_ L7o000 263324

T

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ war [] maL

[] pickup

(Business Entity Name)

-

-

{Document Number)

ertified Copies Certificates of Status

Special Instructions to Filing Ofhcer

Office Use Only

[PPSR —
i

pr

—— e

MBI

000426626680

LE N

{34 i E 401051
LS Y
L}
It
. 0
Tl . n
N Y
" o
.
.
I> -
=
¥
v
(1N
me .
m_
-
s
=P
=
[N Lt fa

31 Ha Y- g o

AL
o RV e i

,“
I

d3A




COVER LETTER

1o Registrution Seerion

Divisiog of Corporations

SURJECT: &J’l{_\’ (H_\\Y\ \Lﬂ\_\ LL(‘

Name of L imited 1. l:ﬂhh s Company

the enclosed A fiches of Amendment and feetsi are submitied for filing,

L] P . . . H
Please return ) carrespamdence concerning this matter o the following:

Dada. Chnsshan

Name o Perum

Bt NHON Wag e

Fian'Company

YO Sy 23N Terr o

Addrens e
-
[ o
camesulle £L 33
. (X&)
(llu\t e and Zip Cide R .
— (A%

-] ddresst (o Be vsed Tor 1GTure annual report notifigadiond}

Fur further information concerning this matter. please call:

OC\C\C\ Chrishan 25, B1I-2480

Nanw of Person Area Code Dastime Tekephone Number

Enclosed is a check for the following amount:

O $35.00 Filing l'ec O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certiticd Copy Cedificate of Status &
fadditional o s e hned ) Certified Copy

{additnmal cop i enchined

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiration Section Hegistrion Section

Division of Corporationg Division of Corporations

P, Hay 6327 Chfiun Building

Tallahwssee, 1L 32314 2661 Exeeutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
mﬁl&%ﬁ%@ﬁ&ﬁ%&% ] -ET\E;% Teonribs i

Ihe Antickes o1 ( ¥rganization {or this Limited Liahilits Company were fifed u& {25 ‘;@ml assigned
Florida document numhcrl 2 [ ;_O(IDQQESBQ L+

This amendment is submitted to amend the follow ing:

A. T smending name, cater the new name of the limitwl liability company here:

The now name mnt be distinguithable and contan the words =1 imited [isbihty Cantpany,” the designastn “HTC™ on the abbrevignon =1 T U7

Enter new principal offices address. if applicoble: Eld

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - .
R ¥

{Mailing address MAY BE A POST OFFICE ROX) -yl 7\3

- no

B. If amending the registered agent andfor registered office address on our records, enter the nanre of the new
reeistered agent andior the new reghvtered office address here:

NMame of New Registered Apeni: C(‘r\dlﬁ &ll lO S '
New Registered Office Address; LMLDQ SLD %Hf'\ TCYr SUﬁf' 30—]

Foeer 1 barnda street inddrens

Candille. e 330

Sy Cnle

New Regislered Agent's Signature. if changing Registered Apent:

[ hereby aceept the appointatent ay registered agent and agree o oct in this capucity. | further agree to comply with the
provisions of el statites relative 1o the proper and complete performance of mv duties, amd Fam jamilior with and
dccept the obligations aof my position as regisiered agent o provided for in Chaprer 805, 8.8 Or, if thiv docurrent i
being filed to merely retlect a change in the regiviered office ackdress, Dhereby congirnn that the limited fiahility
compuany s been notigied inwriting of this change

1f Changing Registered \ment, Mignatare of dew Hegisiered \2enl

—aR
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I amending
IOy od from gur pecords:

.\l‘(IR = Mannger
AMAR = Amthorisaed Member
Title
Title Nanie B

Authorized ersanisd authorized womnnape, eater the title, name, nnid mddress of each person_being ndded

—K‘YV’ (g—g \.l“(.
A WG

MR Candis Olas H4e s

D Bemionsc

[} hange
O add
— 0 Remosve
0 Change
13
0O Add

- O Renwne

¥

D Uh uu.q

o3 -
e o
—_— b
= OFAdd -
. [

p—
H

- o

~—
HIEN

O Remonve

O Change

0 Add

O Remowe

O Change

O Aadd

0 Remne

0O Clhange

|';|g_l¢' Tarld




Yo I amend; . . it . TR s
D 1famending any other information, enter chanpets) heres Cltech wlditional sheets. ifnecessary )

.4

i )
22
sl
(Ve
- b .-
— _nD
1 [l
E. Effective date, if other than the date of filing: (optional)
{11 i eflective date is listed. the date amast be specific and cannetn e prior o date of Rling or more than W0 diss afler fling. ) Pursuant o o03.0207 (Kb} t
Note: 11 the date inserted in this block does ant meet the applicable statutory filing requirements. this date will not be listed as the 3
document’s etfective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is flled.

Dated

A

Signature of s member or authorized represeniatiyv ¢ of o member

Cavlis Dallis

i Ty ped or prinied nanw o <ignee

Pape 3 of 3
Filing Fee: S25.00
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