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COVER LETTER

TO: Registration Section
Division of Cyrpaorations

SUBJECT: : Hexycues (o esane. T\f €5 OQJC@LCA_

Name of Limiled Liabitity Company

The enclosed Articles of Amendment and feefs) are submisted for filing,

Please return all correspondence concerning this matter Lo the following:

Maochn e on

Name of I'erson

Beyeoles GNOSIIR h@s OF Yamph

Firm/Company

(000 (e e e one Y g Gardens T

Address

ooy Goytend N FiO0%

Cuwbmu and Zip Code

Mf,\(hmmw@amm oA

Tmvail address: (to be used Tor futire anfual report notification)

For funther information concerning this matter, please call:

Matn Le bricon A S Y S T Y Y S

Name of Person Area Code Davtime Telephone Number

IEnclosed is a check for the following umount:

[0 S25.00 Filing Fee {3 $30.00 Filing Fee & ':/355.00 Filing Fee & [J $60.00 Filing Fev,
Certificate of Status Cenificd Copy Certificate of Staus &
(additional copy is enclosed) Certitied Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ability Company as il now appears on our_records.)
(A Florida Limited Liabtlity Company

The Articles of Organization tor this Limited Liability Company were filed on Z ’_ ) '_22 and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here: U, \O\\ﬁ()\h T{O\f\ \C)g) or T
Tires, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie: [ﬁ\C\O ) U p)%m 6"\' Q)nﬁ’%\"‘\
(Principal office address MUST BE A STREET ADDRESS) foveohh _Gardens i - AN

Enter new mailing address, il applicable: \ONO v ]Qj%m Sv Uﬂ‘\‘éﬁ: l‘-‘\
(Mailing address MAY BE A POST QFFICE BOX) Hioleon  Govpens _FL 2209

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

N =5
1 -3
* D2
- \
1y .

" . T 9! .
Name of New Registered Agent:

b (W)
New Repistered Office Address: .

- - —n
Enter Florida street addross e -

. Florida

Ciry P THip Cild
New Repistered Apent's Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of sy position as registered ugent as provided for in Chapter 605, I'.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If 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 Type of Action

(E0  Marsn Leloncon CA00 Aus VAR TN ST e
ot 1A Hrean 6aedend
30 L% OlRemove

ClChange

CAdd

CRemove

[C1Change

OAdd

ORemove

O Change

ORemaove

ClChange

Ladd

ORemove

CIChange
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mfurmuuon. Cnie

ehange(s) here: (Aauch additionat sheets. i necessarv.)
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E. Effective date. it other than the date of filing
(T an ery

teetive it s heted, the duate must be specitic aed cannat be proiar to date of filin
Note: 11he date inserted in thes Block dues not meet the a

document’s effective date on the Depanment of Stare's re

{(uptional)

g or more than 90 day < atler THing. ) Pursuant 1o 6115 0307 (Anin

pplicable stattory filing requirements, this date will not be listed as the
cords.

I the record specities o delaved effective d

record s filed,

ate, but not an effective time, at 12:01 a.m. on the carlier oft (b) The Y0th day afier the
Daied ’2/[/09/ 2’2'

Sigralure ur'.a.rr:{:’[-rM/wﬂﬂrTch representative of a member
%}74/ ,é,.{?f’ / C'C]sr\/

Typed or printed name of signee

Filing Fee: $25.00



