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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBIECT: Hmuk CAV‘Q(‘H /’f"{/ LL(/

N ime ul'l,imi}{d Ltalility Company

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

Please return all correspondence concerning this matter 1o the folowing:

%A".!{?J} /4 #AU//AM‘)

dlll(. ol Person

Hawik 5sz:)en /“z;u ’LLC

Fi nﬂ ompany

'-505 Ad/{tf -jumrg' Q"A

Address

Lake fheid FL 33352

Lm State and Zip Code

hawrk ca ;ﬂoen/’/ﬂw//c,@ auviciyl. c.om

E-maiT address: tio bdused lor mtur{mnu  repon gufification)

For further information concerning this maner. please call:

6#@(/8[/1 /4 /‘/au/}nm‘i a 464 q?X é/q,

Name of Persun Area Code Dayiime Tele phum Numher

Enclosed is a check for the following amount:

O $25.00 Filing Fee ' [ $30.00 Filing Fee & 0J $55.00 Filing Fee & 05 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

fuddinonal copy 15 enclused) Certified Copy
taddivonal copy s enclased)

Mailing Address:
Registration Section
Division of Corporations
.0). Box 6327
Tallahassee, L 32314

Street Address;

Registration Section

Division of Corparations

The Centre of Taliahassee

2415 N, Monroe Street, Suite 81
'I'u]iahasscc: FIL 32303



ARTICLES OF AMENDMENT

TO
E
ARTICLES OF ORGANIZATION
OF
A‘/c(l\u//é “h4¢x{"p¢n /_‘//‘{/ étAC -

Sabihity Lmnp‘m\)

and assigned

The Articles of Organization for this Limited Liability Company were filed on' li//?’/loal
IFlorida document number 8 Vs '2( )/ 2 @4’22 .

This amendment is submitied t amend the following:

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

I
The new name must be distinguishable and contain the words “Limited Lindility Company.” the designation “LLC™ or the abbreviation ~LL.CT

Enter new principal offices address, if applicable: 505 [_a k.ﬂ ,jamg‘,’ Oy\
(Principal office address MUST BE A STREET ADDRESS) — _b-ake  Hacid , £l 33857
I

Enter new muailing address, if applicable: 5 X

(Matling address MAY BE A POST OFFICE BOX) [,._.a éd / [a cf d ’ Ft ) 5 ié 52—

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 D '(,:;J)
=

Vo=

. . . , o .
. -

Nune of New Registered Agent: -1 -
_ | \ D

New Rewistered Office Address: 30 .-....;i-nr-l/n'

Enter fl'fr)rtda street adidress

_AQ_AL&LJ-;L_ Florida /—/D 35352

Cine &,4( el

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statuwtes relative to the proper and complete performance lof mv duties. and [ con familiar with and
accept the obligations of my position as registered agent us provided for ul'% Chapter 603, F.X. Or, if this document is
heing filed to merely reflect a change in the registered affice address. I hereby confirm that the linited liability
company has becn notified inwriting of this change.

red Avent. X

Eonature of New Regictered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Fl 53952

M&B 8} - nS 308 Laoke l:;mg DV‘ Zaég [Zw,g‘,-f OAdd

ClRemove

OChange

i Ol Add

JRemove

J OChange

O Add

! ORemove

| OChange

O Add

ORemove

CJChange

OAdd

| ORemove

il O Change

! ClAadd

11
ORemove

TChange




D. If amending any other information, enter change(s) here: (Airach additional sheets, i necessary)

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior to date af liling or owire than 90 days atter tiling.) Puesvam o 6043.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

It the record speeifies o defaved effective date. but not an effective time. at 12:01 aum. on the carlier of: (b)  The 90th day after the
record i3 filed.

Dated ////? - . Z’J};/
/ /7

/:’/ ~7 4 /;

Moper, M waeZ —

7 /% Rignatm ool o n€mbeFor authonzed representasive of o menber

. j) 'lq'fv'f?ﬂ WLLJ v\ .lJ\S

Tyvped or printed name ol signee

~

Filing Fee: S25.00

T



