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COVER LETTER
TN
TO: Registration Section
THvision of Corporations

SUBJECT: H - Ru\ \ @ \,\, L/

Name of Limited Liabitity Company

The enclosed Articles of Amendmen and fee(s) are submitted for tiling,

Please return all correspondence coneerning this matter to the following:

ol rtd' e B\ ¢ oy

Name of Person

H-Rile Lo

Finn/Company

Address

Fa m %or 0S¥ DD

Cir{State .md Llp\r‘:\dt

P\\j\(,c)(,l\("f{’) Ox’h(,\\\ C.otT )

E-mail addres. (1o b\.@d for fitare annual report notification)

For turther information concerning this matier, please call:

HD\I’H?, P\\C/% ul(rls—!gl t/’\\ L<i‘< lJ.CZ%LJ}

Name of Person Arca Code

l?:}?oscd 15 a cheek for the [ollowing amaount;

Day fime T Ll(.]'l]]t'l]](. Number

J S25.00 Filing Fee ZJ 830,00 Filing Fee & LI 855.00 Filing Fee & O S$60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of States &
(additional copy is enclhosed Certified Copy
{additinnal copy i enclozed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H-Rite LL(C

-Rete b

{Name of the Limited Liability Company as it now appears on our records.)
ompany)

The Anicles of Organization for this Limited Liability Company were filed on - \.—’ - ] and assigned

Florida document number i E “ ) )r\; IQ:H_‘_I C\

This amendment is submitted to amend the following:

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

veite LicC

The new nuine must be distinguishable und contain the words “Limited Liability Company,” the designation “LLE™ or the abbreviation ©L.L.C

Enter new principal offices address. if applicable: 2 Z,LI- W (“DC) \ O hd QC
(Principal office address MUST BE A STREET ADDRESS) 23 ) v %O 1 r‘(;J = U530

-E'_‘_
At
Enter new mailing address. if applicable: [N )} }Di‘ 2

(Mailing address MAY BE A POST OFFICE BOX)

"¢ Iy Eele
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B. M wmending the registered agent and/or registered office address on our records, enter the name of the new-revistered
agent and/or the new registered office address here:

0f

Namwe of New Registered Agent: nl H—

T -+

New Registered Oftice Address:

Enter Flovida sireet address

. Florida
iy Zip Cinde

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

! herehy aceept the appointinent as regisiered agent and agree 1o act in this capacine. 1 firther agree to comply with the
pravisions of all statutes relative o the proper and complete performanece of my duties. and Iam fiamiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S, Or, if this document is
heing filed to merely reflect o change in the registeved office address, 1 hereby confirm that the limited liabitin:
company: has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent




H 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 '/1 l |’Qf'

Title Name Address Type of Action

Oaad

CORemove

OChange

O Add

CJRenwve

O Change

Dadg® 7

ORemove

U Change

O Add

CORemaove

CIChange

JAdd

CIRemove

Ll Change




D. 1T amending any other information, enter change(s) here: (Auuach additional sheets, if necessar)

T Holrite Aleg Yo cwner of v-aule
I ealo Wonts ’h\’lj rerme, Hne (= fFroom the
bl,&!.’*\\‘(’\\g.‘l’"‘\ lh‘-%md b H-Rile i e (F
WAL Do e MR L o

0% :iNd 12 9NV £2lg

E. Effective date. if other than the date of filing:G_ {5 - O 1-20 20 (optional)

{Ifan efective date is Histed, the dute must be specilic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to h05.0207 (3ub)
Note: [Mhe date inserted in this Block does not meet 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 spevities o defayed etfective date, but not an effective tme. at 12:01 aan. on the carlier of* () The 90th duy atier the

record s filed.

Dated O% l%f ZDZ-B

DA £,

Signature 2 member of auliwrzed represcntative ol a member

Welri Ye, By oy

Typed or pintedhame of sipnec

Filing Fee: $25.00



