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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: H@Q\/é HB \»\Qélhb;?, %ﬁo \,ér*\,\ L\ L

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

el @ B\Q\/\E,

Nume of Person

H GC\\.’Q-Y\M-K \-\C\\’\(\Z%eo\pk\k\\a L\.*‘(-
_) FinnCompany —)

Shbcn v wioQrhen Af\“\gﬂO“Zv'?d-)]——

Address

Florida  365R4

Cuv/State and Zip Code

——— . ~\ ) Ny
gy I*ptc_\ L’\e. £ 183en ( Lot
E-mail address: (to be used for-fidure annual report notitfication

For further information concerning this matter, please call:

“Tamecio. Blake w172 oo O 7

Name of 'erson

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[J £23.00 Filing Fee 3 530,00 Filing Fee & [ $55.00 Filing Fee &

{3 $60.00 Filing Fee,
Cenificate of Status Cerufied Copy

Certificate of Sues &
tadditional copy is enclosed) Certitied Copy
(additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutle 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
i — - : = iy =171
Heavenby Hands ReduTy Ll e =0 g i
(Name ¢f the Limited Liability Company as it now appears on our records. ) b - il
{A Flonda Dimntted TiabiTity Companyt ': o !
' " -
L T
The Articles of Orgamization for this Liniied Liahility Company were filed on (% / < {7“0 2T Zeand asElrned rﬂ
— ' cfe LA
Florida document number Lm(\oo P S QD% . ' :;_’3,'; @
2 w
This amendment 15 submitted to amend the following: .
A. Il amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new mame must e distinguishable and contain the words “Limited Liobility Company,™ the designation “L1LC™ or the abbreviation ~1L.L.C

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling uddress MAY BE A POST OFFICE B0OX)

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

Nume of New Registered Agent:

New Reaistered Ottice Address:

Enter Floride sireet addross

. Florida
iy
New Registered Agent's Signature, if changing Registered Agent:

Zipy Code
[ hereby aceept the appoiniment as registered agent and agree to act in this capacite. [ further agree 1o comple with the
provisions of all staivies relative 1o the proper and complete performance of my duties, and [ an fanifior with and
accept the ohligations of my position us registered agent as provided for in Chapter 6035, F.5. Or. if this document is
heing filed 1o mervelv reflect a change in the registered office address, Ihereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MDR. Towecio Rlake SUdo nws poorhen 31292 g
Rerd Sb Lucie  Wlozpaudie

ORemove

CIChange

Add

CIRemove

JChange

O Add

CIRemuove

OChange

Gr\(id

ORemove

ClChangy

O add

ORemove

TChange

O Add

ORemove

COChange




D. If amending any other information, enter changeis) here: rArach additional sheets, if necessury)

E. Effective date.jf thedate of filing- ——— (optienal)
(ican effective date s Tisted, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing. ) Pursuant o 6030207 (b
Ngte: Ifthe date inserted inthis block does not meet the appticable statutory filing requirements. this daie will nut be listed as the
document’s effective date on the Deparunent of State’s records.

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of* (h)  The 90th dav atter the
record is filed.

paed 99 ,/'(,/20'2':)

E B/\tx e ¢

Signatare of a member or authorized represeniative of a mentber

awmecia Dlake

Typed or printed nime of signee

Filing Fee: $25.00



