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COVER LETTER

TO: Registration Seciion
Division of Caorparations

SURIECT: L H_P C,DVKS#(U C;‘HO’\A ’9 = lmmwg_[_, LC.

wame o Litied Coabiline Company

The enclised Anieles ol Amendment and feers) are submised Toe Jiting.

Flease return all correspandence concernang this matter to the fullowing:

é(’,omf KM? Nondler. panu[?m

Nume of Peeson

FunvCompany

6eo NE 191 H Q12

Address

_mt&mfu F’L A |

Uity State and Zip Code

oFhce  [Uo lic @ ol ConA

E-mail ackdiess: (oo B wsed fon futursannhl report nonfication)

For further information coneerning this matter. please call:

Name ot Ferson Aren Code Danstinie Telephare Nombe
I':l‘h.'/|»t:t[ 5 check Tor the following amount:
C S25.00 Filing ee (0 S30.06 Filing Fee & O] 535,00 Filing Fee & O 80000 Filing Fee,
Certineate ol Status Certified Cupy Certsticale of Status &

addimonal copy is voclowd Certilied Copy

taditnmzal oy enelused

Mailing Address:

—_—

Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations

The Centre ol Tatluhassee

2415 N Monroe Street, Suite 810
Tallithassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LH P C&g\’g*&udﬁbu & Floopaws LLC

(Namve of the Limited Liability Company as it oow appears on our reeords, |~
{A Flonda Tinnted Taabiliy Coanpeiny

The Articles af Organization Tur this Limited Liabiliiy € ampany were filed on O b/()q/ ;UD& ’
Florida document number L S l OQ O lOL‘ 8 58

andl assigned

This amendment is submiticd to wnend the following:

Ao N amending name, enter the new mame of the limited liability company here:

[ HP F{%R\:ﬁ & MO‘RQ__LLC,

The sews nagne st be distingaishable and e the words “Limited Liability Company,” the designation “LLC™

ur ihe abhrevianon =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing aildress MAY BE A POST QFFICE ROX)

B, IMamending the registered agent andfor registered office address on our records, enler the n.um of the new registered
agent and/or the new registered office address here: =3

Name ot New Rewsistered Avent:

1
I-
New Registerad Oflice Address: =73
Iorer Florada sorect adifress -
I~
. Florida <
. R T
(iry Lipy Cerche

New Registered Agent's Signatury, if changing Revistered Avent:

Hherelyv accept the appoiniment as registered agent and agree w act in this capac itv L further agree 1o comple with the
provisions of all stanwes relative 1o the proper and complere performance of my dutics, and 1 am Sfurailiar with and
accept the oblivutions of my position us registered agent as provided tor in Chapter 603, .5, Or, it this document is

heimy filed o merchy reflect a change in the registered office address. Thereby contivm thar the timied fiahility
company has been notificd by writing of this change,

I Chunging Registered Agent, Signutnre of New Registered Avent




If amending Authorized Person(s) authorized 1o manage, enter the title. nane, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action
OAadd
CIRemove

OChange

ClAdd

T Remove

CIChangy

O A

CORemuove

CChange

O Add

CDRemove

L Chinge

CJadd

CiRemuove

ClChange

lAdd

CIRemove

Z1Change




0. IMamending any other information, enter change(s) heres (Auach wdditional sheers, i ne eNNeIy )

K. Effective date. if other than the date of filing: {optional)
(P efleetive date 1a Bisted. the date must be specilic and cannot be preor 1o ditte s tiling ar more than 909 days alier liling. Pursuant o 605 0207 1 3ygh)
Note: I the date inserted in this block does not meet the appheable statutory Hiling reguirements. this date will not be listed as the
document™s elfective date o the Departmient of Stute s records,

Ifthe record specitics a delayed effeetive date, but notan eftective dme. a2 12:01 2. on the carlier off th
recard as tiled.

Dated _M\S M g/g . Q’D 9‘ R_ .
0460 he/ {égu /1o

Signature o a member or sathorized reprosentats e of @ nienhes

Z@Z?VUZ / Z&/R nQ w Dﬂe_.g_ PC\LLL/':\:/LQ

Typed or prnted name of sipnee

The Bthth dav after the

Filing Fee: $25.00



