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COVER LETTER

*

T Registration Section
Division of Corporations

=222 e = || Clac k& Pheacts CLC

SUBJECT: ; Y
Name of Limited Liahility Cmnp;ln\_vj

The enciosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence cencerning this matier to the following:

gﬁ\#anj ar’/'(cﬁ/'
Namwe ot Persan

Fin/Company

4667 old Plerta fran log

7

Address

71“0}101?)’(”?,?/ SA U

Citv/Staté and Zip Code

Bt har ler 204 0pyphoo. (o

E-maiffaddress: (o be used tor fusure annial rfport notificaien)

For further information concerning this mater, please call:

Bn“”anq Zxr /(;f w3950, $00-5L00

Npme of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollofing amount:

O $25.00 Filing Fee ™ S30.00 Filing Fee & 3 535.00 Filing Fee & 00 360.00 Filing Fee,
Certtficate of Sttus Certified Copy Certiticate of Status &
(additienal copy is enclosed) Certified Copy

tadditional copy is enclosed )

Mailing Address: Strect Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

My Black Alracts (LC

IName of the Limited Liability Com
(A

ANy as I.T l'lu\'i Appedrs on our records. ]
Torida Limited Tiabihiv Campany)

The Articles of Organization tor this Limited Liability Cnnﬁ;mnv were filed on O l /Oi ,/)'ésl l and assigned
Florida document number Z— g ’0000 r;-q

This amendment is submitted to amend the tollowing:

A. l amcndm 1 ndmc enter the new name of the limited liability company here:

¢, ) HABTL 75 /LC

The new name nuist be distinguishable and contain the words “Limited Liabitity Company.”

the dasignulionplc or the abbreviation “L.L.C.
Enter new principal offices address, if applicable: 1—/0 &] ’7 O ﬂ[ (Jﬂ & {Cf\ Z.OO)O

(Principal office addvess MUST BE A STREET ADDRESS) ( a ( {r L\ asSsee p / ? 02 3

Enter new mailing address. it applicable: g-a”\ € AaS ﬁ-é V€
{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the neWfegistered
SISt L iy
agent and/or the new registered office address here:

b 3
. g
e
1 -
- . 3 ' T
Name of New Reoistered Avent; Lo 2= vo—
ez BN }
. - R
New Rearstered Office Address:

o i1

Euter Florida sireet addresy ™" D

SOV

. Florida’
Cirv ;‘;‘r" fp Cexle

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

[ hereby accept the uppointmeni as registered agent and agree 1o act in this capacite. { fivther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilite
company has been notified in writing of this change,

If Changing Registered Apeni. Signatore of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

C1Add

ORemuove

CChange

TJAdd

L Remove

C1Change

O Aadd

ORemove

O Change

JAadd

T Remove

T Change

CiAdd

T Remove

ClChange

TJAdd

C1Remove

TJChange




. [f amending any other information, enter change(s) here: (Atach udditional sheets, if necessary.)

Effective date, if other than the date of filing: {optional)

(ITan cffective date is listed. the date must be specific and cannot be prior 1o date of filing ur more than 9 davs afier filing ) Pursuant o 605.06207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable stataiory Aling requiremuents. this date will not be listed as the
document’s effective date on the Department ot Staie’s records.

the record specifies a delayed eftective date, but notan ctfcetive tme. at 12:01 am. on the carlier of: (b)Y The 9ith day after the

%7@/‘67{ @zﬂm

LII'I[UFL of a member or guthornized representative of o member

m#cw,f ar [Ser

Jud or printed name ot signee

Dated

lall e I el P rivTiy



