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Vv inion af oy petatinny

High Standard Timahes
NSRBI,

Samne of o nated 1 atalny Conpaan

The etndosed Artacles of Amendment and fectsy are wbimited for tiling

s
Please teturp ait conespundence coneermng this matics to the fellowsng

ircy Jones

Nam ol Petseon

Frrewd ;1 HIRELY

TH9 Highland Ave

R(I-lu:.\ i
leluph cres 111313472

f'll\r.’\'Thh' anel ?.|.|:l' nle

treyponeseinlabywil com

i ey - =
i emont ackleess (te e tivedd Toe future antaal eopeort netilie atinn

Fer turther indoninatinn congerming thos imatler, please call

Trey Jones FAY KAk [0
_ . _ atd J

Tane of Pervr Atra Urnbe Naytine Telepliime Simiher

Faclosed as a check for the followap amount:

m 82500 [iling i ce S Diling Jee & EHS55 00 Fiding Fec & UL Soh bils baling |ee,
fertiticate of Statis O ettificd Capy Crinlioale ol Status &
fabliliewial crgrs o row beaesd) {ettihied ¢ Of3y

Tarklatiemuad ooy an s ai livgenly

Maifing Addriaw; Strect Adedsess

Fepstration Secliiom Repmirmion Seehon

Frecisaton of Carpoetione, Priviston of Carporadions,

PO Box 6327 The Centie of Tallalorece
Tallahassce, FL 32314 2415 M Monrog Sireer, St K10

Tallabonnee, FE A2 00




ARTICLEN OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

High Sandard Linshes | L

h -k\_lm_snf—li;t ! imited Liabilin (‘gmﬁan) a it nnn_a_pnnnmur recordy)
£\ Thonda Temited Lty Componyy

and assiemed

Vhis amendiment 1 submmted 1o amend the followng:

A W amending name, enter Ihe new name of the limited liahility company here:

The new name mwut he diunguishuble and contaun the words “Limied I.ubﬂn\_r:nq:n_y.' the dt_\:;n.mm LLCT or shpesinn UHE)L e

Fater n inci ‘ 5, i : 3 - —
o principal offices address, if applicable —_— ~
(Principal office address MUST BE A STREET ADDRESS) —-— e Eee
e ; RE
T —_;ifk—,‘, O
Enter new mailing address, if applicable: — e ;_&é— —
(Moiling address MAY BE A POST QFFICE BOX) '

B. i{ amending the registered agent andfor repistered office address on our records. eater the name of the new registered :
agent and/or the new registered office address here:

Dame ot New Reggstered Agent:

Sew Registered (ffice Address:

Enter Flunds sirevt aiddre w

—_ - .Florida ___ .
tin

/—.r-[ e

[herchy uccept the appuintment as registered agent and agree te act in this capacity I further agree tu comply wirh the
pravisions of all statutes refaiive o the proper and compleie performance of my duttes, amd | am famdiar wih and
decept the obligatrons of my position as registered agent as provided for in Chapter 605, 1S Or. 1t this documens

heig filed to merely reflect a chunge in the registesed office address, T herehy contirm that the ftmued iahdin
cumpany has been notified in writing of ths change.

i Chapging Registered Ageat, Signature of New Registernd \—:rﬁl
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D. If amending any other information, enter change(s) here: rdianch addiona! Vheels Hf ecedn

E. Effective date, if other than the date of filing: (optivnal)
1t an efloctey e date s Inzend, the date must be spearfie and cannot be proe b date of filing s more than 0 dne atier fihng s Paracnt o 68 0230 Cieksy
Note; 1 the date tnscried in this block does nat meet the applicable statutory filing cequiremaents, thas dute will not he Tisted as the
document’s effectise date on the Depastment of State™s records.

11 e revord speeifies 3 delaved effective date, but sulan effective ime, at 12:00 o m o the carkier o by The Wb day after the

revond is Bled,

Outober 2th 7 a3
Dated _ “__ 7 X ) _

= .,

ol .

7T gmtee of a member o suthonsed repreentatine of ¢ menbse
VAP ™~
. - S

- -~

Trey Jones

Typod or printed name ul signee

Filing Fee: $25.00



