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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: _/_{BJ[ML W 446

Name of Limited Dabibes Company

The enclosed Articles of Amendment and feets) are submiutied g iing,

Please return all correspondence concerning this matter to the folleswing:

dodum

N .' Peeson

! !,I:c_\\/{n’

wlhg, [/ 32210

: \ C St il Zip Cude

Linuid report notification)

Lol 186, 268- 8308

Name of Person Ve Cende Daytime Telephone Number

Enclosed is a cheek for the following amount:

XSZS.OO Filing Fee O S‘O 00 Filing Fee & ZSA o Filing Fee & O $60.00 Filing Fee,
srtificate of Situs e nad Cop Certificate of Status &
ot el vopy i v.nclnxcdl Certified CUp_\’

{additional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassee. FFL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OV

//6 Honene M LLC g

(Name of the Linated iabiliy € oupaiy as i new appears on our records.) Uy,
(A Flosnda Tone I.I;l|\l]|l} company)

! pe e N ! i
The Anticles of Organization for this Limited Liability Comy e were filed on 9 & / and assigned |

Florida document number L,Zl 00 0 52q 0 /_Q_

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the timited lsalility company here:

The new name must be distinguishable and contain the words “Limied Uobetinn Company.” the designation “LECT or the ;1hrz:niun CLALCT

Enter new principal offices address, it applicable: 9;.’ 9 ) ﬂulﬂ
(Principal office address MUST BE A STREET ADDRESS, ), FL 27210

Enter new mailing address, if applicable: ') )l ; A/ Zn

(Mailing address MAY BE A POST OFFICE BOX) Lg& ; FZ 3&2’ 0

B. If amending the registered agent and/or registered altice address on our records, enter the name of the new registered
agent and/or the new registered office address her:

L] - .
Name of New Registered Agent: .M m

New Registered Oftfice Address: ___9 / L

vr florida strect address

. Florida 52«2/ O

Zip Coude

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

[ herebv aceept the appeintment as registercd ageni cnd Luree to act i this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper aid conyg .t performance of niy duties, and T am familiar with and
accept the obligations of my position as regisiered e o provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred o wddress, Thereby confirm that the limited liahility
company has been notified in writing of this changi.

/

e iuing Revisteged Apgent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manaee, coter the title, name, and address of each person being added

or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addibress Tvpe of Action

AHOK el / ?N)/"{LGJ!&JZH W%\dd

25210

JRemove

OChange

Hak_ %zﬁmu % P> K/wL %w(n o

FL, 3%
i,m{c!l‘l(.)\'l.‘

{OChange

O Add

dJRemove

O Change

OAdd

CJRemove

(Changy

Oadd

{JRemove

OChange

ClAdd

ORemove

OChange




D. If.lmendmg any o information. cpter change;) here: - ivach additional sheets, if necessary.)
g_m AZM »(617 €3- 399 024%

2- Wios Mﬁ
S HGR Jw

Whodnla, 1s are
HER Lo AMRR
3- Oildhor Qmmeedansd: 3317 Ko ,
. @ 22D
£ >33 M
FL 232270

E. Effective date, if other than the date of filing: (optional)
(I un effective date is listed. the date must be specitic and cannnet Be prios io dae ol tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 {3xh)
Nate: 1f the date inserted in this block does not meet the mplu hie stamtary fifing requirements, this date will not be listed as the
document’s effeetive date on the Depariment of State™s <2 apds

If the record specifies a delaved effective date. but not an it ctive trae o 12:01 aum. on the earlier of: (by - The 90th day after the
record is filed.

Dated @(_Q(‘/ 2’ﬂ~ ae

Signatud ot V(cmhc'- orsuthess - Brepresentitive of a member

//M, s

G printe e of sighee d

Filing Feer 82300



