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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: AH&)_‘\)’_\_C__ ACCEEZ\T)X\LE lﬁ\j&%ﬂ&[\"’(& LLe

Name of Limited Liabilits Compuny

The enclused Articles of Amendment and feets) are submitted tor tiling,

Please return alt correspondence concernimg this madter o the fullowing:

_ Jason /Qad-Ford

Name of Person

Firmn/Company

3S1S Nillage ®ivd.  Unik 200

Address
West Talm Begch Fu 23dod
Cry/State and Zip Code

icloud. tom

0 be wsed $or future amnual seport notificationy

o

For further information coneerning this matier, please call:

Jdoson adford W Slel ) 291-544

Name of Peraen Arca Codde Dastime Telephone Number

Enctosed is a check for the following amount:

g S25.00 Filing Fee L_'_’J/S]().OU Filing Fee & 21 $35.00 Filing Fee & 3 So0.00 Filing Fee,
J+ Certificate ol States Certified Copy Centificate of Status &
tactdiional copy s enelosed) Certilied Copy

taddional capy s cnclosedd

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2113 N Maonroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO TiED

ARTICLES OF ORGANIZATION o
OF 20210CT 12 AR 6: 20

-
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QORI IANT 27 °
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The Anicles of Organtzation for this Limited Liability Company were filed on Aul\lp 0 . 1o\ and assigned
Florida document number L2100034S 198

This amendment is submitted to amend the following:

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

/HQ \Mes-\’mexr\‘s LLC

e it . - . - . . - o ' a . . aan . . CRETY
The rtew nime must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the sbbrevistion <1 1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree w comply with the
provisions of all statutes relaiive to the proper and complete performance of mv duties. and am familiar with and
uccept the obligations of my position as registered agent as provided for in Chupter 603, 178 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
compeany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

OAdd

ORemove

OChange

Oadd

CRemove

COChange

O Aadd

ORemove

OChange

OAdd

CRemove

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change




. 1Camending any other infornuation, enter change(s) here: fAitach addinonal sheets, if necessary

F. Effective date, if uther than the date of liling: {optional)
(e etlective dite is bsted, the date must be speci(ic and cannot be prior o dute of filing or more than 90 days aftee tibing.) Pursunnt o 6050207 (3 1th)
Note: 117the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be Listed as the
document’s effective date on the Department of State’s records,

I the record spectlies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier of: (b The Y0t day alter the

record s filed,

Dated OU}'Obf-r L" . 7-0'2-\

resentative ol i member

Stunature ut'a W":{‘{‘z{?ﬁl 7
/\%on Wodford

Ty pod or printed tane of signee

IFiting Fees S2% 00



