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COVER LETTER

TO: Registration Nection
Division of Corporations .
. .
_ -
SURJECT: Heawavpez Epie Reaises LS * 0
Namg of Lunned Liability Compans
The enclosed Articles ot Amendmens and teecs) are submiteed o g,
Pleare return all correapandence cancerning this matier 1o the follow ing:
Switwogr A HC’K/J/MJQL’Z o o
Nanwe of Person
!
[
Firm ('n:n;\.::i:. o h S.:—",
—
]
- 2
G37 [Acm Dr__ :
Adress -~

-
hl

Ccege.  FUL 34761

CineState and A Cde

_snowdeae Flyelliance . us

Fomuiaddreds 1te he used o fuiere aamut teport solication )

iy

For further infurmation concerning this matier, pizase call:

Shclﬁ’nj?n ,jf:ﬂ‘mn}f’i

Name of Person

ate fe 7 2-L9 -703% &

A (Cody

Dasume Telephone Number

Enclosed is a cheek Tor the lollowing amaam:

<1 32500 Filing Fee O 330,00 Fiting Fee &

Certincate of Stins

ZVRSE 00 Frling bee & >< 30000 Filing Fee.
Cerntied Copy

facdhleienal comy s aclinedd

Certitied Copy

Cuertnicate of Status &

fscdiianal copy s enslosedy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tablahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N Monroe Street. Saite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

degmantcz  Luoreeprises  tc

(Name of the Limited Liabilith C ornpany s il n0w appeats 06 our records. )
(A Flordy Limnied Linbidiny Companyd

The Arucles of Organizaton tor this Linied Lianbility Company were fifed on _ ?/"//7—0 o _and assigned

Florida document number _ L 2000029717/

This amerdiment ix subimted w amend the tollowing:

A, Ifamending name. enter the new naae of the limited liability company here:

Qi HeavAv ez Bugg_kmmr Hernav2 E,J.’uzf.@n’),_l_—f—f— e

The new mame must be distimguisbable ind contatn the words “Limited Liabiliy Company,™ the designation “LELC o the abbreviagon =1L O
; ) ! . =

red
onter new principal offices address, if applicable: oo N —;__ —— .
)
(Principal office address MUST BE A STREET ADDRESS) . e '_"1‘ e
[ob]
-
o4 )
Enter new mailing address. if applicable: L . e _(f:____
(Muailing address ALY BE A POST OFFICE BOX) -

3. 1T amending the registered agent and/or vegisterced office address on our records, enter the nine of the new registere
acent and/or the new revistered office address here:

Name of New Regisiered Agent: e e e e

New Registered Ottice Address:

Fouter Florder sireer address

L Florida
Cuv iy Coder

New Registered Agent’s Sigpature, H changing Registered Agent:

! hereby accepr the appoiniment as regisiored agent and agree to act in ihis capacine,  purther agree o complewith
provisiens of all statetes relative 1o the proper and complewe performanee of my dutios, and Bam faomiliar with and
accept the obligations of my position as registered agent as provided por in Chapter 603, F.S Or, i this document |
being filed 1 merely reflect a change in the registered office address, D hereby congirm that the limited Labifin
company las been notitied in writing of this change.

If Chanaing Revistered Agent. Sivnature of New Rewistered Aeent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

: OAdd

ORemove

(JChange

Dadd

* CiRemove
N -

-
'a_Changc

[

-0
DAdd

L‘)-_)

—

ORemove

(O Change

Oadd

ORemove

[ Change

[ Add

ORemove

[JChange

ClAadd

COJRemove

[ Change




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

.
i

I

I3

VR B g 1

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannol be prior ta date of filing or mare than 50 days afler filing.) Pursuant to 605.0207 (3)(b)
document’s effective date on the Department of State’s records,
record is filed,

(optional)
Note: [fthe date inserted in this block does not mect the applicable stawtory filing requirements, this date will.not be listed as the

If the record specifies a delayed effeclive date, but not an effeclive time, at 12:01 a.m. on the carlicr of: (b) The 90th day afler the
Dated

\5—.._,__5 t.yg:ﬁﬁuc of a member grguthorized represcntative of a member
LYPC‘W‘PE'.‘—/ HE P rA—DEZ

Typed or printed name of signee

Filing Fee: $25.00



