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COVER LETTER

TO: Registration Section »
Division of Corporations

Hot (Licke Holdings, Lic

SUBIJECT:
Name of Limited L iability Compuny
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The enclosed Articles of Amendment and tee(s) are submitied for filing, 27 s
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VS O
. . . . Mo,
Please return all correspondence concerning tns maner to the following: mx
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Nume of Perdon
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Hol Click Holdings, LL<
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I-'irm/(.'ompffny
9349 BiversdeDr | gt
%“( E-.uarsxde - .
Address
S0 °
Cosial fpnan), ~L- 23074
Cl[\/Sl'l[L and Zip Code
£ fERLY ©mail com
F-mail uddress: (o beswhed Tor futire annusl report notification)
Fuor further information congerning this mater, pleasce calk:
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Name ot Person Aren Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
CIS23.00 Filing Fee ?@n.(m Filing Fow & (738500 Filing oo & T1OSA0.00 Filing Tee,
Certificute of Status Ceriified Copy Certificate of Status &
(ulditional copy is enclosed) Certitfied Copy

additionul copy is enclosed)

Street Address:
Registration Section
Division of Corporations

Mailing Addresy:
Registration Seetion
Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tulluhassee, FIL 32314 24135 N. Monroe Street. Suite 8§10

Talluhassee. FIL 32303
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Hod Clicke Yoldings, LLC 0 2O
(Name of the Limited Liability Combany as iLnuw appears on onr records.) =2 %i3zs  ov
(A Flortda Timined Tabihiy Company) D‘E e ccrl\
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The Articles of Organization for this Limited Liabilty Company were tiled on L'{ and asstgned

Flonda document number L ZIOOOl 76 ‘-{ 57 .

This amendiment 1s submitted to amend the following:

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

Peclpand_ Entecpriszs, LLC —

The new name must be disinpuishable and cdntain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. ifapplicable:

(Maiting 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 oftice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street addresy

. Florida
iy Zip Code

New Revistered Avent’s Signature, il changing Registered Agent:

! hereby accept the appointnient as regisiered agent and agree to act in this capaciiv. [ further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my dutics. and tam fumifiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. 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 notitied biswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmw Address Type of Action

fﬁp’\g(z T aua vérlo\’{skv, {069 {(;,ml (lab O OAdd
Coral Spciags, FL 3307 ;360“.
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D. H amending any other information, enter change(s) here: Ctruch additional sheets. if necessary.)}
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E. Elfective date, if other than the date of filing: (optional)

. b ,
(I an effective date is listed, the date must be specitic and cannot be prior w date o filing or more than 90 days after tiling. } Pursuant 6050207 (3)(h)
: . PR PR S ~
I

Note: I the date inserted in tis pluck docs not meci the applicable statutory fling rogquirements, this daie will not be tisied us the
jocument’s effective date on the Department of Strte’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Ochober 25 2623
el

CIEure of 4 maqber or guhorized representative of a member

Dated

T lL,,c:x\ {)84‘[0\!5)(

Typed or printed n‘unL,bI signee
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