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COVERLETTER

Ty Registration Section
Diviston of Corporations

SUBJECT: 1< HBS \Q pﬂl@ TME [\.]'TS— WA L}‘ LLC.

N of Lamited Liabitiy Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matier w the fullowing:

Nume of Person

FimvCanmpany

Address

CityiState and Zip Code

1 -mail address: (o be used tor future annual report aotification)

[or further information concerning this matter, please cali:

JLAMI A TEE | Vi (¢ CHA e UCT) kS -\ do”-ﬁ

Namwe of Person Area Coede Daytime Telephone Number

Enclosed is a check for the following amount:

7782500 Filing Fee O $30.00 Filing Fee & T $33.00 Filing Fee & {J $60.00 Filing Fee,
Cenificate of Status Cenitied Copy Certificate of Status &
(additional copy is ¢nclused) Certified Copy

laddinonal copy 15 enclosed )

Mailing Address: Street Address:

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahagsee, FL 32314 24135 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDME

ENT
TO
ARTICLES OF ORGANIZATION
OF

YADS NP THENTS - My Lt C

(Same of the Limited Liability Compuny as it nuw appears on our i’cmrds
(A Florida Limited Liability Company)

-..,('r,
‘('

) = file ..1'1;('1 L.ml =
L2lond SoSsiy

PERGE

Ihe Artictes of QOrganization for this Limited Liabitity Company were filed on
Hlonda document number

rﬂ Q UJM

ibas amendment is submitted 1o amend the following

A

(x> ]
I wmending name. enter the new name of the limited liability company here
"
. M QU

Ueenon APAR THEN TS LLC

M
-
-
o

Fiie sew name must be distinguishable and contuin the words “Limiied Linbility Company.” ihe designation “LEC™ or the abbreviation “L.L C
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable

(V uiling address MAY BE | POST OFFICE BOX)

I

1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
toent and/or the new registered office address here

Name of New Registered Agent

New Rewvistered Oftice Address

Enter Florula sireet address

. Florida
Citv
New Hevistered Avent’s Signature, if changing Registered Agent

Zip Code

! hereby aceept the appolntment as vegistered agent and agree (o act in this capacity. ! further agree to comply with the

piovisions of all siatutes relative 10 the proper and complete performance of my duties. and [ am jamiliar with and

o cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
ey filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limired fability

company has been notified inwriting of this change

If Changing Reuistered Apent, Signature of New Registered Anent




it umending Authorized Person{s) autherized to mamige. enter the tide, name. and address of each person being added
it removed from our records:

MOR= Manager
AMBR = Authoerized Member

Thtly Name Address Type of Action

O add

CRemove

O Change

Oladd

ORemove

CiChunge

iAdd

CIRemove

O Add

D Remeve

OChange

OAdd

CiRemove

O Change

TAdd

CiRemove

O Change




1. It amending any other information, enter changels) here: (Anach additional sheets, if necessary.)

I, kATective date. if other than the date of filing: (optional)
{15 an elfective date is listed. the dute must be specitic and connol be prior to date of tiling or more than 90 days after ling.) Pursuant 1 603.0207 (3)¢h)
Note: [ the date inserted in this bleck does not meet the applicable statwory filing requirements. this date will not be listed as the
dovument's effective date on the Deparunent of State’s records,

[t the record speeifies a delaved effective date, but not an effective tme, a1 12:01 wm. en the carlier of: {b) The 90th day after the

cevond s filed.

Dated be—(/ \;

REIREDE |

Signature of ¢ member or aatherized representative ol a member

CAMLAWA TS SH (e e H Au

Typed or pranted name of signey

Filing Fee: $25.00



