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COVER LETTER
TO: Registration Section

Division of Corporationg

SUBJECT: /éé."/l/é EV_ 90/ WEETA Ll Z_

Name of Limieed Liabiliny Company

The enclosed Articles of Amendmem and fee{s) are submitted for tiling.

Please retrn all correspondence conceming this matter to the following:

PR, ‘L',afp [esesve—

Name of Person

Fizm/Company

2 HNERCIA o ANE

Address L.
REeAN WL K o r 4 D =
/7’; aéx?’.\‘mw and Zip Codeﬂ Z>J
2L 0 EEZ0 Bt L s 1 Oss

E-mail mddress: (10 be used for future unnuzl report nolilivalion)
For further information concerning this matter. please call:

éﬁ%cmo% esesve B [%% }02”}?5}

Daytime Telephone Number

Enclosed is a check for the tollowing amount:
W 52500 Filing Yec 1 $30.00 Filing Fee &
Certificate of Status

L

3535.00 Fiting Fee & O $A0.00 Filing e,
Certified Copy

Certificate of Status &
fudditienal vopy is encloned)
-

Cenitied Copy
{additional copy is enclosed)
éiling Address:

;

Street Address:
/ Registration Scction Registration Section
[ Division of Corporations Division of Corporations
i P.O. Box 6327
Talluhassee, FL 3231

The Centre of Tallahassec

2413 N Monroe Streel, Suite 810
Talighassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HENLEY 50/ WPETH:. Ld <

{Name of the Limited Liability Company as it now appears on our recdrds. )
(A Flonda Linmited Liabihity Company)

The Arnticles of Orgamzaton for this Limited Liability Company were tiled on //.2, ZO Z 1

Flonda document number A 2 ij&_@ __3 é ;‘2 9,3

This amendment is submitted 10 amend the fottowing:

and assigned

A, If amending name, enter the new name of the lwited liability company here:

The new nome must be distinguishable and coatain the words “Limited Liability Company.” the designation “LLUC™ wr the abbreviation “L.L¢C"

¥anter new principal offices address, if applicable:

{(Principal office address MUST BE 4 STREZET ADDRESS) L3
o T -
Nej .
nter new mailing address. if applicable: _ - .
(Mailing address MAY BE A POST OFFICE BOX) -5 '-"“‘J s
Ll 1 . \.-).
- o™
\ ‘_‘ an

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

Name of New Registcred Aecnt:

New Registered Office Address;

Enter B ida street aoddress

___ Florida
Cirye Zip Code

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

[ hereby accept the appaintment as registered agent and cyree (0 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageat as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ herchy confirm that the limited liabiliy
compuny hus been notified inwriting of this change



v

If amending Authorized Person(s) autherized tv manage, enter the title, nume, und address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titig Name Address Type of Action

AMBR  BRIAVA Lesewe 2 mFRAia dowe. ot
MW’D L g‘ZzQMLU[?ﬁ// £7—’ TJRemove
@(6 gj@ CiChange

TAdd

ClRemave

CiChange

L. ™~3
_ » TJRemove

et
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AT

"\.‘_ f\.’
(oAl

T
CAdd

CRemove

CChange

Cadd

iIRcmove

O Change

CiAdd

CJRemove

{JChange




D. If amending any other information, enter change(s) here: (ditach additiona! sheets. if necessar.)

)

Y THER | Z 2> SFE 7 BER.

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

{optional)
{Ifan effective date s isted, the date must be specific ard vannei be prior lo date of filing o more than 90 days afler filing,) Pursuant 1o 6030207 (GKb)
Note: [fthe date inserted inthis block deces not meci the 2pplicable stulutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State's records.

record is filed.

Dated

If the record specifies 2 delayed effective date, but not an elfeciive time, at 12:01 a.m. on the carlicr oft (b} The 9thh day after the
T ANUABY 16 . 202t
L. 44

74

“igdafure of 2 member o awthonzed represemative of 4 member

et



