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COVER LETTER

N .

TO: Registration Section
Division of Corporations

SUBJECT: HamBuw AL

Name of Limited Liabiiiiy Company .

The enclosed Articles of Amenduress and feersi are submureed or ftling.

Please renurn al! correspondence concerning this matter to the tollowing:

A Lofelann b

Name of Person

@c..h-déa.u- ) LL e

Firm Company

{000 SoubirE ﬁ;w% y 20
Address

L issoly /5/ T2ZFL0
</ Ciry S@ie and Zip Code

74‘1,’:%, @& MOPR—UrRows - Cavan

E-mail address: (1o be used for futurd annual report notificaiion)

For further informauion coucerning this matrer. please call:

%é.';l.ﬂ-{, A L—!\L— \/\M‘I—LA a 07 qg‘| <SS (1 _-:;

Name of Person Area Cods Daviimne Telephone Numbe: NS

Enclosed 15 a check for the following amouni:

5(5_25.0{) Filing Fee _1530.00 Filing Fee & i S2R00 Filing Fee & 1 560.00 Filing Fee.
Certificaiz of Staius Ceraizied Copy Ceruficate of Starus &
{addimonat copy i3 *nckosad) Certified Copy

(addimonal copy 15 enclosd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Styeet. Sulte 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

YO D SIS Y o
(Name of the Limited Liabilitv Company as it now appears on out records.
tA Flonda Lmuted Liabriny Companyy

The Articles of Organization for this Limited Liabiliry Compamy were filed on __ QS — 2o - @02 _ and assigned

Florida documeni nunber | 2060 2. ;J- 2203

This amendment is submitted 1o antend the following:

A. If amending name. euter the uew name of the limited liability company heve:

The new name must be distnguishable and contain e words “Limited Liability Company.” the designation ~LLC™ o1 the abbraviaion “L.L.C.”

‘Euter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Al ‘ ‘\ﬂ
Euter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOY) i -
i
—

— U

B. If amending the vegistered agent and/or registered office address on onr records, enter the name of the new registered

ageud andior the new registered office address here: = —~
Name of New Registered Agent: _7Zr o SSxguierold
New Registered Otffice Address: tonn ShuairS CoorT 3 ‘D30
Eneer Floviga sieci address
U _oa Ry . Flovida __ =150
~ TS Zip Code

New Registered Agent’s Stgnature, if changing Registered Agent:

[ hereby accepi the appoiniment as registerod ageni and agree (o act inn 1ins capacine. I further agree 1o compheawith the
provisions of all starures relarive to the proper anud cowmpiete performeance of mv duties. and Iam familicr witlr and
accept the obligarions of ni position as regisiered agent as provided for in Chaprer 005, F.S. Or. if this documen is
being filed 10 mereh reflect a change in the registered office address. [ hrergby confirm thar the limited liabilin

compeniy las been nodified in writing of this change.

If Chatiging 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

ot removed fronoul records:

MGR = Manager
AMBR = Authorized Member

- Title Name Address Tvpe of Action
- A
MR AlLEze LdchwonTh Dadd
1060 _SAvA Gk, CoovTr 200 ZRemove
Lnegunoay | Bl 2230
CIChange
MR Sueromatln L. Selaarnn, \800_SanvaGE_Coesy_, 260 2radd
Loy L 3235
CiRemove
TiChange
IS
o N
__ Oladd =

“iRemove

(8]

g
Change
c ol

ne i [/

D.—\dd/\

CIRemove

TChange

Tladd

TIR2move

(Change

dadd

TIRemove

IChange




D. If amendiug any other information. enter change(s) heve: rduacl additional sheeis, if necessain

el
L
- '
. N
A ‘
~N
o
{optioual)

(1 an effective date is listed. the date musi be specific and cannot be prior 10 daie of fling or more than 90 days after filing.) Pursuant to 6050207 13k
The 90th day after the

E. Effective date. if other than the date of filing:
Note: Ifthe dare inseried i ihis block does nat meet the applicable statitory Niliiag requiremenis. ihis dage wilt nor be listed as ihe

documeni's etfective date on the Departnient of State’s records,

If the record specities a delaved effective date. but not an effeciive e, ar 12:01 a.m. on the earlier of: (b

record 1s filed.
. 202/

L
Signaire of a member or authonzad rapreseniauve of a mainber

N
Ao Lolbnaid
Tuped or printad name of signae

Dated o©o7-n/




