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COVER LETTER

To: Hegistration Section
Division of Corporations

SUBJECT: DQb H UU’I‘I“CW L

Name of Linuted Liabilny Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all vorrespondence concerning this matter 1o the following:

be@_ (—-‘un‘}“@\/
D Firnvil any
172 Blakely,, Dvaw Blvd.

Address 7

Santa Kv'fa @azch/ FiI_ 32,459

City/State and Zip Code

debhonter 7% @ g mar/ _(on

E-mail address: (1o be used tur futare anndm reporfioufication)

For further mformation concernming this matier, please call:

ad )
Nume of Person Aren Code Iyavtime Felephone Number
Enclosed is a check for the fotlowing amound:
O $25.0t Filing Fee ] $30.00 Filing Fev & L) 83300 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(addutunal copy 1 enclosed) Certitied Copy
tadditional vopy s enclosed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :"c_.-;
OF o =y
s o)
[an ]
4 ——
, - ‘ e
2/, L CF LG - L
(Name ol the Limited Liability Compuany as it Bew appesrs on gur records.) o " [ ‘
(- Fronida Timited Liaiiny Company) . .‘: Ij’: O
The Articles of Qrganization tor this Limited Liability Company were filed on 9\/ ! g;/ Z-OL/ andd assivngd
. s — o
Florida document numbes L j—' OOOO 7700 3 h=
I'hts amendiment s submitied to amend the following

A. If amending name, enter the new name of the limited liability compuny here

IDCbor{:z_/LA Honter LiC

The new nume must be distinguishable and conin the words

Limited Liabilin Company

S the designanon “LLCT
Enter new principal offices address, if applicable

(Principal vffice address MUST BE A .S'TR‘EETADDRL WA,

Seite

or the abbreviaton “LLCT

vaa s lane
Reo e _becct, £ 32459

tnter new mailing address, if applicable

B0 Box | §OO
(Mailing address MAY BE A POST OFFICE BOX) _giﬂ_z 124 -gﬁ (o

Bcach L

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

Nume of New Registered Ageni

Debora by ANA/ /—/un tes
New Repastered Office Address 6 6 [/Oq @A L e N £

Entor Florde srevt address

g\a_.r‘? 7LC( 40)’5{, 12CQ 1 Florida E Q‘L}Sj

Ciy
New Rewvistered Agent’s Signature, if changing Registered Avent

Zipy Codde

[ herebyv accep the appoinimeni as regisiered agent and agree (o act n iy mpac."l\' [ further agree to comply with the
provisions of all statutes relative o the proper and compleie perjmnmnc e of muy duties, and { am familicr with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
b( ing jiled 1o merely reflect a change in the registercd office address. | herebv conirm thar the limited liability
company has been notified in writing of this change.

/@JMMLM S 1o Hés fer

If Changing Registered Agent, \uv{: ature of New Registered Agent




’

Il amending Authorized Person(sy authorized to manage. enter the title. name, and address of cach persyn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

MBR Duhaesh A Honler

Address Tyvpe of Action

i add

TIRemove

Po Pox _1$00_

Sarife Rosa_ peach o 3+45Y

Ciadd

CIRemove

O Change

TiRenmove

CChunge

CAadd

CIRemove

C'Change

CoAdd

TiRemove

- Change




D. I amending any other intormation. enter change(s) here: (Auach additional sheeis, if necessarv.)
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E. Effective date, il other thun the date of filing: {uptional)
Q10 an effective date is listed, the date must be specitic and cannot be prior to date of filing ot more than 90 days afier filing. ) Pursuant to 605.0207 13)by
Note: [f the date inserted in this block does not meet the applicable statutory fifing requirements. this date witl not be listed as the
docunient’s ettevtive dite on the Depariment of State’s records,

If the record specifies a delayed effective date. but nat an effective time, at 12:01 am. on the varlicr oft (by  The 90th duv atier the
record 1 filed.

Pated N(.’)\f / 202—/

f/"?\l A/ %A 7[?//

Stgnature OF .1,{m1.1hu or sviherized representative of a member

chﬁfcth AN A H o

Typed or printed name of signee

Filing Fee: $25.00



