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COVER LETTER

T): Registration Section
Pivivion of Corporations

SUBJECT: ]V PA)_IZI Ai\:r MK‘\] QQ(‘V (/Q*S / L/

Nanw of meJd Liability Comp: m\

The enclosed Articles of Amendment and teels) e submitted tor bling,
Please return all correspondence concerning this matter to the following:
M M | Ed M NB
(f amme of Pemson
///f\) HawdY M Sevices | LLC
Firm-Compaiy A o
9 LAK&MQ N P
Addregs ’

Mal4<e £ 33063

Ciy/State and Zip Code

WAR Tjwfjf\b@f &4 MA: /. Cam

Tl cadross: 10 be wsed fur future aomithedion nobficaien)

For further information coneerning this matier, please cath

Hahilien [ e, syd=§l ¢ (

Name of Person Area Code (Maytime Telephone Number

Enclosed is a check for the following amount:

1 2517 Filing Fee 3 £30.00 Filing Fee & L1 $35.00 Filing Fee & [} £60.00 Filing Fee.
Centificale of Stawus Certified Copy Centiticate of Status &
anhslitionad vopy is enclosed) Certified Copy

tuddinenat copy b enchused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT =
TO
ARTICLES OF ORGANIZATION

OF
Lt
1y
e g
o o —
AD HAV! An) )@ﬂ/( L84

1
(Nume of the Limited Liabilily Company ay it now appears on our reenrds,d —
{A Flonda Lumted Linbifity Company) Pt

Ihe Artictes of Organizatnon for this Limited Fia

. o
Ez fﬁ: t,
{ Im m% y were [iled on 21_ }‘Qnd aa@ncd
Flortda document number LQO O Q

Thix amendment 13 submitted o amend the following

A. If amending name. enter the new name of the limited liability company here

The new name st be disiinguishable and contain the words “Limited Laabilisy Company

;" the designation ™

[.1.C™ or the abbreviation ™'}

D
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Maifing gddress MAY BE A POST QFFICE 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:

Name of New Registered Apents

New Revistered Otffice Address:

Fuior Florida sireet address

. Florida
Cie

ew Registered Agent’s Signature, if changing Registered Agent

Zip Code

I heveby accept the appoiniment as registered agent and agree 1o aet in this capaciy. | further agree to comply with the
provisions of all statutes refative 1 the proper und complete performance of my duties, and am femiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing fited 1o merel reflect a change in the registered affice address, 1 hereby confirm thar the limited liahilin
company has been notified in writing of this change

If Changing Registered Agent, Signature ol New Registered Agent




' N P - .
[f amending Authorized Person(s) authorized to manage. entey the title, name, and address of each person being added
or removed from our records:

]

MGR = Manager
AMBR = Authorized Member

Tiue Name Address I'vpe of Action

AMBA Magilio D 499 Lakesids dAve ..
W31 Mhaoie 5303 0.

HGR ML MAD g lkesily pitivs 931 ..,
il (1 2206

ORemove

TAdd

ORemove

TChange

rAdd

[JRemove

i_1Change

Cadd

ORemove

LIChange

Dadd

fOiRemove

CiChange




D. If amending any other information. enter changets) here: (Hduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{[[an effective date iy isted, the date st be speciiic and cannot be prior o date of filing or more than 90 days atter filing.) Putsuant 1 605.0207 (3%
Note: 15 the dute inserted o this block does not meet the applicable statutory filing requirements. this date will not be bisted as the
document s effective date on the Department ot State’s records.

H the record specifies a delaved effective date, but not an effecuve tme. st 12:01 a.m. on the carlier oft (b) - The With dav aflter the
record is filed.

Dated

qlg_mlurg of a member or auihorivzed representative ot a member

/7/<l/<///€,/u M’L\_X

Tvyped ur prinied name of signec

Eilirsar Eone Yea 1Y



