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' ' ’ : COVER LETTER

TO: Registration Section
Division of Corpura!iunf . ‘ ’
SUBJECT: ___° ;. HALDN G TToLeENTING WL

¢—:Name of Limited Liability Company -

The enclosed Articles of Amendment and fee(s) are subnuued tor {iling,

Please return all corvespondence concerning this matter to the following:

HWON G "TBLI:?NTII\IO TrAapo

Name of Person

Firm:Company

% Mo@fus‘uo% T

Address

e — v .
CasSeuweceed £ 32707
City/Swate and Zip Code

HAaTT ReaLDR( GAMAIL . (oM

E-mail uddress: (10 be used for future annual repert notitheation)

For further mformanion concerning this matter. please calk:

Wiwon G Toenno Tiaoo 407, 6020 ~ 7245

 Namw of Persan Area Code Davtime Telephone Number

linclosed is a check for the following amount:

3 52500 Filing Fee Y1 330.00 Filing Fee & L} 835.00 Filing Fee & O $60.00 Filing Fee,
s Cerlilicate ot Status Certitied Copy Certittcate ol Status &
{addisional copy iy enelosed) Certilied COP)’

additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Suceet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. / -

S A e o
HILOA G TToENTRD e goicnmi gy
{Name of the Limited Ligbility Company s it now appears on our records,)

(A Florida Limied Lrubility Companv)

| ‘—] \ Fo> and assigned

The Asticles of Organization tor this Linnted Liability Company were filed on

Florida document number L ZLCOOD (02‘6) .-,. (0

This amendment s submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOY)

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

KLDA G TOLENTING  TIRADD

Name of New Registered Apent;

New Registered Office Address:

Enter Florida strect address

. Florida
City Zp Code

New Registered Apgent’s Signature. if changing Registered Agent:

! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of oll statuies relative 1o the proper and compere performance of my duties, and Iam familior with and
accept the obligations of my position us registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. Thereby confirm that the limited liability

compuny has been notified in seriting of this change.

If Changing Rtg_,l‘;h‘rc Agent, signature of New Repistered Agent




(If 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

Name Address I'vpe of Action

=

itl

~

ME&R ‘L\-_\‘(LOA G ’ﬁé’ﬁﬂo Tieroo BB JolTsioee, C‘I‘Q DAdd

C—‘\gg::Lﬁ':l—a-‘-‘\ "F:L 2201 CIRemove

- @ghzmgc?

i Add

ClRenmove

T Change

ZAdd

O Remove

- Change

: Add

ORemove

IChange

TiAdd

CRemove

—Change

: Add

CIRemove

T Change




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

E. Effective date, it other than the date of filing: (optional)
(11an efTective date i listed. the date must be specific and cannol be prier w date of filing or more than 98 days atter filing.) Parsuant to 605.0207 (3)(b)
Note: [Ithe date inserted in diis black does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s clfective date on the Department of State’s records.

I the record specifies a delayed ellective date. but not an effective tme, at 12:01 a.m. on the eartier of: (b The 90th duy after the
vecord is filed,

Dated FE&ZU?‘Q‘\[ A 2027

—e )

Signature of & memnber or suthorized representative of a mewber

H Wpa & COLGL)DMJ Ll#?-»(){)

Typed or printed name of signee




