A2 0000324 (63

(Requestor's Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

[] Pex-up [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
APR 13 200

Office Use Only

IEHNEA R

300384921843

-------

4

Cid LD T oS TR e T
S~
_..{r‘T]
o N
I
Il Ra1 )
eS| =
e e !
=
€T
N
™= =
e —
Cany = —_—
B .
&=
0




N COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: H DO!»? %hack J)}»QC/

Name of Limilgit Lla {Jtlm Company

The enclosed Anticles of Amendiment and foo(s) are submitied tor filing,

Please retumn all correspondence concerning this mater to the following;

Hlciana & Thnek

Hippie SM% 0}0 C.
DINE %my

Zhlé Mﬁ TYarck FL 22234

Citv/State and Zip

2 hellohipD! e;slfad’\@éjmm

mant address: (to be nsed for future anaual repoit dotification)

For further informuation concerning this maner. picase call:

Adfiana £ (anek . 4D 431 3255

Name of Person Area Code

Davtime Telephone Number

Inclosed is a check for the following amount:

)\,(525,00 Filing Fee L1 $30.00 Filing Fee & ) §55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Centified Copy Cenificate of Status &
taddivonal vopy is enclosed) Certitied Copy

i additiogsal copy i enclosed)

Mailiny Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 3231

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ompany) TARY 0F ¢1p-1
/g AYLAHASS e ©
The Articles of Organization tor this |.imited | iability Company were filed on I ' 20 and assigncd

Florida document numhgr Z_:Z,(, wo BZ 4—[—(0 ?

This amendmoent 1s suhrmllt,d to amend the following:

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

N/G

The new name must be dﬁtmglfshablc andd contuin the words “Limiled Liabtlity Company.” f:gﬂalmﬂ “LLC or the abbreviation ~1L.1..C

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

Enter new mailing address, if applicable: j\/ /m

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: M // A/

New Registered Office Address: N / '
Enter Hrritﬁl reet acldress

N /A N /B

New Registercd Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being 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 Changing Registered Age‘-ll. Signature of New Repistered Agent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGI% erﬁana 2 %Wk S0l NE th ‘\/ RAdd

O ¥dond vay
D533

CIRcnove

CChange

Oadd

CiRemuove

O Change

E1Add

ORemove

L3Change

HiAdd

ORemove

JAdd

LlRemove

JCumge

ClAdd

CRemove

B3 Change




D. If amending any other information, enter change(s) here: (dtrach additional sheets. if necessary.s

/A

P

E. Effective date. if other than the date of filing: \ / ' ? / ZO ZZ— {optional)

{f an effective date 15 listed. the date must be specific d connat bé prior 1o dafe of filing or more than 90 dny after filing) Pursuant 10 603.0207 (31b)
Note: If the daie inserted in this block does not meet the applicable stanntory filing requirements, this date will not be lisied as the
document’s effective dare on the Depanment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the earlier of: (b)  the 90ih dav after the
record is filed.

Dated 6/ 249 / 2D22

(/ﬂn/,y 110 5 Pomé

Stenature of a member of autHorized represeniative 6T member

A ana E /Pdmik

Typed or printed name of signee

N




