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10 Registration Seetion

Iivision of Corporations

SUBJECT:

COVER LETTER
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Nume of bmited Lashility Company ( /

Pie enclosed Acticles of Amendiment and [eets) are subnuited for filing,

ey seturn all correspondence coneermmg this matter 1o the following:
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Paclosed s o cheek for the following amount:
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i) $35.00 Filing Fee & {0 806000 Fiking Fee,
Certified Copy Certificate of Staus &
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Registration Scection
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The Centre of Tallahassee

2403 N Monroc Street. Suite 810
Talluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Name of the Limited Liability Company as it new appears on dqur records. )
A Honds Linmed TiabiTay Companyy
The Artictes of Organization tor this Eonited Liabihiy Company were lled on

Flosida document number _ B 220001V \aLs

_gﬁ/ [ {;-0 2.2 and ussizned
hrs amendment 1> submitted to amend the following:
AL

Hamending vame, enter the new nume of the limited liability company here:

Phe nes i siest be diaimeashable and contm the words “Lamited bty Compans . the designaton “LELCT or the sbbrevistion "L1LL
Enter new principal offices address, it applicable:

(Principal affice address MMUST BE A NTREET ADDRIESS)

Eater news mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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H. I amending the registered agent and/or registered office address on our records, enter the nume of the nes tidvist&eed r‘
avent and/or the nes registered office address here: (7 R 10
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Name wl New Registered Agent: - en
Nume el New Reglstered Agent: o - SR—L AP
) m
New Rewstered Office Address: e o
Fter Flovwda stevei addi o

__. Florida
New Revistered Apent’s Sienature, if chianging Registered Apent:

Ay Conde
Fherehv aceepr tie appeintment s registered agent and aeree o act i ihis capaciiv, { further agree 1o comply with the
provisions of all staiwies refative (o the proper and complete performance of my duties. and Iam fomiliar with and
e ept the abligations ot my position as registercd ageni as provided for in Chaprer 603, 1.5, Or, if this document is
honig tiled to merely reflect a change i the registered office address, T herehy confivm that the timited abifine
companny fies heen nogified mowrinng of this change,

If Changing Registered Agent, Signuture of New Repistered Agent




If wnending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:
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D. I amending any other informudion. enter change(s) here: (tiach addiional sheets, if necessar.)
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B FATeenive date, it other than the date of filing:
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P ceei o date s h\l-."\i. the date must be spedific and cannol by prion 1o date of hing or more than 960 days after Glng.) Pursuant to e030507 €3

Note: Nche doe

{iacnmcn: s eifective date on the Department of State’s records.

17 the recond specities wodebaved effective date, bui not an eftective tme, at 12:01 a.m. on the

recond 1y fihed,
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The 90h day atter the
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Filing Fee: $25.00



