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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: H{’Lu&x\ff v~¥—' C Atha Ny, L LL

MNanie ulrmmur’i.l ability Compary

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return alt correspondence voncerning this matter o the followmy:

—

—_—

) ) m'ubt/k/ E. Hmm DCO(“I \) M.

Name of Person

H{‘w IAJS(Y'! o Qcmﬂan Y

FFinw Chmpany

.4 L’!S)S Hﬁt’ﬁ& \SC(AHL" [1/'1-/

Address

[hewde , CA 30016

Citv/State and Zip Code

HCLUO.}OCC f‘u'ck (emiony ”r @ G L Com
E-nfanl address: {to be used for ture m’nu al repornut h..lll()n)

For further information concerning this matter. please calk:

}rmmv Hn./ucA w950 5 QNG — HoLy o(950)QTG-1717

Nande of Person Area Code Davtime Tetephone Numbuer
Enclosed is a cheek tor the following amount:
[ $25.00 Filing Fee (1 $30.06 Fiiing Fee & AS U Filing Fee & [0 $60.00 Filing Fee
Certificate of Status Certifivd Copy Certificate of Status &

aadditional copy 15 enchmed} Certilicd Copy

(additional copy 15 enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.0. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tatlahassec, FL 32303



ARTICLES OF AMENDMENT

1o =,
ARTICLES OF ORGANIZATION 2 . ! ~
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(A Flornds Dimted Caniftty Company)

A .
The Articles of Oraunization tor this Limited Liability Company were filed on o2 = / ‘(QL and assigned

Florda document number [— -Q.Q— COOQ g L/Oqal

This amendment is submiued w amend the Tollowing:

A Hamendiog name, eoter the new name of the limited liability compaoy here:

The new name must be distinguishable and contain the words “Limited Linkility Company,” the designation “LLC™ o1 the abbreviation ~{LL.C."

Enter new principal offices address, if upplicable:

(Principul office uddress MUST BE A STRIZET ADDRESS)

Enter new mailing address, if applicable:

{Hailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new redistered office address here:

“Tommy Mageoocd
Name of New Revistered Avent: ’Omr’h!ll WL O
New Reujstercd Office Address: L/ <-'-)' } 7 ;g(lﬂqﬁ }81“' 'f.)f"-

Ented Florida street uddress

Tadlahacsce Forida_ 32 303

Ciry Zip Code

New Revistered Acent’s Sienature, if chaneing Registered Agent:

| hereby accept the appointment as registered agent and agree to act in ihis capuacite. | furither agree to comply with the
provisions of all statuies refaiive o the proper and complete performance of my duics. and I am faniliar with and
accept the oblicarions of my posiiion as reyistered agent as provided jor in Chapeer 605, F.5. Or, if this docunent iy
being filed o merely reflect a change in the registered office address, Dhereby confirm that the timited liabiline

company hay been notified inowriting of this change.
}‘ff"ﬁ £ )1[ /:L-—sw//{/

Ir{_hpzm" Regintered \'u L Sivns muu;y’(u\ Hregistered Agent




If amendine Authorized Person(s) authorized to manage. enter the title. name, and address ol each person beiny added
or removed from our records:

MGR = Manager
AMBR = augthorized Member

Title Name Address Tvpe of Action

-
C\\i{) ¥ /l/ g l”} c:)-x% go-?; TRemuve

O Change

L/V\_("}_K.. ]AC‘L‘\'}“(J “c L. m;, +~)xc” AY8S HC»?"-SC SQ&UC (A:bu}f Dladd

~ ~— - -
C\l(\_ii\f !V ) b | 523580 (N Efemove

{OJChange

Tadd

ORemowve

O Change

Oadd

ORemove

CiChange

CAadd

ORemuve

/ {dChange

CHRenove

CiChange




“amending any other information. enter changets) here: (Anach additional sheets, if necessarn

Do

E. Effective date, if other than the date of filing: (optional}
(11 an effective Jate is lisied, the dute must be specitfic and cannot be privr o date of Hing or more than 90 days after filing ) Pursuant o 605.0207 (3)b)
Note: [1the date inserted in this block dees net meet the applicable statutory filing sequirements, this date will not be listed as the

document’s effective date on the Department of Ste’s records.

If the 1ecord specities a delayed effective date. but notan effective time, at 12:010 am, on the carlier of: (b)y  The 9Gih day aficr the

record i3 tied.

D:ucd_?) - ]7 . él(}ﬁj. .

/ e [ - }1/?74-—67‘/%
7 / Slgnalm'-:Uf membet Wonzcd representatve of a member

P
, [eyLatill ;/ E Ha/m)ce(.t \_TH

Typed or prnted name of signee

Filing Fee: 32300



