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COVER LETTER
TO: Registration Scetion
ivision of Corporations

SUBJECT: Hall's Teactr Sevvicls Ly ¢

Name of Limited Liataiity Company

The enclused Articles of Amendment and teets) are subnutted far filing.

Please retun all correspendence concerning this matier to she following:

/_'):«/7(_/)/7 S )/

Name of Person

FirmvCompany

Lo Rihlep R

Address

Cfah//:;/-& v llr [/‘ 392 S)al>

CitviState and Zip Code

S el ed) o K15 B2 Lo/ corm

-mail address: (1o be used for future annual repert souficalion)

For further information concerning this marter, please call:

S e S /».’% //

Nuame af Person

at{ 850)_g83"63f8

Area Code Baytime Telephone Numbar

Enclused is o check fur the following amount:
[ £25.00 Filing Fee 153000 Fiting Fee &

) 855.00 Filing Fee &
Certificate of Status

Ceruified Copy

{(alditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Stutus &
Certitied Copy
(addinonal copy 15 enclosed)

MMailing Address: Strect Address:

Regisuanion Section Registraiion Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Sutte 810
Tallahassee, FILL 32303

Tallnhassee, FLL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/
o N
#/r IS oo TP EKJ(-VJLQ& I
e T e wl the T toied Liability Company as 1L now Sppears on ouy records.)
(A Florida Limited Liability Company)

and assigned

The Ariicles of Organization for this Limited Liability Company were filed on OQ\/Q (780 )

Florida document number 21 90008 5 340

This amendment is submitied 10 amend the following:

A, I wmending nume, enter the new namg of the limited liahility company here:

The new rume must be distinguishabie and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: roZ o
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(Muailing address MAY BE A POST OFFICE BOX) R
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B. If amending the registered agent and/or registered office address on our records, enter the namné/s( tlmww@stcred
: ) ) = -t e
agent and/or the new registered office address here: r—a o
m pon

Name of New Reaistered Agent:

New Reustered Otfice Address:
Enter Floridu sreet address

. Florida

City Zip Codu

New Registered Avent’s Signature, if chanuing Revistered Agent:

[ hereby accept the appuiniment as registered agent and agree 1o ¢ci i this cepacitv. | further egree to comply with the
provisions of alf staues relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this document is

being filed 1o merely refivet a change in the regisiered office address, [ hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




I amending Authorized Person(s) authorized to manage, enter the tide name, and addresy of cach person being added
or removed from our recards:

MGR = Muanager
AMBR = Aauvthorized dMember

Title Name Address I'vpe of Action

: ' . Zz23c?
Mgﬁi _M‘-Cth Lance CIMC—"’ ﬂ: 7 Fowel! leng Crew bodvitle fz. E"z(d(l

CiRemove

LIChange

JAdd

CIRemove

CChanyge

JAd

CORemove

OChange

3 Aadd

DORemove

O Change

O Add

O remove

T Change

O Add

ORemove

C1Change



. If amending any other information, enter change(s) heve: (Arach addivional sheew, if necessary}

L. Effective dute i other than the date of filing: CI ~ 1D ~202 1 {optional)
(11 an eticctive date iy listed. the date must be specitic and cannot be prior tw date of filing or more than 90 <ays afier filing.) Pursuant 10 603.0207 (3)(b)
Mate: 16 the date inserted inthis block does not mect the applicable statuory filing requirements, this daie will not be listed ag the

Jdocument's effective date on the Department of State’s records,

it the record specisies a delaved effective date. but not an cffective tme. at 12:01 am. an the carlier of: (b)  The 90th day alter the

record s tiled

Pated Cf /7 L0 ]

PO -

Signature of o member o authonzed represeatative of o member

Oa SFom /7/‘:‘ i

Tvped or printed name of signce




