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SR COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: .*'/5 4# £low /900 /s Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

_,/Wf. C//’I(} & / ,/4,7{{/’ 7‘_/)4( Z

Nume af Person

Lfe /J,.wf/uu) Pors Lol

Firm/Company

301+ (nj  Seppatice drve  Unit /309
Address ’ ’

/D A

Ciy/State and Zip Code

Fe Lo iFlow) Pocls o) 3 e, Copr

F-mail address: Tto be used tor Thure anrual repor notification

For further information concerning this matter, please cali:

Migheo! Mopivee W IE _ SBE- I25ST

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

U $25.00 Filing Fee ':Q $30.00 Filing Fee & 3855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stawus Cerufied Copy Certificate of Status &

tadditional copy i~ enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 'L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Helptiow Poors LLC

(Nam#¥ of the Limited Liability Company as it now appears on our records, )
(A Florida Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on Mageh 15, FO2{ and assigned
Florida document number & 21000 , L 22/ F

This amendment 1s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

- .- - . . . . e N .- . - e - . il
I'he new name must be distinguishable and contain the words “Lindted Liability Company.”™ the designation "L1LCT or the nbhrc\':zm_‘_;g

s “LLT
Enter new principal offices address, if applicable: &
(Principal office address MUST BE A STREET ADDRESS) CEP-
=
Enter new mailing address, if applicable: - o
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Erer Flovida street address

. Florida
Cuy Zip Cenle
New Registered Agent’s Signature. il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciny. [ further agree to comply with the
provisions of all stanes relative (o the proper and complere performance of my dutios, and Iam familiar swith and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the revistered office address, [ herebhy confirm that the limited Labiline
company fras been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
M (2 & Eu.ﬁ V. ,f'wﬂ Y e & 0/ W Slj TV B o of de e CAdd

unik 1307 Daue  Fe 33574 gkcmm'c

CiChange

CiAdd

O Remove

OChange

?

a

. T1Add

14

__'q
H

——

FJRemove

-

wIChange

UM

0 90 [_l Lid

' Add

CJRemoeve

UChange

D Add

CIRemove

CiChange

JAdd

CiRemove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessaryy
[ hav ging

fhx poccentbree of owner Ship The Pz
//’c"{' e fe o o f il S b . vt M fe oS deoliows
M GR
/\/f.'th:«( [ L Maprsme & =~ 45 F /_/‘7 (r‘a ) A o leel
301 w) Simmatvre Jeive gt /500 dawe e
2337 Y
Mg 1o "é
[van  Narkn  Tr = F fL/., (o) Jeld (2 w
766 9 w 34 4h  Ct -,f—’f;--(«f(mfxi o 53 014 &
-;
(710 flmau, IJ Vil e . Mertted 4~ f%M :é:"‘
dyThey 2€d prer Suns  de fa ./
k l-_ffcct!\q date. ifolhcr than the date of filing
l\o_u wtive (s

(optional)

{1 an eifective date @5 listed. the dide must be specitiv and cannot be prior o date o 1ihing or snore than 90 days after filing.) Pursuant to 6050207 (1ih)
document’s effective date on the Depariment of State’s recaords
record is filed

o 8 .
If the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the

Dated /u f‘/f

If the record specifies a delaved effective date, but not an effective time. at 12:01 aam. on the carlier of: (b)

e 90t dav after the
e F

//? 77

= sighature of @ member dr suthorized representative of a member

SV hae ! //f.”é_fﬁruz_

T'vped or printed mne of signee




