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. . COVER LETTER

" Registration Section

Division of Corporations sb ﬂ‘qfalz

BJECT: H,l PRO presﬁurc, UJaSme, an! SCFV(JS ﬂ Lm'J’C’A L. q""""l (1‘1"‘7

Name of Limited Liability Comp:m_\

¢ enclosed Articles of Amendment and tee(s) are submitted for filing.

:ase return ali correspondence concerning this matter to the following:

GC oroc pqu E)\O\ir‘

Name of Person

{2000 Pressue LUGISLM and Servies

Firm/Company

7‘07 GFC{\[ 5""

Address

Jacksonwle  EL - 32219

Citv/State and Zip Code

BIQ1QFO3%G@6ma;' . Com

E-mafaddress: {10 be used for future annual report notification)

w further information concerning this matter, please call:

Commc Ryan Bl Oy, SI0- SIR

of Person Arca Code Dayvtime Telephone Number

1closed is a check for the following amount:

]/525.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

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

Tallahassee, FI. 32303



. _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION aq
OF g U’y iau-l D

ZEZLJEi 27 PM 1:57
dWCRETARY OF STATC

-
- :-I
[

T“\!L .’.\_(’_‘."
Articles of Organization for this Limited Liability Company were filed on , "1) - wz | and assigned
1da document nuinber Lll Gooo _|q0~1 5

H2PRo_Pre

s amendment ts submutted to amend the following:

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

ngw name must be éii-slinguishablc and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLE.”

‘er new principal offices address, if applicable: 7107 ra Y 5+
incipal office address MUST BE A STREET ADDRESS) CT“CJ( sonA ” é F L 322’6?
ter new mailing address, if applicable: 7'07 Gra i/ §7L
ing : , kenwlE' EL
1iling address MAY BE A POST OFFICE BOX) Jecksuny, 32219

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: é eo fap R‘\ja n B lg l.f
New Registered Office Address: 7]@ / 6[' q\/ {%

!:'me/ Florida sireet adedress

Jac L son e Florida 32219

City Zip Code

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

2reby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 6035, I.S. Or, if this document is
ng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
-emoved from our records:

sR=Manager
IBR = Authorized Member

le Name Address Type of Action

nB R Georoe Ry Blair 1107 Gmy  <F Haa
v ] /
va e FL 322!’1

ORemove

O Change

8 Comp Ry B 07 Gapy of >
' /

\’)-Cfci/ﬁ’) U/'Hif FZ SZZ}O; OORemove

[IChange

nB R An‘g“CQ L ﬂ)]qu 7/07 éfq‘f 57" OAdd
7 /
CE(/:@ ulle  H 3029 E@W

(OChange

_— UAdd

CiRemove

CIChange

- UAdd

TJRemove

OChange

- UlAdd

ORemove

OChange




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

Please K g my aMres  fom
7107 éar 5+

JQCkSm vl ’a:. FL 30219 N W[‘()nj

P{‘l & Dq}
mq I Ny CIACI (55

Bc‘_’%\ ;5%«(&/

101 Gr&, st J/ Right
]ackﬁmu;”c FL 3219

’H}\G\nL k/hu

iffective date, if other than the date of filing: ,' é ~ 202' (optional)

[ an effecuve date is histed. the date must be specific and cannot be pnor to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Depaniment of S1ate’s records.

: record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadlier of: (b} The 90th day afier the
d is filed.

»ared |~ 25 ~ 202, , _
Signaturc of a m&Mmber or authorized representauve of a member

éca/-q £ P Jan_ gl

Tvped or prinié&name of signee

[E— — P



