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COVER LETTER

-

T Registration Section
Division of Corporations

. Hoes Z.o LIC

e Lo

SUBJEQT: _ ¢ 2 <
Namwe of Bimited Liabiliny Company

The enclosed Articles of Amendmeny and feels) wre submitted for filing,

Please return all correspondence coneeraing this matter 1o the following

Retex A, Hauser

Name ol Person

Ho{j 2.0 LL(L} dbn \“\m,x GRaVE - >t TC\—ﬂ

FinmeCompany

2220 11+ f\VE./ NE

Address

ST. Revensgune, YL

33701

ChyySiaie and Zip Code

E)n.omc_@oej_ C. Gmnrll. Com

E-ninil address: (1o be used for fistuee annual report notiticition)

For further information concerning this matter, please call:

al (%3

Rosenx A. Haoser
Area Code

y33-055F

}

Dastume Telephone Number

Name of Person

Enclosed ix a cheek tor the fullowing amount:

Certificate o Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

L3 825.00 Fihng Fee >:<S.‘().1HJ Filing Foe & (3 83300 Filing Fee &
Certitied Copy

Cachlitional ¢

i

S60.00 Filing Fee.
Certificate of Staius &

Certified Copy

apy is enchosed)
tadditional copy i< enclosed )

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahasscee
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1 ' , - ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Hoes 2.0 [IC

INae of the Limited Liability Compuany :is i1 fios appears on oo records.)
1A Tlonda L Tiabilioy Campany)

The Articles of Organization for this Linuted Liabihity Company were filed en (31/"4"1/40‘{'1 and assizned
L2 10000422973

Flornda document number

This amendment 1s submitted o amend the following:

A, If amending name, enter the new name of the limjted lizbility company here:

The new name must be distinguishable and contain the words “Limited Lasbiliy Company.”™ the designation “LEC or the abbreviagion "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BON)

B. If amending the registered avent and/sor registeeed oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewtstered Office Address:

Inter Florida strect addros

. Flarida
Cuy oAip U

New Registered Avents Signature, il chansing Revistercd Avent: =Y 2 ‘B?i

1 horehy aceept the appoiniment as registered ggent and agree w act in this capacine. 1 further agive o caiply wittr the
provisions of all statutes relative to the proper and conplete pevformance of my duties. and [ am femidiarwith ahd
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 6035, F.5, ()I‘.(fﬂ;ffri_\' s UMMCHTTS
being filed to mervelv reflect a change in the regiseered ofiice address, [ hereby confirm that the /fﬁ}fg}g‘/ liciliy: .,

S .. L D

company has been notified inowriting of tis change. 'ﬂ; -
s —

m o

If Changing Registervd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MER LRic . Staer
Mék WMirrniew Nisring

MsR SHeagy Havser

¢ R Ro@ S HA'\LS(-_H_

Address Tyvpe of Action
THIZ Tstamerava Gir. O Add

S(—m f N"LC_I S’_L ’331 ??‘ Xllcmm'c

ClChange

11 Zup, SreeeT, N AT 3 g

ST ‘?.GEF‘S-BUHG ) ?I’ 33301 ORemove

OChange

2o 11 T A\/e NE x.‘\tld

rd

S, ff-q\_GﬂfBU"'G, FL 3 3 ?62 ClRemove

CChange

220 11w ME. NE X Add

SY. fevansBing, FL 33701

DI Remove

CIChange

ClAdd

ClRemove
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D, If amending any other information, enter change(s) here: cAiach additional shects, if necessar.)

Vencearnee. Onanensie oF Boiess Carov ( Hots 2.4 Lie, 4o [a fnoe-Sv 87E)
Svelen Syanvod

Rogers xSudar) Haosen
SHAN v

Z
MNoor.e 23.5 7.
Mavinenw Nidais 1

s Ive ?u&bjc':.

of THts Amfngmﬁﬂﬁ' v$ Vo QCMJVE Efl(c ST&(LQ. ‘C-Mm MG'(LI
Owntsre Ao A Moo Niceat S Hpsse [ Rese Havsen

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

{optional)
(1 an cttective date is Histed. the dige must be specitic and cannot be prior t date of filing or mare than 90 davs atier tiling.) Pursuant o 6050207 (31h)
Naote: [ the date inserted 1 this block does net mect the applicable statutory filing requiremenis, this date will nog be listed as the
documeni’s effective date on the Departiment of Stute’s records,

. 3
\.I’) g
.
2 F
I the record specifies a delaved eflective dine but nos an effective times at 12:00 aan, on the carlier ol (h)
record is filed.
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Signoture of a memboer
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authorized represenianyve o a member

Svened Svaaterd (M)

Typed or printed name of signee




