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COVER LETTER
TO: Registration Section

Division of Cerporations

SURJECT:

Hooh Pra 11 L.LC

Name of Linued Liabitity Company

The enclosed Articles of Amendment and feeds) are submitied for Nling.

Please retum all correspondence concerning this matter to the following:

Ix-/L, C/W‘f’

Name of Person

ch:»l‘t fro ” LLC

FirmCompany

2555 PAA Biyd L.+ 347

Address

]7&[{\4 Igt&"ck&wftjb’lj’. r':L 3311 }0

ity State e Zip Code

degL{'L’1.7@\_/ du/i'{.;.:[‘(. C et

E-mait addiess: (e be used fur futune annual report nebification )

For further information concerning this maiter, please call:

:I:W/‘v Cﬁoolﬁ’

Nuame of Petson

wHbl Jo6-458/

Aren Code

Pastime Telephone Number

Enclosed 15 check tor the tollowing anmwount:

R S230 Filing Fee O S36.00 Filing Fee &

Certitteate of Status

[ $35.a0 Filing Fee &
Certitied Copy

O sen.00 Filing Fee,
Certilicate of Siatus &
Certiited Copy
taddinanal copy s enclosed)

tadditional copy s enclosed)

Muiline Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Sireet. Suite 814

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liability Company s it now appears ol ouf records.)
(A Flonda Limuted Liabihity Companyy

q / [ 2/2-=O :)—l and assigned

The Articles of Organization for this Limited Liabiliy Company were fited on

L 21000149190

Florida document number

This amendment 1s submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable snd contain the words “Limiied Liability Company.” the designation “LLCT or the abbreviation ~L.1.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing gddress MAY BE A POST QFFICE BOX) .

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

avent and/or the new registered office address here:

t
Name of New Revisiered Avent -
New Registered Office Address:
Faner f“h}f'f(fﬂ shreet wdifress
. Florida
Ciiv Zip Code

New Revistered Acent’s Siemuture, if clunsing Registered Acent:

! hereby aceept the appointment as regisiered agent and agree 1o act in this capacite. 1 furdher agree (o comple witl the
provisions of all siatwies relative 1o the proper and complere performance of niy duties, and fam familiorwih and
accept the oblications of my position ax registered agent as provided for in Chapter 603 F.S. Or i this dociment is
being tiled to merely reflect a change in the regisiered office addvess, Dherebyv confirm that the timited Tiabiline
company fas been notified tnovriting of this change.

If Changing Resistered Agent. Signature of New Registered Agent




*1f amcénding Authorized Person(s) authorized to manage. enter the titde. name, and address of cach person beinge added
or removed from our records:

MGR = Nuanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

K Eliasbembcate  fI5 SFEST A
LOu kf; ]/1/0“"‘“'\/ FL 53 L, éO G Remove

O Change

fq(ﬂR Fvan L:C‘U‘E“ b {5 § - ST CiAdd
L:x Kf: WJF HL/ }:L 3—3 [iég K Remowvy

OChange

C] .‘\LILI

ORemove

OChange

O Add

ORemeve

OChange

OAdd

COORemove

O Change

OAdd

O Remaove

O hange




D. I amending any other information. enter change(s) heve: (dnach additional shects, if necessan

F. Etfective date, if other than the date of filing: G 5/! 6/ 2-02 ‘ {optional)

U an effective date is listed, the date musi be specitivc and cannot be prion wo date of tiling or more than 96 days aler Gling) Pursuant 1o 6030207 (3
Note: [T the date inserted in this block does notmevi the applicable statory tiling requiremenis, this date will not be Listed as the
document’s effective date on the Departnient of State’s records.

I the record specilies a delaved effective date. but not an elfeetive time. at 12:01 wa oo she earlier oft (b The $th day after the

record s tiled,
O L _ . .
Mated | 5 g M oy _ 'ZOZ l

O L

Stgnature of o member of authortred representative of a member

JC«VL/ anK

I'vped or printed name of stgnee



