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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: H-‘rlk,.gss Ml Saem. it LLL,

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and leetst are submitied for 1iling,

Please return all correspondence coneerning this maiter Lo the following:

Conner N Jen

Name af Ferson

Mopléngsy  Arevdy  Seemt L. L

FermCompany

Y3626 (rewwind La

Address

Pt FL 304t

CitySiaie and Zip Code

}/‘.Il‘"‘sssc‘wﬂ\jfﬁ Chl ""IL-, ‘ {AM

t-mail address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

Ccnnw h)]‘-—'\ at Hel ) Hew -1353

Name of Person Arca Code

[¥xtime Felephone Number

Enclosed is a cheek for the following amount:

WSES,U[J Filing Fee 1 $30.00 Filing Fee & O $35.00 Filing Fee &

O $60.00 Filing Fee,
Certiticate ol Status Certitied Copy

Certificate ol Status &
{aduinoral capy 15 enchosed) Certitied Copy
taddimonal copy 1y enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FE 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#k/j‘ﬂ(ﬂ /’]bf Seciw it L il

{ Nume of the Limited Liability Compans as it now appears on our records. )
A Flordu Tinmted Trabiliy Campanyy

The Articles of Organization for this Limited Liability Company were filed on Jone o3 tozs and assigned

Florida document number L2000 2 SE 294

This amendment is submitted to amend the following:

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

/’Lfﬂ'ﬂcﬁ Aoty iy S‘-wm-"f £ L.¢.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ULCT or the abbeeviation ~LLLCT

Enter new principal offices address, if applicable: A A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: LA

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur 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 Reaistered Avent: LOr\A - ha,r_«
New Rewistered Oftice Address: Yoire  Cre furd Lo
Enter Florida street address
Mitiesd . Florida _3 2ov¢
Ciry Zip Cade

New Repistered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoiniment ax registered agent aned agree to act in this capacity, { furilier agree to comply with the
provivions of all siauies refaiive 1o the proper and complere perfornonce of my duties. and [am fumitiar with wnd
accept the oblivations of my: positien as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merelyv reflect a change in the regisiered office address. hiereby confirne that the limited Hiabiline

company lias been notified inwriting of this change.

rﬁfhanging Registered Apgent, 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 records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CIRemose

OChange

TiAdd

ORemuove

CiChange

CAdd

ORemove

OChange

OAdd

DRemove

CChange

Dadd

ORemove

Ui hunge

CAdd

CiRemove

CiChange




. If amending any other information. enter change(s) herer (dirach additional sheeis, if necessary

E. Effective date, i other than the date of filing: {oplional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3xb)
Note; 18 the date inserted in this block does gulviges the applivable statutory fHling reguirements, this date will not be listed s the

document’s effective date on the Depariment of State’s records.

H the record speeities o defaved etfective date, but not an etfective time. at 12:010 @, on the carlier oft (b) - The 90th day atter the
record is Hiled.

Dated /1;3 1 N

=

—_— Signatare of o member or autherized representative of a member

d."n S hd}Gn

Typed or printed name of signee

Filing Fee: $25.00



