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M o ' COVER LETTER

TO: Registration Section .
Division of Cosporatians . -
L
SUBJIECT: __/H 0 M/n VEST Penfer Ty prwnse MENT L4 C
Nume of | irfited 1. ibility Conypany
The enclosed Articles ol Amendment and Teers) are submaresd far S
Please return all correspondence concerming thus matter tw the tollos g
AA/D/?.E‘S (nonw2nlCZ
Name af Poerson
/f/c’MhU'VfST .ﬂ/LO 2T MAA/AC.c— MEd/T 2 C

Firm ¢ ampans

135/ M 7S5 wui 7 fO7

Addiess

/{Mzém»tc //A/[J' FiLo 33p2Y

Cies Siare n/n(l\;

A Gor'zal 103 @/%&TMA . C O

Fomant acddresss o he used for fuiure annuea! repari potilication)

For further information concerning this matter. please call:

ﬁf\/Dﬂ,{/S p#%ﬁ-/ a2 07 1_5 - Z? ?/L)J’

Name of Person Sraaa tuy Pt Telephone Number

Enclosed is a cheek for the {ollowing amount:

% $23.00 Filing Fee 330,00 Filing Fee & RO Lo Fer X — $60.00 Filing Fee,
Certilicate of Stutus Certiiied Copy Centificate of Stutus &
VEICHEORG w Y IS SISO Certified Copy

Lladditional copy s enclosed)

Mailing Address: Srreet Addrass:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32514 2415 N Monroe Street. Suite 810

cabaidnaes VEO32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liambity Company wese tiled on f//Z 3/2,9 2/ and assigned
Florida document number £ A7 092@_?{_3_{[5__

This amendment is submitted 1o amend the tallowing:

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

The new name must be distinguishable and contzin Vo cods “Lintted Liesd sy Company,” the designation "LLLT ar the abbresiation “LECT

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

]
)
~d
—

B. If amending the regstered agent and:ar registered office address un oui records. enter the name of the new revistered

agent and/or the newy registered office dl-ines: Lere:

Name of New Reuistered Avent:

[

New Registerad Offine Sodos: —
b oier Fiarida sireer adidress <

. Florida
‘N Zipy Code

New Registercd Avent’: sisnature, M oehanin Ievistered Agent:

! hereby accept the appointment as registered agent and agree o act wi this capacit. I further agree to comply with the
provisions of all statuies relative to the proper and complete peviormance of my duties. and 1am familiar with and
accept the oblisations of my position as regiviered ageni as provided for o Chapter 603, F.S. Orif this document is
being filed to merely reflecs a chanee iv the resiviered ottice address, Dhierehy conpirm that the limited liahiliny
company has been notified inwriting of thes chiange,

U Chansing Reoistere 5 vgeent, Signature of New Reaistered Agent




It amending Authorized Person{s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG R Hupars  GowzALlE? 13S0 pws LTUGT ian T 10/ KAdd

CIRemove

CChunge

AM LR _Mﬂf_@w_zmﬂz I3 AN L ST _wnir g0/ R Add

JRemove

L Change

MER M//z/m,q Goweznl U358/ e (TEST wmi T j0 /7 Tadd

KRenmove

Change

DAdd

TJRemove

T Change

D Add

TJRemove

_iChange

Add

TIRemove

—IChange




D. If amending any other information, enter change(s) here: o intachi acdditional sheets. if necessary.)

E. Effective date. if other than the date of filine: {optional)
U an effective date B listed. the date must be specttic and caanot be pros o date of Shing or more than 96 day s afier filing.p Pursuant to 603.0207 (3)b)
Note: £ the date inserted in this Block does not meet the appiicabie statuion fihng requirements. this date will not be listed as the
document’s effective date un the Department of »iaie s ratuids,

If the record specities a delayed effectin e date. bt ot an efiveiinve et 1200 o o the carlier ot (b)) The 90th day atter the
record is filed.

Dated /d/’/«’.r( ’71 202/

/.\’igf'.u-.::r O embe ar FLtfonedd representata g of a member

Hursacs  (Domzn b2

Eypnd or pradeed namie ol sigees




