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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/ngO(Jﬂq /(’H(lpyl/ hmD (,Lc

Name b lfamm,d Liahility Company

The enclosed Articles of Amendment and fee(s) are subnuned for filing.

Please return all correspondence concerning this marter 1o the following:

473‘/44, KobsRSon/

Name nl Person

émo/ne Whigyy horel LLE

Ty |p’w'L ampany

/S’sﬂ/c; Plantutan paks Drive 26

Address

fﬂ'wv Fl 33647

City/State and Zip Code

Lonoirg giragpy hund L e G il Cont

E-mail address: (1o e uskd Tor Tuture annal repad nosification

For further informaiion concerning this mater. please call:

/47&2/&’ /Zdb?ﬂ)dlf at(?{/%) Slb7- w9382

Natnwe of Persan Ares Code Davtime Telephone Namber

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 830.00 Filing Fee & 0 §35.00 Filing Fee & 21 560.00 Filing Fee,
Cenificate of Status Centified Copy Cenificate of Status &
(addinanal cops s enclused) Certified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 8140

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 B Huppy Hend ULC

me of the LimAted Lidbility Company as it now appears on our records.)
(A Flonda Tinnted Liability Company |

Leniphi

The Articles of Oraanization for this Limited Liability Company were filed on

- 7/3 6/2’0 2 / and assigned
Flortda document number LQ l OOD ZZ S (ﬂ qg

This amendment is submitted 10 amend the following:

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

The new mame must e distinguishable wnd contain the words ~Limited Liability Company.” the designation "L or the abbreviation

LGS
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

~a
Enter new mailing address, if applicable: .-
(Mailing 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 office address here:

Name of New Registered Agent:

New Registered Othice Address:

Fonter Mlorida strecr address

. Florida

Cin

pr { e
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree to et in this capaciv. [ further agree to comply with the
provisions of ull statutes relative 1o the proper wid complete performance of my dutics. and Tam familiar with aned
aceept the ohligations of my position as registered dgent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiahility
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




1) ;nmending 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

itle Name Address T—\th p{ g ?é y 7 Type of Action

Mo Prushe obseson 16448 Plandidin pate Drive /zd/d
W Ducistnt Jusing [obecie

CIChange

wb -+
Mbe J&Wm{, YZOthZSoy\ ﬁ&@ﬁﬂflagﬁiﬁg%\(q&m @M
\/P )o\meng Lol essn o

OChange

- &3
——d

T Add

Jzl Remove

—
-

OChange

—

OAdd

ORemove

ClChange

T Add

TiRemove

CIChange

OAdd

ORemove

CIChange




D If amelti? any other information, c;Z;r change(s) here: tAnach additional shects. if necessary.)
Loulpd Lt to Rempve Bunidint ansl VP

é/&dn// Has [LC prol cedl pl LR

Coridee - P Ousha [lobenson)
ApD  Mbr  Culhe, Robernson

Qampue VP Jorveal PRobeason
AOD  NMbR Nowreel [Cobeess®

el A g
= -

E. Fffective date, if other than the date of filing: f7 /50 !9\0 & [

(optional)
(11 an effective date is lisied. the date must be specilic and cannot b prioe 10 date of filing or more than 90 day s afier tiling.) P

urspant to 6050207 (3K
Note: |fihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:04 am, on the carlier of: () The 90th day after the
record 15 filed.

Dated 7/50/02 02 |

V Signature of a member or authoszed representative o' member

Dhishy, €obeasin

Typed or printed name of signee

Filing Fee: $25.00



