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COVER LETTER

Registration Section
Division of Corporations

5J[~(’.I 566 HQD,Q/ Q)r Hy R(/T‘}ﬁ/ LLL

IName of Limited Liabitity Company

senclosed Articles of Amendment and fee(s) are submitted for fiting.

ase return all correspondence concerning this matter t the following:

M{? lisca  Morris

Name of Person

Bee_ Hoppy oty Reatn) (1L

T Firny/Company

34991 a3t Tewr

Address
Laverdele lokes , €1 . 72309
C.m/Slat]:. and Zip Code

E-mail address: (te be used for future annual report notitication)

yr further information concerning this matter, please call:

at { )
Arex Code

Name of Person Daytime Telephone Number

nctosed is a check for the following amount;
&kS?.S‘OO Filing Fec {J $30.00 Filing Fev &
Cenificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

{1 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corparations

The Cenire of Tallahassec

2415 N, Monroc Street, Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO -
Fli mm

ARTICLES OF ORGANIZATION

A

16

See Hoppy iy Rendal 1EEEE
poee Hoppy by Rerdn|  DGEEERY gp or, -
(Name of the Limited LiabHity Company 2s it now appears on our récords. )l SREs L
(A Flonda Linuted Liability Company) RARESTEN A
Atticles of Organization for this Limited Liability Company were filed on ’ - Ll’ Z } and assigned

ida document number L 2 , Dm D870 .

amendment is submitted to amend the following:

f amending name, enter the new name of the limited liahility company here:

L

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

er new principal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

iling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Qffice Address:

Eunter Florida street address

, Florida
City Zip Code

v Revistered Agent’s Signature. if changing Registered Agent:

wweby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o complv with the
visions of all statutes relative (o the proper and complete performance of iy duties, and I am Samiliar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
ng filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liability

npany has been notified in writing of this change.

If Changing Regisiercd Agent. Signuture of New Registered Agent
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mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
gmoved from our recerds:

= Munager
1BR = Authorized Member

[

le Name Address Cvpe of Action

mee  Melisse Moens — 3HA Nw But TS
louderdlale lakes ] 33T ckemon

ClChange

CAdd

ORemove

{OChange

[JAdd

CRemove

(JChange

Ciadd

(DGRemove

T Change

Oadd

Cikemove

O Change

OAdd

ORemove

JChange




if amending any other information. enter change(s) here: (duach udditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an effective date is listed. the date must be specific and eannot be prier 1o date of f2ling or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: T the date inserted in this block docs not meet the applicable statutory filing requirements. this daie will not be lisied as ihe
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the eariier of: {(b)  The 90th day after the
record s Hled.

Dated 3 - ZQ - 202-, .
w7

Sigmature ol a member or authorized representaiive of a member

SNl ssa. f100vis

Twvped or printed name of signee




