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COVER LETTER

TO: Regiatration Section
Division of Corporations

Hecyspate LLC

\ -
Natnwe of Limited Liabtlity Company

SUBIECT: L ing yortion

The enclosed Artieles of Amendment and tee(s) are submited tor filing.

Please return ol correspondence coneerning this matier 1o the following:

Sandy Delgedo
Name of Persan

Firm Company

J':hﬁq vaton P\em_f)g e LU

INY Neacoll holdge QocRWoy
Address

1dag

Cupe cgley B
CinveState and Zip Coude

EZinarl address: (10 be used for future annual cepart poitlication)

For lurther information concerming this matter, please call:
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Numne of 'erson

Enclosed is a check for the following amount:
0] $30.00 Fiting Fee &

O $25.00 Filing Fec
Cerificate of Staas

Mailing Address:
Registration Section
Division of Corporations

PO Box 6327
Tallahassee. FL 32314

e

O $60.00 Filing Fee. 29
Certilicate of Status &

w

[0 $35.00 Filing Fee &
Certified Copy
tadditional copy 15 cnclosed) Centified Copy >

Gackditiomad cupy iy enelosedd

v
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Street Address:
Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Im\o\[ ot tun H (OS50 mke LLC
(s of the Limited LiAbility Company as it now appears on our records.)
(A Florida Limited Liabalily Company}

The Articles of Organizanon for this Limited Liability Company were filed on 3 / 5/ J\ ( and assigned

Florida document aumber L 3\ \ [0]e]e)] ‘07 ‘{%(‘a

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contatn the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “E.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOA)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Redistered Office Address:

Fnrer Floridy streer adedvess

. Flortda

City

New Reoistered Agent's Sienature, if changing Registered Agcent: _,_'3;
el

. : o . . S ot
P herveby accept the appointment as registered ageni and agree 1o act in this capacioe. T further agree to cogply &gh the
provisions of all statides relative to the proper and complete performance of my dutics, and Fam fumiliar with ogd
aceept the obligations of iy position as registered agent as provided for in Clapter 603, .50 Or, i this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Liahilin

campam: has beew natified in writing of this change.



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Namt

Sand Dtlaadg

Citle

—
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kMR

Address

AviY hea(ocl bridae ()c-rk\..:uxxj

Tvpe of Action

Brauid

(orml FL Hiup

O Remove
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| IChange

OAdd

CRemove

OChange

OAdd

TIRemove

[ I1Change
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TRemove

O Change

D;\\l[l

T Remnve

[MChange




(Antach additional sheets, if necessary.,)

D. If amending any other information. enter change(s) here

E.

(optional)

¥
a L‘

Effective date, if other than the date of filing: e

i an effective dale s fisted. the date must be specitic and cannot be prior o date ol filing oF more than 9 days atter Bling.} Pyrsuyant tuals 19207,

Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not he(.!glcd
?‘;’

ducument’s cftective date on the Department of State’s records.
lf the recurd specifies o dulayed eifective date, but not an cffective time. at 12:01 a.m. on the carlier oft (thy - The 90th day after the

record s filed.
Lof 1514\ ‘

Sign;llurc W a nicmber or authurized representative ol a inember

D<)\ qnd o _
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