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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: HOZ%.IJ (I_QM& X LLC,

Name ot Limited Liability Company

The enclosed Articles of Amendment and feers) e subnutied Tor filing.

Pleise retrn all carrespondence concering this matter o the tollowing:

ADan  Foth

Namwe ol Person

Hol b T rye L

FiimyCompany

tos Gpeew Pd “te C.

Addiess

@ewf.‘doﬁ eceh L 33206y

ChliveStae and Zip Code

AEXAVDRAEK @0 IptReum. oR L

1.
E-mail address: o betsed for future annual report noiificagn - i
For turther information conceraing this natier. please call:

-ﬁMH_Z&@”‘({K&J@L Aty 5%/) 222 1¥/9 T

Area Code Dastime Telephone Nunther

Pt
ix & check for the following amount-

i S30.00 Filing Fee &

1 53300 Filing Fee &
Cernfwale of Status

Certified Copx Certificate of Status &
cactilinonal copy is enclosed) Centitied Cupy

tdditional copy s encloseds

T3 S60.00 Filing Fee.

Mailine Address:

Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Nonroe Street. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hel D w Teue  LL(

(Nume of the Limited Linbility Company os il now appears on our records. )
(A Florda Limaed Ligbilny Companyy

The Articles of Organization tor this Limited Liability Company were tiled on 2/5//2/
Flonda docuement number Z 2—/ oco0 Z&’(f"? S

This amendment is submitted to amend the 1ollowing:

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

and assiyned

The new name must be distingoishable and contam the words "Limited Liability Company.”™ the designation “LLCT or the abbreviadon ©LLCT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

registered

B. Wamending the registered agent and/ur registered office address on our records, enter the name of the new
———=

agent and/er the new registered office address here:

Name of New Rewistered Agent:

New Registered O1tice Address:
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Fter Florida strect adidress s )

/

. Florida
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New Registered Avent's Signature, if changing Revistered Asent:

ZJ'[) oo

[ hereby accept the appoinoment as regisiered agent and agree o act in this capacine. | further agrec 1o comphewith the

provisions of all statutes relative o the proper and complete performance of my dutios, and [ am familiar with and
accept the obligaiions ofmy position as regisiered agent us provided jor in Chapter 605 F.S. Or i this document is
heing filed 1o merelv reflect a change in the vegistered office adedross. herebyv contirn that the limited liahilin:

company has heen notified inwriting of this change.

IT Changing Registered Agent, Sivnature of New Regisiered Arent




I amending Authorized Person(s) avthorized to manage, enter the title, name. and address of cach person_beine added

or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address I'vpe ol Action
AmpR_ Zofey | Rfar V101 Cpeen fb st C Ly,
Dee %Né[/) /}ée C,A /F[ 239{? %ulnmc

JChange

o Add

“JRenune

— Change

[j Addid

L Remove

C Ghange
Y

- &5
- (e
:j;;\dd "
AR '
CiRemove .
. -
TiChange
Gt
iAdd
Remove

2 Change

i Add

CRemuve

C Chinge




D. If amending any other information. enter change(s) here: luach additional sheers, if necessary.)
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E. Effective date, if ather than the date of filing: {opiional)
(Ian cfivetive dawe i listed, the die must he specitie and cannot be prior o daste o1 1ibng or more than 90 davs atter Nling.) Pursuant to 60350207 1 ith)
Note: 1 the date inserted in this block does net ieet the applicable stauntory Nling requitements. this date will not be listed as the
document’s etfective date on the Departnwent of States records.

I the record specifies a delayed elfective date, but notan etfective time, at 12:01 aon. on the carlier oft {b) - The 90th day after the
record is filed.

Dated \j:bi%# *z_z:v - _20_’22/_

oo

signrature of o member or authorized representutive ol a member

ADz A, Foll

Iy ped or printed owme of signee

Filing Fee: S25.00



