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TO: Registration Sceclion

Livision of Carporations

SURIECT: .bﬂ\b@ﬂt{ L Hénﬂ&ﬁSM Q@Hor LLc

Name af | |mflu| Liability Cosnpany

COVER LETTER

I'he enclosed Articles ol Amendment and tee{s) are submitted tar tiling

Hease return all correspondence concerning this matier e the following
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]C[nll address: (o be usc‘hﬁ"IUL annual tepott nelilication)

For further information coneerning this matter, please call

egna lf,

Name of [’m( 1

1352 1253 -2053

Enclosed iz a check for the following amount:
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Muiling Adddress:
Ruegistration Scection
Division of Corporations
PO, Box 6327
Tallahassee, 1L 323174

Arca Code Davtime Telephone Number

O 535.00 Filing Fee &
Certified Copy

{additional vapy B caclosed)

[ S66.00 Filing 1ec.
Certificiie of Status &
Certilied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 NOoMonroe Sireet, Suite 314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hinoed\y | Heanessy Realdnd 110

(Narbe of the Limited Linbility Cémpany s it nbw appears on our recnrds,)
(A Florida Linfited Taabiltty Company)

The Articles of Organization for this Limited Liability Company were filed on 9/56/20 Z J and assigned

Flortda document number L- &ZSQ {i Eg!_t 29 Q; .

This amendment is submitted to amend the following:

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

hicbecl vy Here=sy LLC

The new name must b::fdistinguish:lblc and contain lh,l: words “Limited Liability Company.” the designation "LLC™ ar the abbreviation “1,.1..C.”
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Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. Il amending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/or the new registered office address here:

Name of New Reristered Agent;

New Repistered Office Address:

Ener Flovida street address

. Flerida
Cix’}' Zip Cende

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

! hereby wecept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Hegistered Agent




Il

[f amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
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D. 1 amending wny other information, enter change(s) heres (Anach additional shecis, if necessary.)
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(optionl)

I ffective date. iF other than the date of filing:

1.
(1T an eifective date is listed, the date must by specific and cannot be prior o date of fling er more than 90 days after Tiling.) Pursuant 10 6830207 (3)h)
Note: [ the date inserted i this block does not mect the applicable statory filing requirements. tins date will not be listed as the

document s elfective date on te Department of State’s records,
I the recond specilies o delayed elfeetve date, but not an eftective time, at 12201 am. on he earhar of: thy - The 90th day after the

jecord is Qled
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