R SR
St - P e
- N

AN Y

F. Effective date. if other than the date of fling: X }l"l [&o}o {optional)
(an eftective date 15 histed. the date must e specilie and cannot be priog o date of g or more shan 90 dons atler iling 1 Pursuant w 603 0207 (3
Nate: IT1he date imserted in dhus block does not meet the applivable stattory fiing regugemcnts, this date will not be hsted as the
document's effectve date on the Department of State's recosds

Ithe vecord specifies adelay ed effeenve daee. but ot an elfectve lime, at 1200 am- on the carhier of (b The %0th das atter the
tecord s Hiled.

Daled _N oves Sl < L7 Yo

W | A/

Stgnature ara member or authorgzed representatine of @ member

Wllidey  Ayow™e

Lyped or prmted niame of signee

Filing Fee: S25.00



