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COVER LETTER

TO: Registration Section
Divislon of Cerporations

SUBJECT:__,_S_O:ELD MOJ),'/C D(lu.".'ng JLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please retu . .
m all correspondence conceming this matter to the following:

C}er \fs Ve /u57 we

Name of Person

Firm/Company

)37 Shil. & Rt 293

Address

Dﬁk/l'C /?/ 333/?

City/State and Zip Code

Tl address; (1o be used for future annual report notification)

For further information concerning this matter, pieasc call:

C[m ifg e {'157 ye—

w ISy _y 770°577¢

" Name of Person Arca Code

Enciosed is a check for the following amount:

Daytime Telephone Number

{0 525.00 Filing Fee 7 $30.00 Filing Fee & [0 $55.00 Filing Fec & 5 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additionn! copy is cnclosed) Certificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



A ~ -
RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Sef . .
(w% 5 bl LLC

ed Liahility ;

TR i 51?1? a“;:ulyn(g:n;an;;m ngur records,}
The Articles OfOrgan‘ :

tzation for this Limited Liabili =

L cd Liability Company were / et
Florida document numper L2/Q00Y6 " J}D Py e 9/( C/HII e

This amend ) _
ment is submitted to amend the following:

Al ]fam .
endin
g name, enter the new name of the limited liability company here:

| 1 Hd 82 AON

‘—-—_—_—__
The newn
ame niust istinguis i i
5t be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “HL.CT

9037 Sicif R Mt 223
Davic Bl Z3INY

E o
nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

120 Fiserho ) Bl
Doty ’33%[‘ FC. 33007

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ed office address on our records, enter the name of the new registered

B. If amending the registered agent and/or register:
apent and/or the new registered office address here:

(/[“*;'/ff k/é/%»;«'»‘v
Y37 Shotey b PP 23

New Registered Office Address:
Enter Floridu strect eddress

Name of New Registered Agent:

3
Dasre Florida =2 3/
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:
acity. | further agree to comply with the

{ the appointment as registered agent and agree 1o act in this cap
and complete performance of my duties, and [ am famitiar with and
F.S. Or, if this docunient is

lative 1o the proper
position as registered a
¢ in the registercd offi onfirm that the limited liability

of this change.

[ hereby accep
provisions of all statules re

accept the obligations af my
being filed to merely reflect a chang
company has been notified in writing

gent as provided for in Chapter 603,
ce address, | hereby ¢

d Agent, Signature of New Registered Agent



e

P 1t amending A wthorized Person(s) authorized to Mmanage, enter the title

e aar recorts: name, and address of each person_being ndded
nr e =

MGR = Manager
AMBR = Authorized Member \

itle Name
AR Address Tvpe of Action

f‘f“‘}" %%L yi37 SI.‘r.L,’[ 20 el Dusic 7 33 }

{FRemove

OChange

O Add

N\G‘\_’ Qv’it ﬂitﬁ ?“-“‘S“! cpt i 5{'.«’;1’,,;5 Lc‘l Ap'f"fb‘f Deyv.r H'J%\'e

OChange

TAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

(3 Change

Dadd

CORemove

C Clunge




Pape 2 of 3

1. If armending uny other information, enter change(s) here: rAnach addiiional sheeis, if necessary.)

———

—_—

-

Effective date, if other than the date of filing: (optional)
‘I an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to £05.0207 (3Xb)
Note: {f the dare inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s eflective date on the Department of State’s recerds.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

) %
r authurized representative of a member

~ Hgpatire ufa m

Cho{l{;{; Uc {usww»

Tvped or printed name of signee

Pave 3 nf 3}



