L223popi3 18508

— UM RATATANON

(Address)

(City/State/Zip/Phone #)

ﬁ pckup [ ] warr [} maL

1+

(Business Entity Name} e T

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

i
1

YHYTTY.
N 2UIN0

C
v

A _10 g.:.“ .

Va0 353
i5is

a3

Office Use Oniy

B, L LT Led

DR NP b

L.

8BS R 9- NAP E202

000408654790

TR, L

Q3AI403Y

e

PERTS P




COVER LETTER

TO: Registratiun Section .
Division of Corporutions

SUBJECT: HBCU CK\N NS LG

Narme of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Anthony Jé\ﬂm

Name of Pcrs{m

HEeCy CenwNs LC

Firm/Company

/Wf \_/m?j’ffn G /e

Address

7////@/,&( AL Bl5c4

Cm.’Sl'ﬂL and Zip Code

/&/M/‘”(f /7bCuL\ win S Conmi .

E-mail address: (1o be used for future annual report notiiication) L

//4/(/’,(},&6_, A 573 0

For further information concerning this matter, please call:

. !
. —— - )
: Jettecs Yy, 775 (50T
’\"LL‘C’*L/ JTer5en a (T4 1) J D) C
Name of Person Area Code Daytime Telephone Number o
=
Enclosed 1s a check for the following amounti:
%/25.00 Filing Fee (3 $30.00 Filing Fee & O $33.00 Filing Fee & 1 $60.00 Filing Fec,
Ceniticate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6527 The Centre of Tallihassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suiie 8§10

Tallahassee, FIL 32303



ARTICL ESLQF_::}ME&Q; VENT
TO

ARTICLES OF ORGANIZATION
¢10

WU (W L

(~uame of the Linuted Liability Compiny iy it nnw Qppeary 8n sur records.}
[ Tionda Limited Thaoiiny Company)

. 1“ --)i Poa . —_
ere fledon _( 2 7% /2o o undoassigned

The Articles of Organzation for ihis Limited Liabilty Compuny W
Y 71 7 3
/_

‘_..—ZJ;L.‘-I}! o i ”r .

rlorida decument number

This amendment is submitted ainend the following:

A, IFamending nume, enfer the new NANE of the limited lability company here:

“Fhe new name st be distinguishable and contain the werds “Linnted Liability Company.” the designation LI or the abbreviation “L1.C.”

Enter new principal offices address, if applicable: .

'(_[’L-"m:ipai office address MUST BE A STREET ADDRESS!
- . T
Enter new mailing address, if applicable: __L

rMailing address MA ¥ BE A POST OFFI CE BOX)

B. 'If amending the registered agent and/or registerced office address on our records, enter the name of the'new registered

avent andfor the new revistered office address here:

Name of New Revistered Agent

New Registered Qffice Address:
Frier Florida stree! addross
. Florida
Cilv Zip Code

New f2evistered Avent’s Signature. if chanving Revistered_Agent:

[ hereby accept the appoiniment a8 regisiered ageni and agree (o et in this capacin. | further agreeio comply with the
provisions of ali siciuies relarive [ the proper and complete performance of my duiies, and am jamiliar with and
aecept the obligations of ny posiiion as pegisiorcd egeni s p)'m'fci'e:ffor in Chapier 603, F. 5. Or. if this document is
heing filed o merely reflect a change i the registered office adiress. [ hereby confirm that the limitec liabifiy

conany has been nodified i wriding of this charge.

1§ Changing Revistered Agent Sionature pl New Reoistered Avent




[f amending Authorized Person(s) authorized 10 manage. enter the tid

or removed from our records:

AMGR = Manaver
AMBR = Authorized Member
Fitle Nume

—

e Tostor

e Dagar Danicls

. name. and address of cach person being added

Address

127 WNST Broyppal S

Fypeol Action

&‘@Jd

’T(L/j lnesad 1 020

CIRemaove

OChange

/
Q(-\dd

MY '\.r\m\/u\gw\\.w
/I/@Jh Wessog , Fl 37200

CORemove

CChange

DAdd

e}
oD

-

OREmove

{JChange

Cgd -
o

ORemove

CIChange

Cadd

CiRenove

ClChange

OAdd

TChange




. If amending any other information, enter change(s) heres (Arrach eddiiona! sheeis, If necessar)

S\ - ""/7 ;oo

e /(_," (L0 D (uptional)

prior 1o date of filing or more than 90 days after {iling.) Pursuant 0 605.0207 (3Mb)
atutory nifing require

Effective date., if other thun the dute of filing:
{1 an 2fective dates xed, the dale most be specific and cannot be
Note: Ifthe dme inserted
document s eifechve date on the Depariment of State’s recards.

ments, this date will not be listed as the

E.
in this block docs not meet the applicable 8t

i the record speeifies 2 delayed effective date, it not an effective tme, at 12:01 am. on the carlier uf: (b The 90t day afier the

record s [iled,

- - f' 5 (_)
Dated {5 / Lf ;2000 .
! | "//,
e A,/Zﬂ il
ber ¢~

SRt ul o muenber o authonded rcp:;yﬁ:: of o menber
" Je >

// {jl / L
//.f/i'if:-/f,c"]") RO Gl il e (%(}q
/

Tincdar prfed naed oFsicnee

Filing Fee: $23.00



