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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: C\\Q.gg\i('\@‘t@ﬂ Hme Ca(e LL

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submited tor liling,

Mlease return ofl correspondence concerning this matter Lo the tollowing:

Shelley Bhouwmn 1 K

Name of Persen

Firm/Company

Address

Belle Glade, Fi- 33430

Cits/Siate and Zip Code

Shelleylonouwnmi C/K@)odrfh net

E-matl address: (1o be used for futere annual repor todilicatton}

[urther information concerning this matter. please call:

relley Ry ) a 2ol Foleckend
qe \ I NIK\I}E@EPW l OL l (.-\\2:(3’(?, %Kl'clcphnn:ﬁ%;r)’ QAN 7 W‘Q

wed is o cheek tor the following amount:

25.00 Filing Fev $30.00 Filing Fee & 0] $33.00 Yiling Fee & O $60.040 Filing Fec.
Certificate of Sutes Certified Copy Centlieate of Stetus &

tudditional copy iy vnclosed) Curtitied Copy
tadditional copy 15 vnclosed)

Mailing Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Talahassee. F1L 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

74!5 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

no=hioniton Honne Coe LLE

(Nume of the Limited Linbitity Company as it now appears on our records.)
(A Flonda Limited Tiabtlity Tompany)

he Articles of Organization for this Limited Liability Company were filed on

; and assigned
lorida document number LMBQ ‘3
Us amendment 18 sebmited o amend the following

Ifamending name, enter the new name of the limited liability compaov here

new niue must he distingueshable and conain the words ~“Limited Liubility Company

the designition “LELC™ or the abbreviaion “LL.C”
er new principal offices address, itapplicable:

. B0 NE. IS St
wcipul office address MUST BE A STREET ADDRESS) ezl e O CAd&Q £1- 233330

new meling address, it applicable

SOONE, 15T, ot
ing adidress MAY BE A POST OFFICE BOX) Belle ¢ = @dQ_, _{:T__" 22430

mending the registered agentand/or registered oftice address on our records, enter the name of the new registered
indfur the new registered office address here:

Name of New Rewistered Avent

New Registered Office Address:

Futer #lorida sireer address

- Florida
Cirv
ered Avent's

41700

Signature, if changing Registered Agent:

Zip Code 2
T

53
recept the appaintment as registered agemt and agree o act in this capacitv. [ further agree 1o comp[ﬁjwuh the
“of all stanwtes relative 1o the proper and complete perjormance of my duties, and [ am jamiliar W rr!r_(mc!
obligations of my pasition as registered ageni as provided for in Chapter 603, F.S. Or. if this dc)c‘unésr[ is
Yo merely reflect a change in the registored office address, 1 hereby confirm that the limited hahrhn-\-—-
as heen notifivd inwriting of this choanwe.

H Changing Registered Agent, Signuture of New Repistered Apeng




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

(A

ORemove

O Change

Oadd

CRemuove

CChange

_ OAdd

ORemove

CiChange

Cadd

ORemove

OChange

OAdd

ORemowve

{3Change

O Add

ORemove

[(IChunge




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

etive date, if other than the date of filing: {optional)

ective dine 15 Tisted, the date must be specitic and canno be prior o daie of filing or more than 90 days atler tiling.) Pursuant 1o 6030207 (3)(b)
1 10 the date inserted in this block does not meet the applicable stwutory filing requirements, this dote will not be lisied as the
nent’s effeetive date on the Department of Stute’s records,

-d speeilies a delaved effecuve date, but not i offective time, 21 12:01 wum. on the earlier of: (by - The 90th day atier the
led.

(—=22- '202\ .
Signature of ot r.mer or suthorized representative of a member

6HELL£:7 BHOWMI CK

Typed or printed nitme of signee

Filing Fee: 82500



