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COVER LETTER

TQO: Registration Sccrion
Division of Corperations

SUBJECT: IMQCLC/‘% H’O d,(l'\‘:\2> ‘%mn L

Nome of Limited Li trd Company

The cnclosed Atticies of Amendment and fec(s) are submitted for liking.

Please return atl correspondence concerning this matter 1o the fotlowing:

(\Oo\lr\ OSoHe

Nine of Person

Firne f("nmpan)

190) L']’ SN Srhe. 3Q0

e Ve EL 3370

%ML (s Ol S @ e ¢ o

Era address: (fo be used (ur future dhnual repant nohification)

For further infonmation congerning ihis matter, please cail:

Trerese ucloenslio L &3, (o&-7502

Namie of Person Arca Code Doylime Telzphone Number

Enclosed is a check for the foliowing amount:

1 525.00 Filing Fee 0 §30.00 Filing Fee & ] $55.00 Filing Fec & — $60.00 Filing Fee,
Curtificate of Starus Certified Copy Certificate of Status &
Tadditiomal vopy nocmsasgdd Cenified (-Op_\'

Ladditinn copy 18 enclased)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corparations Divisian of Corporations

P.Cr. Box 6327 The Centre of Tallzhassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\&’\(I«t&’r HDH_;M)'S 2enchn LS

Natne of the Limited Linbility Conjpany ae il naw spprars vn our regords.)
A Flonda Landted Linbility Comnpanyy

The Articles of Organizaiion for this Limited Liability Company were [iled on [_/9' l_/_a_[ Cand assigned
Fiorida document rumber (/a“] @Ozﬁq7¢o0

This amendmeni is submitted t amend the Tollowing:

A. If amending name. enter the new name of the limited liability compitny herc:

The now nmee 1mest be distinguishable aml conmm te words “Lunied Labitity Conspany,”™ the destenanon “LLC of the abhreviation "LL C 7
E h i e

Enter new principal offices address, il upplicable:

(Principal office address MUST BE A STREET ADDRESS) } R o _
s

Enter new mailing address, il applicable: _ .

(Mailing address MAY BE A POST QFFICE BOX) . - - _
- ; : o _—
T i
B. 1f amending the repistercd agent and/or registered office address on aur records, enter the name of thanew registered
agent and/or the new registered office address here:
Namc of New Repistered Agent: . .
New Reuistered Ottice Address: . e

Frter Plarivis strevt auddiess

_. Florida _ . .
A Codv

{.'TEV

New Repistered Agent's Signature f chunging Repistered Agent:

[ hereby accept the appointment as regisicred ageni and agree 1o act i this capacite, ! further agree to comply with ihe
provisions of all stanutes relative to the proper and complete performance of my duties. and | am fumilicr with and
position as regisiered ugent as provided for in Chapter 605, .5 Or, if this ducument iy

uccept the obligativns of my
ed Hahitity

heing filed 1o merely reflect a change in the registered office address, [ herohy confirm that the dinit
company has been notified in writing of this change

I Chunging Reghtered Apent, Stgnuture of New Repivtered Ayent




v -

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
ANMBR = Authorized Member

Title Name Address Tvype of Action
Mapage” (W LLK‘C:L; Colomon. 22350 € Skde £d GO, g5k
LLC\ \ (\\ CG G('/ 3 -g‘_SgC/ i_ Remove

_ OCharpe

Add

CIRemove

TiChange

C.Add

TiRemove

iZ1Changu

. Dt\l’d

TJRemave

DChangy

[ Add

CRemove

TIChange

[ Add

CIRemave

T Change




N. If amending any other information, enter chinge(s) herce: {(Attach additional sheets. i necessarv.i

E. Effective date, if other than the date of filing: {optional)
(1 2n effective date is nied. the date must e speeific and canaot he prior 1o Jat of filicg or mare than 90 days aller filing.) Pursaani 1o 6020207 (30

Note: [F e date inserted m this block does not meet the appliceble statulory liling requuements. this dake will not be fisted as the
document's effective date on the Department of Staie]s records.

If the record specifies a delayed etfective date, hut not an effective sime. at 12:00 a.m. on the earlier oft (n)  The 90th day after the

recard is nled

STanatare of 1 member ot autharized represdil’

00y OS\TL)@ .

Typed or pranted name of signee

Filing Fee: $25.00



