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T0O: Registration Section
Division of Corporations

COVERLETTER

SUBJECT: Ho? QLLTOMNBQQ\‘% AL

Name of Limited Liagility Company

The enclosed Articles of Amendment and tée(=) are submitted for filing.

Please retum ail correspondence concerning this matter to the following:

Miokeed T Lenesl

Name of Person

Hod Que et are Saleo LG

Firm/Company

720 S Heptno Ae

Address

TwosN e VL 3280

Ciey/Suate and-Zip Code

Rrossmer e SRS Fee (> A, (e

E-mail address: (to be used for fulure annual report nutification)

For further information concerning this matier, please call:

hioheed TLenee e, A1

Name af Person Area Cende Maytime Telephone Number

Enclosed is a check for the following amount:

LJ §25.00 Filing Fee ’3.1/530.00 Filing Fee & 1] £55.00 Filing Fee & i $60.00 Filiny Fee.
Ceruticate of Staas Certified Copy Certificate of Status &
(additienal copy is enclused) Cerufied Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

PO Box 6327 The Centre of Tallahasser
Tallahassee. FLL 32314 2413 N. Monroe Street, Sune 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION

H’UP /Hﬁnw%’)v Seley LLC . R

(Name of the Limited Liabiity Company as ii_now appears on our records,)
(A Tlarida Lenled Labily Companyy

The Articles of Organization for this Limited Liability Company were filed on 4/,2_2/}13 ;}J and assigned

Flonda document number L_y‘l qu_&

This amendment 15 submitted to amend the following:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agene: ’_D ) F)ﬁ\)e, Q‘F’P \L NO mNese
New Reaistered QfTice Address: .300 5 (,é, hos ('( U/ LC( AL

Enter Florida srect address

‘/}/ IS\ {L\ .Florida 31}?0@

Citv Zip C oule

New Registered Agent’s Signature, if changing Registered Agent:

Iherebv accepi the appointment as registered agent and agree to.acl.in this capacitv, | further agree to comply with the
provisions of all statutes relative to the praper and complete performance.of mv duties. and Iam familiar with and
accept the obligations of my position as registered agen! us provided for in Chapter 603, F.5. Or. if this document is
being filed.to merely reflect a.change in the registered.office address, [hereby confirm that the limited tiability
company hus been notified in writing of this change.

@’l&:/u ﬂ f A ALzl —

If Changing Registered Agent, Slenature of New Registered Agent




™ amending Autl‘iofiied'l’erson(s) authorized to manage, cnter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
RN TRION
. . LV \_“_J'.-j(:’ ‘;,J ) .
Title Name Address © AN & 3 Tvpe of Action

Ml Tohp Chrstodans 295 Disiprery Plpia oo
Tivsville, AL 32796 sy

T Change

Ciadd

CRemove

3 Change

Tradd

CiRemove

1 Change

D:\dd

LdRemove

TiChange

O add

CJRemove

O Change

TAdd

CiRemove




. If amending any other infarmation, enter change(s) here: (druch additional sheets. if necessary.)

i LTI IR R

~livon 1 AR B L3

)
E. Effective date, if other than the date of filing: j‘) | 7, ZO""J (optional)
(1 ar effectrve date is hsted. the date must be speciitc and cannoi be prior to date of filing or more thar 90 days aiter Gling.} Puesvane. to 605.0207 (3)}b)
Note: Ifthe date inserted in this block does not mcet the applicable stalutory tiling requirements, this Jate will not be lisied as the
document’s effective date on the Department of State’s records.

[{ the record 'specilies a défaved efféctive date. but not an cffective ime. i 12:01 a.m. on the carlicr of: (b} The 90th duy after the
record is filed.

Daed ___ 2 UnL (7] L 2o
MyheeO\ e, wouere.
\' TSigghtue of o mwemiter of authorized reptuscniative of a wember

Michoe) T LONSE Meare.

Typed or printed name ol signee




