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" Enclosed is a check for the foIlowmg 7ATBOUIL:

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H@‘ % O CDmrnmf’% 4LLL(——

' Name of Limited Liability Cofnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

For further information concerning this matter..p

. richlsd
Rl -

Narme of Person

$2500 FilingFee (] $30 W»Fee @)]$55'00)Filing Eeeld! =]§56000)Filing Feel
; "Cemﬁcme ofiStatus (Certitied(Copy; [CertificatelafiStats!&!

-—- Z07
; [(addremal[copy, iaen

_Ln_dmﬁ'! A Strect’A gl ress:

3Reglstmuon Secuon
~gDivisionlcf{Eorporations] IDivisionlafComomiions!
-@@@@:3@377 | I helGentrelofyiallahassce N

- @TallahasseeNEIN3 23114 24 T5INEMonroelSirestSSuitelRl Q)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

i The Articles of Organization for this Limited Liability Company were filed on Q P

Flonda document number M@ 08 T

|
: This amendment is submitted to amend the following: D

)

L - .
; * C"‘l 0 et e .
i The new name must be distinguishabie and contain the words “Limited l.mbllxty Company L

" Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESS]

\

XN -
. B. If amending the registered agent and/or registeredioffice addresslonlourirecords¥
| agent and/or the new registered office address'lere:)

267 Cod

. I hereby accept the appommem“reg:slere -”mﬁimﬂjﬁﬂm agree] H)&W*"?tﬁ"’ 1the)
1 provisions of all SIanites @@@M@M@?@m @ﬂ)?c:aﬁ‘-‘:ﬂi
accept the obligations posmon 8@ o i
being filed to merely, ‘changelinlthe registemd address m@@@mmaﬂw e Rbab i
company | has bcen Eﬂ@iiﬂﬁnﬂmm hange) '

T'
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i If amending Authorized Person(s) authorized to manage, enter the title, name, and add f
ress ch Jbein . .

or removed from gur records:

" MGR= Manager
AMBR = Authorized Member

1

Title Name Address
| | Acdress Type of Action
Pres  Sodern o o
: Oadd

' DiGrone

CiChange

o Ty

—_——— T —
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' D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Olonse, indude. EIN P 33-2636965

7 ) . e
i} v
Yo vt 352

SR i ‘\‘ P o
S~
\l
|
i
! .
i B oo
. E. Effective date, if other than the date of filing: option.
(If an effective date is listed, the date nmmust be specific and cannot, deeofﬁhfsmﬂlmm'day! s fiexsfitmg) Pursuzniin 605 0207/(3Xb)}

Note: If the date inscrted in this block does not meet the apphcable ”“ﬁﬂﬁﬂ@“@ﬁb
document's effective date on the Department of Slale lecords

b|’ t

Hﬂtmrdspeclfwsadelayeddfectwedam bt @Mﬂ@@@ﬁt{f@%@ {The;90th'ds y_?:ms
record is filed. -
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