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COVER LETTER .

TO: Registration Scetion
Division of Corporations

sumecr:  Herme Repar A2 LAC

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

i
Please retumn all correspondence coneerning this matier to 1he following: o LoBv o
! Fe (\_‘
#ﬁ_w’ ' ardif
Name of Person
/ - FirnvCompany
(gl Scs [OX _Suoe
Address
pfn’\ bro/keé  Pinss /EA 35(9;_5
Civv/State and Zip Code
C/Sc R F4YSE ALoh - ComM
Wmil address: (to be used for future annual report notification )
For further information concerning this matter, please call:
c .
Elzabeln 3umbrance w PE6) 357 SF1!
Name oY Person Area Code Daviime Telephone Number
Inclesed is a check for the following amount:
7 $25.00 Filing Fee 03 $30.00 Filing Fee & [0 $53.00 Filing Fee & (J $60.00 Filing Fue,
Cenificate of Suus Certified Copy Certificate of Status &
laditionsl copy ts enclosed) Cerutied Copy

tadditronal cupy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



APFICCES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Herme RePawr b3 J AcC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Timnted Lability Company)

The Arucles of Organization for tus Limited Luability Company were filed on 4 ///C' //204 / and assigned
Florida document munber A A o0O L/ &2 C/é-

This amendment is submitied to amend the following:

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

.o

s S—
it she words ~“Limited Liability Company.”™ the designation “LLC™ or the abbreviation “LLE.L

it

The new name mast be distinguishable and e

Enter new principal offices address, it applicable: el
Sy =
(Principal office address MUST BE A STRELET ADDRESS) e
T8 M
: o
- o) —
Te < i
(e R
Enter new mailing address, il applicable: ! = m
- ) . - Y o A
(Muiling address MAY BE A POST OQFFICE BOX) ki rv
- -

Y
Ry

B. If amending the registered agent and/or registered office address on our records, enter the name of the hew register:

agent and/or the new registered office address here:

Nuame of New Registered Agent: 6&2@5@ A‘_f, 7(;!/&!!\

New Registered Office Address: /‘f@/ S (O .rL ,Ab.i

Fnrer Florida street addresy

P-Qm broke. Finbd Flovida 33 elS

Cinv Zip Code

New Revistered Avent's Signature, if changing Registered Apgent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree (o comply with th
provisions of all statutes refative 1o the proper and complete perjormance of my duties. and ant familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed o merely reflect a change in the registered office address, hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Rc’w'ﬁurcd Awent, Signature of New Registered Ayent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add.
" . . . ”~ A

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBB /‘\L!/C./d 2FuraiN

[90] Sc/ jor sue

Tyvpe of Action

=Xdd

Pem biot-o P//\ 21 Fl 332 SiRemove

Ol Change

O] Addd

CIRemove

CIChange

iJAdd

ORemove

ChiChange

Cladd

O Remove

OChunge

add

CIRemove

I Change

LiAdd

CiRemose

C1Change



D. If amending any other information, enter change(s) here: (Aiach additionad sheets, if necessary)

E. Etfective date, it other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior w date of ttling or more than 90 days after Oling.) Pursuant to 0030207 (3%b:
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Depanimeni of Stawe’s records,

i the record specifies a deluyed eftfective date, but not an effective tinte, a1 12:01 aum. on the carlier of: (b) - The 9Uth day afier the
record s filed.

pued_( A/ 15/ 20/

Sigpattite ol member or authorized representative of a member

.jz.';:’)_a('éJ dstaraun A3

hd Typed or printed namn€ of signee




