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COVER LETTER --

TO: Registration Section
Division of Corporations

SUBJECT: N bUd(Ae {\ L [ L

Narfe of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to sthe following:

Richary Sessine FPerr—
Uh'lon}(‘,hQ,'\' LLC
7 FirmvCompany
3655 NE 3ad purk af 27
Address !

mam FC 22 (]

CitviState and Zip Code

Uni \)U(JO\({ b imian (7 d ﬂ?ﬁi)}- ¢ o'h

L-mail address: (to-be used Tor future animat repoft notification)

For further information concerning this matter. please call;

Jetbe Dorios 305 S62 W47

{
Name of Person

Area Code Maviime Telephone Number
Enc]/us'cd is a check for the fullowing amount:
2 §25.00 Filing Fee £ S30.00 Filing Fee & 1 $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &

{udditional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION .t

L oead TR

.k u:‘ o 17
GIVISION OF P OR AN

OF
UV)} (]UJC{Q% ALC 22 APR 25 PM 1t 16

{Name 8f4he Limited Liabilitv Company as
(A Honda Limite

IRt

it now appears on our records.)

The Anticles of Organization for this Limited Liabtlity Company were filed on 5 /2 9 /2 222 and assigned

Flortda document number L 110 006 ‘ 5 l 6 2_7)

This amendment 1s submitted to amend the tollowing:

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

e

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “LLC"™ or the abbreviation “1..L.C.”

. — ~ /_-
Enter new principal offices address, if applicable: { 3 (-SS /V £ ;‘ rcd Jev {\.
~ . . - Ve
(Principal office address MUST BE A STREET ADDRESS) —_Apt L D Nlegw s B¢ 3%E

Enter new mailing address, if applicable: / 3 £ 5§ /V £ 3 ((’/ L ‘1“; /“J(
—
(Mailing address MAY BE A POST OF FICE BOX) A 27 puam FX 3005

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 Registered Agent: \) e T[ ‘L £ p % Fiv 5
New Remistered Office Address: / 3 3 S J /V E j VU{ rovr }F A{P% l 7

Enter Florida street address

Mjem) . Florida 57 'l

Ci nw Zi r'ﬂ Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | frrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office afl{ exs. [ hereby confirm that the limited liability
company has been notified in writing of this change.

A

U=’

If Changing"R'egistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or rémoved from our records:

MGi{ = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M G IR P\fC}’)afC/SQSSl'n( Pf"’/// ’35§§ e 3’/0"’0‘” DAdd
AoF 27 migm 239 L

O Change

mGQ jgf{rli qulus IB(SE /l/e 3/‘/{ Cor F m

ORemove

A5 27 myiar Tl 33|

OChange

OJAdd

ORemove

OChange

OAdd

ORemove

OChange

OlAdd

{ORemove

[JChange

OAdd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (daach addditional shects, i necessary.}

E. Effective date, if other than the date of filing: (optional)
(11 an effective daee is listed, the date must be specitic and cannot be prior to date of fling or more than 90 davs after filing,) Pursuant 10 603.0207 (33b)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m, on the carlier of: ¢b) - The 9h day after the
record is filed. n

Dated %/1} / ZOIZZ. . ‘

! '.:\ '/,
|

Signature of & member or authonzed ruprcseri&l{i\'tyt'z’n]cn]bcr

QLJ( 4 ("/ S SANAAR P”?/ ~

Tvped or prinfed name of signee

rTag*r - el B i T



