A272.000071%01

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [ man

[] Peckue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Q. SILAS

o

- .

Office Use Only

UAMRHINHARTIA0)

500383244195

o

s l.'l T ’.?

temom ',: ! .".';:.:;. ;

f .

V1
TN
101 Hd 82 yyw 2am

1'

i
.
]
N

4358y
S0 A

ERE
eIVl

Pt
"t

t



COVER LETTER

TO: Registration Section .
Division of Corparations i

. c il e . ¢
SUBJECT: 3 U jr"*\;\. { \ Lt L \"L

Name of Limtted Ligtalits Commpany

The enclosed Artieles of Amendmeni and o) ase subitied tor iling.

Please return ad] correspondence coneerning this niiter to the toflowing:

: f
¢ ‘QL\ ,'.l‘ Jaam ]’l (2 JL‘-{‘, <

Nume o Petsan
.. oo g .y i '
DU LNy \0&/‘; LA &
I Compinn

I ToYOR VNG b L4 N

Address

Pantalon €L 52303

City'State and Zip Code

Formm] addresss o be used for tutare anausl repor? netizication)

For further information concerning this matter, please cadl:

L \( A . AR
Geoushan Hireqpues WA sed 189

Name of Persan Atea Uode

Daytime Telephone Numbet

Enclosed is a check for the fallowing amouni:

3y

QS'ZS.(){) Filing Fec [7 $30.00 Filing Fee & L] 83500 Filing Fee & LI Sannn Filing Fev.
/ Certificate of Stas Cerntified Copy Certificate o Stalng &

taddiional vopy s epelosedy Curiified Capy

tadetioral copy i enclosedt

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporatiuns

The Cenire of Talluhassee

2413 N Monroe Siregt, suite S0
Taliahassce. F1 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~ I = )
OF B

HD2HAR 28 Py | g
SOOOY as>S \ouws LG

{(Name uf the

1A 5 Iundd Limted Lmblllt_v( umpany)

The Aricles of Orgamization for this Limited Liability Company were filed on L\. \ \ \ R L and assigned
Florida document numbwer L ?—’1 OO0 -l t 3 T\

This amendment 15 submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,™ the designation "L1LC™ or the abbreviaton ~[.1L.C."

Enter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(M ailing adidress 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 registered
agent and/or the new registered office address here:

Name of New Reatstered Aeent:

New Reyistered (OHiice Address:

Eter Flovida streer address

. Florida
City Zip Code

New Registered Agent’s Nignature, il changing Registered Apent:

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being tiled to mervely reflect a change in the regisiered affice address. T hereby confirm that the limited liabitity
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




[ .
‘If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
of removed from our records:

MGR=Manager
AMBR = Authortzed Member

Title Name Address Type of Action

m Moo o C%utoﬂ gﬂmt Ws \OU‘JAQSJ —Add

ﬁ-ﬂ Cmovy

—Change

L Add

ORemove

— Chunge

—Add

ORemove

ZChangy

ZAdd

ORemove

— Change

—Add

CRemove

—Change

_Add

OIRemove

—Change




D. W amending any other information. enter change(s) here: (diach additional sheers. if necessar.)

2 44 ! J’ T .;_-_'i\”
< P\plnugu' 1o ng%e_.

[Pk »', L/u_ Cio S (k S C} NI
. Ftfective date, if other than the date of filing: 3 \ \C l 2.2 {(optional)

{19 an effective date 1= listed, the date mest be specitic and eannotl be prion 1o date of tiling or more shan 90 days after Aling) Pursuant o 6030207 (3t
Nuter U the daie tnserted in thes block dees not meet the apphicable stantory tiling reguirenients. this date will not be listed as the
docnment s eilvetive Jdate on the Depariment of State™s records,

I the record specifies a delaved elfective date, but not an effective time, ot 12:07 ame on the earlier of: ¢h) - The 90th day afier the

tecond 1 iled

Draed

Srgnaire of v member o authorized representative of a member

T

’/rl 4 { Is ; .
oS ian H[leq6ee
L [vped or prinied name ol signee

Filing Fee: $25.00



