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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H’bu &Uﬂd A_ﬁ—(‘) \//CLUIF\_ ceCo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please rewurn all correspondence concerning this matter to the following:

(er 2 \\ oJf\ (\gﬂ_ ™

Name ol Person

W&m\wb\ \(b&'“c:fv\ Co- ((}mn\g,,’(,l&{ {éza{ E}"faTLC L—LC

Firm/Company

49 Qw Flaj'l\oc‘ Ave. Sal 24

Address
Hoard . Shande 24944
il f CitvrState and Zip Code

\\OCJU\" @Co mumecclad [eeleState )L e

\) E-maif address: (to be used for {uture annual report notiiication)

For further information concerning this maer. please call:

@‘em..a,h ﬂ)a{"m N | @ 1%‘(9 - 37 L1l Lf

Area Code Daviime Telephone Number

Name of Person
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_"_ ~ (T_f,)
. , - =
Encloged is a cheek for the following amount: “
’ S 3
- - — - — caa L. i ’
525.00 Filing Fee L1 530.00 Filing Fee & ! $55.00 Filing Fee & O 560.00 Filing Fegs —
Certificate of Status Centfied Copy Certificate of Sthus & —-
{additional copy is enctused) Centified Copy .
tadditional copy impclosed). {
]
I
Mailing Address: Street Address;
Registration Section Registration Section
Dtviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32314
Tallahassee, I'l. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

““\Db-ﬁz(_ Stroncl AQCH ._\J&,ol'\‘ LL C

OmMpany as it NGwW APPEATS 00 our records.)

The Articles of Organization for this Limited Liability Company were filed on :S - L\ -2 \ and assigned

Florida document number L2 \0Q0 O 10 5 -%?)LI

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name must be disiinguishable und contain the words “Limited liability Company.™ the destgnation “LLC™ or the abbreviation *1,.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) £74

™S

¥

. . B . Co .

B. If amending the registered agent and/or registered office address on our records, enter the name Sf the new'registered
agent and/or the new registered office address here: .

FoHe

! -

T

Name of New Registered Agent: ‘(\j-;:‘e,m \ c\.,L-\ B Gl o - “J
—_ ~

New Registered Qffice Address: Ll 6‘ SL\J 3 k ALy LQ (- A‘J\Q Sl“'ﬁ g &\

Enter Flo}ida streer address

g’f'u auf"}“ Florida _ 3499 q

Cry Zip Code

1Y

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as re gistered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provged for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect o change in the regisiered officeluddrdys, | hereby confirm that the limited liabiliny
company: has been notified in writing of this change.

\ —‘f’_/
If ignature ol wew Registered Agent




TN R LRIV AULIEUTLETU LU AR, e ANL LY, BAme, AN aaaress 01 each person being added

S s man

or rcmuud from our records:

MGR = Manager
AMBR = Authorized Member

Ciadd

AmAZ Mo Kb L%oml 49 5L qu Pt >
cgu I)\' D)(ZJ\ Sﬂhﬂ* MRemove

Mq494

JAdd

JRemave

CiChange

Cindd

TiRemove

CiChange
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CRemove

CiChange

CiAdd

Remove

O Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(ITan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after [Hling.) Pursuant 10 6030207 (3Kh)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documnent’s effective date on the Department of State's records.

If'the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated mb@/ %J—ﬂ\ . 7@( .

‘Signalurwcmhcr or authorized representative of @ member
t— ] AP{M\C&\ \,(: N

Lyped sseperttd name of signee




