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COVER LETTER

TO: Registration Sectien
Division of Corporations

ne /HQR}JM] \quQ}\mcé Aéuiua/ Lec

Nume of Limited Lisbiliy Company

SUBJECT:

The enclosed Articles of Amendmuent and fee(s) are submitied tor Hling.

Please retun all correspondence concerning this manter to the following:
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f-nun] addies< (1o be used for fufuee annaal report notiticarnon)

For further information concerning this matter, plewse call:
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B/wréc Cﬁ{’@wk‘fl W DF3y_ FGO3 0)37F ~
Nuame of Persen Area Code Daytime Telephone Nunber =
I
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Enclosed is a check for the lollowing amwount: S

7 :
7 525.00 Filing Fee G $30.00 Filing Fee & LJ S55.00 Filing Fee & L) $60.00 Filing Fee =
Certificate o Stalus Certitied Copy Certificate of Styys &

Certified Copy 5

tahdithrnal copyoas enclosed)
Ladiditional copy i cuchosedd

iy Z\,j\’t,

Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Comporations
P.0. Bux 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassee. FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) HE (Hf—‘ R AT Josuesnee Ao ney LLC
iName of the Limited Liability Company as il now appears on our records,)

(A Flonda Cimited Liability Companyy

The Articles of Organizalion for this Limited Liability Company were filed on ( )EZOQLZ O€ | and assigned
L. A)QCO \ 09 F

Flenda document number
This amendment is submited 1o amend the following:

If amending name, enter the new name of the imited lishility company here:

Al

“ahe designmion “LLCT or the abbreviation LG

The new name must be distinguishable and contain the words ~Limited 1. llbl|ll\ Company.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new rchlvthred
Lid
=

agent and/or the new registered office address here:

e
Name of New Registered Agent: _ = =
s ] =
New Rewistered Oftfice Address: ~
Einer Floridu sirce! address 3) ____:
= -

. Florida ‘.\;

" 7 Conde

ity

New Repgistered Agent’s Signature. it changing Revistered A

fhereby aceept the appoininent as registered agent and agree to act n this capacite, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutiex, and L am fumilior with and
aceept the obligations of iy position as regisiered ageni as provided for in Chapier 8095, £.5, Or, if this document is
heing filed to merely reflect a change (n ihe registered office address, Dhereby confirm that the limited liabiline

company has been notified in writing of this change.

1T Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized (1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Type of Action

Title Name Address
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D. If amending any other information, enter change(s) heve: (Auach additional sheeis, if necessim.)

Vitase  Aoo
Vi Busess At DOANEC S (Beru AT\
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E. Effective date, if other than the date of filing: {optional) 0
(I an effective date is listed. the date imust be specitic and cannat be prior ie date of king or mote than 90 dayx ader filing. Tursuant to 6050207 (3ih)

Note: B the date inserted in this block does nal meet the applicable statutory filing requiremients. this date will not be listed as the

document’s ettective date on the Department ot State’s records

if1he record specilies a delayed effective date. but not an effective time. a1 12:01 aun. on the carlier of: (by  The 90th day afler the

record ts filed.

Dated M A\{ % RD . ZOZ ,

Tt

Signature of 2 inember or asthoriAd representative of @ member

Dawee  (hegum)

Typed v prinied nome ot signce

Filing Fee: $25.00



