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COVER LETTER

TO: Registration Section
Division of Corporatians ‘ *

SUBJECT: | /%Oé /M:/ /7&{5 /’j(r 4/67 .

Name ot Liomited Lfabitity Company

The enclosed Anticles of Amendment and fees) are submited tor filing.

Please retumn all correspondence conceming this matier wo 1he tollowing:

\1eToR —Dz'm\o&»

Nanw af Persan

Hf’a\\i\dq ‘lu%\c‘ LLC

HermeC anyany

C( CBD(’ (d(a( P‘Pkuj\j u_),

Addresa

pﬁt’)e Co ral Hoﬁuc\c\ 33714

Crty/Ste and Zip Code

h@q\i'uc, MuSig ,a\Jq AL co

E-muail address: (o be usedeth finuee smnual fpant nogflanon)

Fur further informiation concerning this matter, please call:

\Eicwa Aeube LS5t B05-0242

Name of Peaon Arcs Cade Davhime Telephose Numiber
Enciesed is a check tor the following wmount:
ZTS25.00 Filing Fee 03 836.00 Filing Fee & 03 §35.00 Filing lee & T 30000 Filing Fee.
Certificate i Status Certitica Copy Lertiticate of Status &
Gacddinenal copy i enchosed) Certited Copy

taddiional copa v enelosed

Mailing Address: Ntreet Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Monvoe Streer, Suite 810
Tallahuassee, FI. 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION L Nl |
OF
_ ' 020821 py |:5g
HBQ\iUQ Hu%[ct/ LLC _ 5

1Name of the Limited Lishility Company as il now sppeans on our records, )
(A Flowida Timited Tiabaliey Companad

.{
The Articles of Organization for this Limited Liability Company were filed on H REC 1‘ | [c 202 and assigned
Florida document number L Z2Z 000 (3 7 O_q

This amendment is submitted to amend the folloswing:

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

The new narme must be distinguishable and contuin the words “Limited Liabiliry Company.” the designation “LLLU™ or the abbrevabon “L1L.C

Enfer new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the nante of the new registered
agent and/or the new registered office address here:

Nume ol New Revistered Avent;

New Revistered OfTice Address;

Eneer Florida sieet adidress

. Florida
Cuy Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

T herehy aceept the appoiniment as registered agemt and agree to act in this capacity. 1 farther agree to comphewith the
provisions of wll statutes relative to the proper and compleie performance of my dutios. and Tam famitior with and
accepi the obligations of my positiot us regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | heveby congirm that the limited liahility
company has heen notitied in writing of this change.

If Changing Registered Agent, Sipnature of New Repgistered Apent




(T amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Aember

Title Name Address Tyvpe of Action

MER ) \ieroe e 2214 C fpe Coral P&’w{y (), Ak
Cﬁ?e Co r-ak‘ Horide o
ERGAR )Aﬁ
@ Alexandre. Dot &_CAP'LCO_[&LE@)_Y_@ T
Ca |0r° Corte L} F LO_F_”C(._(’L DRemove
834914 Yorss o

O Add

CRemove

CChange

Aadd

ORemuove

- OChange

Cladd

L_.l Renwve

OChange

ClAdd

Clilemove




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

(optional)
document’s cffective date on the Depariment of Siate’s records

P effective date i listed, the date must be spevific and cannot be prior 1o date of fling o more than W0 v afier filing. b Pursuzud 1o 605 D207 (Ixh)
Note: 1fthe date inseried in this block does not mees the applicable statutory filing requirements. this date will not be listed as the

W ihe record specitics a delayed effective date. but not an effective vime. a1 12:01 a.m. on the carier of: (b
record is fited.

The With dav atter the
Dated / /7 72

. // /L D'?"//.f'é

‘len wure of a m

v o autharized representatve of 1 member

//7/@6 D.-?/ £ A&&

Typed wr printed name of signee




