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COVER LETTER

TO: Registration Scection
Division of Corporations ' .

SUBJECT: HAW Jdn TMVg)ofUrq;-hoA) LG

Name of l.iln‘l\l‘d Liability Compuny

The enclosed Articles of Amendment and fvegs) are submitted tor filing,

Please rewrn all correspondence concerning this matter to the following:

Hiaoarea A Wllams

Nuame of Person

HA. W ) Tawsppcy\a‘hopj

FirmiCompuny

2948 Loupe L Dawe

Adddress

Tiusville BV 32780

budd oS @ yaheo -cow

E-mail address: (10 beé used for future annoal report notfication)

ML

For turther informatan concerning this matier, please call:

Al Lf"—)gl Szl qb’]‘

Arca Code

H\MA‘H{\Q Afwll\MY\S JL

wNamg of Pernon

Mhstime Telephone Number

Enclosed is a check for the tollowing amount:

T3 §23.00 Filing Fee 05 530000 Filing Fee &

Certificute of Status

O $35.00 Filing Fee & = SA0.00 Filing e,
Cerntied Copy Certificute of Staus &

Certiticd Copy

fadditzonad copy i enclosed)

Ladditionid copy is eiclosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

PO Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pesmprire—

H A sa Tnavsporichon/ LLC
(Name of the Limited Liability Company as it now appears on our rdcords, )

tA Flonda Lomed Taability Compunyy

The Anicles of Organization for this Linuted Liability Company were fited on l/ 22/ 202‘
Florida document number L-Z._LOJ)_QG Y7 b)) g

and assigned
This amendment is submitted 1o amend the fllowing:

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

— ™~

St (=

s ~
—_ L crT
The new maume must e distinguishabbe amd contam the words “Limited Liability Company.” the designation =LLC™ or the abBreviatioRsi. 1.0 S
=, ™ e

Enter new principal offices address, if applicable: Lt o) :

s =
(Principal office address MUST BE A STREET ADDRESS) e ":?_L <t
pa L

—foown

Enter new mailing address, if applicable:

=

{Muailing address MAY BE A4 POST OFFICE BOX)

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

Nume of New Registered Avent:

New Revistered Office Address:

Foater Florida street address

. Florida
Cinv
New RHeaistered Agent™s Sienature, if changing Registered Avent;

A e
I hereby accept the appointment as registered agent and agree to act in this capacine, [ purther agree to comple with the
provisions of alf statutes refative wo the proper and complewe pecformance of my duties. aod Tam femiliar with and

aceepr the oblivations of my position us registered agent as provided for in Chapies 603150 O {f this document is
heing filed to merel reflect a change in the registered office address, hereby confirm that the limited Hahility
company fus been nedified inwriting of this change.

If Changing Registered Agent. Siznamore 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Tvpe of Action
MR Hipwatha AWIamS o 2945 Gpwewsing D, Tiusullenr
OwneR [CED

FA 22980

CRemove

OChange

-
-
f iy
=

amp—

Lemove -

g1 Yy 120

Chunge [}

[ENPSAY

S WY

R,

Y

Lt

Add

i

TRemove

O Change

CiAadd

CiRemove

CIChange

A

CiRemove

DChange

T Add

O Remove

CiChange




D. If amending any other information. enter change(s) here: (Cliracl additional sheers, i necessar)
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F. Effective date, if other than the date of filing:

(optional)
I effective date s listed, the date must be specitic and cimnat be prioe w date of Sling or more than ) day s after filing)) Pursiisnt o 603.0207 (3 1b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s effeciive date on the Departiment of Sate s records.

[ the recond specifies o delaved effeetive dare, but nocan effecuve time, at 12:01 aom. on the earlier of: ¢h)
record is filed.

The 90th day atier the
Dated mG(LL\’\ 12‘1"’\ . 20L l i

Signature of w member or authonzedl representative of o member

Howada A liams

Typed or printed name of sighee

Filing Fee: $25.00



