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COVER LETTER
ro: Repistration Section

Division of Corporations

Howoii Copihed LLC

Name of Limited Liability Company

sUBJECT:

he enclosed Artictes of Amendmeni and foe(s) are submined for filing.

’lease return all correspondence conceming this matter to the following:

X{wi&f‘ m;saﬂ

Nafne of Person

%/ﬁw.‘:’d«w Co\,a'f/cﬂf Ll C

f inv/Company

3 (‘JO C 2 Plf"r.'r\ / A"\'tf SL-{ J—c’, %’OO
Address

St Plorshee  FL 3570

CitviState and Zip Code

Xowvie ~ £ AC\S ey Cap:'?lh / T

E-mal address: (1o be used Tor Tuture annual report nolification)
or further information concerning this matter. please call:

X e
flavier /AGM

L?S(Jn
Nume of Person/

a( 7271

) ¥ - 3300
Area Code

3
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- - o
Dayvume Telephone Number — X §
=2 s
o s |
‘nclosed is a check for the following amount: . - 3
‘3(525.(]0 Filing Fec ] $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee. H :D e
Cenificate of Status Cenified Copy Centificate of Status'&
(additional copy is enclised) Centificd Copy ° s N
{additional copy is wctséd)
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talliahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

///qscm. 6{1??7[:/ LLC

{Name of the Limited Liability Company as it huw appears on ouf records.)
(AT

"he Articles of Organization for this Limited Liability Company were filed on OZ/Z I /ZO L2

and assigned
‘lorida document number _L-Z20000¢22uy

“his amendment is subnutted to amend the following:

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

he new name must be distinguishable and contain the words ~Limited Liability Company,” the destgnation “ELLC™ or the ubbreviation ~1.1.C."

.nter new principal offices address, if applicable: (OO Ashled D,- S 4 514;}3 2125
Principal office address MUST BE A STREET ADDRESS) '7:;/»'},-:0\ ] /ZJ 2360 7
‘nter new mailing address, if applicable: (00 A $/7/£'H D/ S Swte 2128
Mailing address MAY BE A POST OFFICE BOX} Tmpﬁ ya 2 236 C7 £
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3. If amending the registered agent and/or registered office address on our records, enter the name of the ne“ registered

gent and/or the new registered office address here:
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Name of New Repistered Agent; Xmut -~ /s,jg . /éan}ps oy D

-

. - . <
New Registered Office Address: /00 As hlry _pr S  Sinfe 2125 ™ «
Farer Flovida streer address
—— .
S rm e .Florida__4%% bO7?
4 Cine Zip Code

iew Registered A

hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. | further agree 1o comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
eing filed 10 merely reflect a change in the registered office address. | hereby confirm thar the fimited liability

ompany has been notified in writing of this change.

lfChanging’fiqﬁstercd chm, Sign';;turc of New Registered Agent



f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
y removed from our records:

VIGR =

Manager

AMBR = Authorized Member

Litle

AL,

ek,

Name

Xew.'gr m ﬁwp}nsml Sﬁ.

e
x\\'; i~ ﬁ(\ Sein. /Aﬁ'f"}i?S(’ﬂ

Address

Type of Action

ClAdd

/l’f_?)é &&/c_ Cfd‘;}' @/vaf
Wirkee Hoven 33557

BJ{?.CHIO\'C

Z{Zhan ge

MAdd

/O(J /45A /CJ Dr _S/ Sente 2125

TJRemove
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E"éhan gc

{JAdd

iJRemove

TIChange

T Add
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CIRemove

C1Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (drwach additional sheets. if necessary,)
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E. Effective date, if other than the date of filing:

(optional} - —
(I an effective date 15 listed, the date must be specific .uul carnol be prior o date ol [iing or more than 90 davs after {1ling) Pursuint ta, . G405 ()'?{]'." OXh)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not bélisted 15 lhc.
document’s effective date on the Depanment of State s records.

l.. D Ve
- :‘f .
—2, -
m W
If the record specifics a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (bY  The Y0th day after the
record is filed.

Dated /Vave,——wéc/— /é 7 . ?02,8

| ——— /c —— o e
S(gna\nu of & muniher or authory/ed représentative of u menber

Xﬂ‘*:‘f‘ - ﬁ"‘ A

Tvped or printdd name of signee
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