A2\ 000251 3|

HLMRET R

{Address)
(City/State/Zip/Phone #)
[] Pick-up []wa ] o
(Business Entity Name)
(Document Number }

3
—
[
b
Certified Copies___ Certificates of Status ==
D
p
g Offic :)
ro
o

OOOOOOOOOOOO




o COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: Hev Mo leshds Pode vt hiupnadepi it LLC

J o ‘\!nmqjof Limited Llabflm Compa

The cnclosed Articles of Amendment and fee(s} are submitted for filing.

Please teturn all correspondence concerning this matier to the {ollowing:

KCLLIDMV&U D (ﬂmrH/\

Name of Persan

H()V A A Fl?‘ﬁi’ S DV()Q) fﬁi’ LLQ

E rm/Company

=15 E Siver Vpngs Bivd Ste 101

Address

Dol FL 2447

Citv/State and Zip Codc

Lo SHEsPmPCyE I o g ni) QA | COnA
I:hail address: (to bk used forfuture annual tgport notificaudn), |

For further information concerning this matter, pleasc calk:

%{ |b\/\’{/m UPVH“H/\ 2 SS2 %21 1- 2739

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

T §235.00 Filing Fee &S}0.00 Filing Fee & (3 $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION _ : i ..
OF TRV SRR 1

s — 1IN 2y PH 2: 26
Hev iodestu's Hope by R Nl DO %/L,C

(Name gf the Limifed Liability Cdmpany as itfnow appears on ou cords.)

The Articles of Organization for this Limited Liability Company were filed 0“\.\ LAe iLl 202 [ and assigned
Florida document number | 2 DO

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L.LC™ 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, if applicable:

(Muiling 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 Repistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
companv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords: :

MGR = Manager T ..:'.1‘; R
AMBR = Authorized Member UL FRTE SOOI R LitN
Title Name Address?21 Juli2} PH 2 26 Type of Action

M&R ' 2000 Sial 1O ST o0 wru
Do OCala, 7L 20471

ORemove

{JChange

OAdd

ORemove

OChange

OAdd

ORemove

U Change

Dadd

ORemove

CiChange

JAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dwtach addr'n'omirl-shgexs; {figecfeksm;v}),
PER PR I I TV I ¥

E. Effective date, if other than the date of ﬁling:\J W Ne j—— 7.0 (optional)
(If an cffective daie is listed, the date must be specific and cannot be prior to date oft filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [f the date inscrted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed

Dateds WA ML) 2D

KA Onda) T /Mtac

| =\ TSignature of & membBortuthoriz®t representative of a member

Uoedvee S Siurtia

J e Typed or printed name df signee
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