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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: HP, d;:, FeLiZ2 TmvesimendTs LLC.

Narmne of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

/4/\/70’\//'0 FC (f g
Namwe of Person

HR & FeLiZ Tuyestmewis LiC .

Firm/Company

2oXY M. 7")}7” Couvht

Address

Migm, Jpdens FL 32056

Citv:State and Zip Code

Snipnsi0 pf?jj(‘/}.ﬁ/‘f’/f”( . Cot

E-mul address: (1o be used tor Future annual report notificattony

For turther information concerning this matter, please call:

Aty FOLZ 36, IP3-43

Name ot Person Arca Code

Davtime Telephone Number

Enclosed s a check for the following amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate uf Status Certitied Copy Certficate of Staws &

(addizionitl cupy is enclosed) Centitied COP}
taddinenil copy is enclesed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Menroe Strect. Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . i —— 2
H A é"T@’nZ Invvestminis Ll
{Name of the Limited Liability Company as it gow appears on our records, )
tA Honda Limited Tabili Companyt

and assigned

The Articles of Organization for this Limited Liability Company were filed on /2{/()/1]/20)\/

Florida docuument number L 21 000 5// A b >

This amendment is submitted to amend the following:

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

Feli 2 ROJRs  Iwvesimewnls L&,

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!'_-:J_‘
N
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX) .
[R)
-

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:

Name ot New Registered Agent:

New Reaistered Oftice Address:

Enter Florida streetr address

. Florida

Cinv Zip Codv
New Revistered Avent’s Sienature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties, and { ant familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

ORemove

T Change

JAdd

ORemove

OChange

CAdd

CIRemove

OChange

DJAdd

CRemove

D Change

CAdd

CRemove

CiChange

O Add

TORemove

JChange



D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(If an eifective date is listed, the date must be specitic and ¢annot be prior to date of tiling or more thun 90 days atier tiling. ) Pursuant to 603.0207 (3)ib)
Nuote: [ the date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speaifies a delayed effective date, but not an eftecuve tme, at £2:01 a.m. on the carlier oft (b} The 90th day after the
record s filed.

Dated

Vo

Stgnature of 4 member or suthorized represeatative of u member

Dty O Fely 2

Typed or printed name of signev

Filing Fee: $25.00



