L210004 1177

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ aickue [ warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400437463004

1A 24—~ 120011 48

[
(]
(]
-t

on P
—_
:c.-.c") £
—-r o
. o
Fegn
:1‘.::‘! t
RN 4+
m—\.
fa‘)(:) -0
- - 4
M
-V
g -
~Z N

Vi

ey

FH
eI



COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: F\CB[\! M""\%‘]&M&\‘f LLC

nd oy .
Name of Limited Lrability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

\§+€/§9 he T [\J@wkwﬁ

Name ol Persan

Firm/Company

131 € Codeal Rlud Ho o

O(]C{wdD,FL 3?’80

Citv/State and Zip Code

S“"’-\/f@/\@u‘our‘] bry

E-mail address: (10 be used Tor tuture annusl report notinication)

For further imformation concerning this matter, please call:

jTLc:,ﬂLvﬂ:« F /\/f/‘«) Uf"] Lo §ol - 9967

N ot Persen

Area Code s time Telephone Number

Enclosed is a check for the following amount:

}i! S25.00 liling Fee CF $30.00 Filing Fee & 1 $535.00 Filing Fee & 00 S60.00 Filing Fee.
Certiticaie ol Status Centitied Copy

Certificate of Status &
tadditonal copy is enclosed) Centitied Copy
fadditonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations ,

PO, Box 6327 The Centre of Taliahassee —45"{‘1
2413 N. Monroe Street. Suite ‘H(?“:"
Talluhassee. FI1L 32303 .

Street Address:
Registratton Section

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HC B,J MaAns] E’,Méw'{ LLC

(Name of the Limited Liability Company sis it now appears on our records.)
tA Flonda Tinuted Liskiley Campany)

The Articles of Organization for this Limited Liability Company were filed on W !0 L{ / 2
600
Florida document number L—U 1 1 717 z

and assigned

This wmendment 1s submitied o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
/

The new name must be distinguishable and comain the words “Limited Liability Company ™ the designation “LLCT or the abbreviation =1L LCT

Enter new principal offices address, if applicable: Lr? l 6 C&n+f£ ‘ 3\ ‘/d rZ'O?‘
(Principal office address MUST BE A STREET ADDRESS) s l An Jo ! F" 31-(? °f

Enter new mailing address, if applicable: SG.,»-\ e 45 4 ['J ov €
(Muiling adidrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent: g‘-{"f—w L\&'\ ? ’\J ‘QAJ éu (ﬁ
New Reaistered Oftice Address: L{B{ E C@l’*‘{'f'a / B, d :# 2 °l

fourer Florida street address
O d 290l
d l Gndo . Florida 3
Cray

Zip Codye

New Registered Agent’s Signature, if changing Registered Apent:

Dherehy accept the appointment as registered agent and agree (o act i this capaciiy. { further agree o compiv with the
provisions of all statnies relative 1o the proper and complete performance of v dutios, and Tam familiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603 F.8 Or if this docament is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limied hg:!m
company has been novificd inwriting of this change.
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If(_.h.lngm)g Registered Agent, Signature of New Reég Liered Agent q"i"g
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title 2 CHL Name Address Type of Action
l"\@'r\g e

AGNE 14 Br"{an T B'C(/\S q%q 8\)(‘0\!00{1 (“

CAdd

LQ\‘S L‘JO""{! FL‘ 3’)“] 50 X{umm'c

A"
/V‘\em!)l’f h

AR ELse lamﬂ A, J&»Lurj 1994 £ Wq\gk‘,ﬁwﬁ
Drlacd. FL 32823

Z Change

T Add

g(cmm'c
e
l\»\é Mg

 Change

\S’bpl\{iu [\J@wlwrb i3 E Cedral Blud‘&‘ZDZ
Delands, FL 32800

')ZA(!(I

T Remuove

DChangc

i Add

CiRemove

ZJChange

1A

CiRemuove

TIChange
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D. If amending any other information, enter change(s) here:

ng

elatach ededitional sheets. if necessary.

t.. Effective date, if other than the date of filing: (optional)
1 an ettective dine is listed, the dute must be specilic and cannot be prior o diie of filing or more shan 90 day s atter filing.) Puesuant 1o 6030207 13
Note: [ the dute inserted in this hlock does not meet the applicable statutory filing requiremenis. this date will not be tisted as the
document’s eftective date on the Department of State’s records

I the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m, onthe carlier of; (by - The 9t Jay atter the
record is filed.

Dated Oﬁr ’)’7 | 1/07/7
C

\wn.tluu of i member or authorized representative of i member

S’\lqol«& I// ;\jﬂ/wlwrg

Pvped or printed name of signee

N HE % 19D WAL
n

1Y

g™ e gy a}



