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COVER LETTER

TO: Registration Scction
Yivision of Corporations

sunsger: _Hepe € QOC\\“\ Sianing ﬁ%er\}t
] Ni :md 1 me\ iH lblllk}_j pImpany

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

Please return all correspondence concerning this matter to the following:

Name of Person

S)é.\i.\m‘cx ) e @

\ [\\ A (\]L&.\'{'\ Sevdic £5 LL

Firm/Company

(piv & thouy SO Y 3S

Address

(;fe;,f-r>')m£, LAyl

‘v Swate and Zip Code

Siieerrareodna pu b secuice s :’]&L

] $-mut addre<ed (1o be used i future annual repart notitseation)

For turther infonnation concerning this mater, please calk:

‘S@D\‘u Cy 1(((&\\1\\:&(-& aA832 3"-{‘3‘6}‘-}0 (=

Name of PPersen Arca Code Divtume Telephore Number

Enclosed is 2 cheek tor the following amount:

?\S"\ 00 Filing F {0 S30.00 Filing Fee & 71 $55.00 Filing Fee & ] $60.00 Filing Feo.
Certtticate of Sutus Centitied Copy Cenificate of Status &
tadditunal copy is enclosedy Certitied Copy

taddinenal copy is enclosedy

Muiling Address: Street Address:

Registration Section Registrution Scection

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Taltahassec
Tallahassee, FIL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION U
OF I

(Namg of the 1 : mpany’as it now appe:ars on our records, )

HDiDQ ((L\H\ Swm[r\&‘ HWIH’ LLL

rey

. . - . . . . . L. . . . ey .
The Articles of Organization for this Limited Liability Company were filed on ’_‘b[( lj] 20T D0 L) 3 und assigned
Florida document number LQQ( 0153255 .

This amendment 15 submitied to amend the following:

A. 1IN amending name, enter the new name of the limited liability company here:

@- h’\'\'\l\’\,\fd 1\&0{0\(\,{ G"I‘OMD LL(

The new nwme must be distinguishable and contain the words :Bimitcd l_iuhi]ﬂ_\- Company.” the designation “LEC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: 7 .'Q%- Q \maﬂ’;{ %L :
{Principal offive address MUST BE A STREET ADDRESS) S’{ e . P)
Cleconent £ . 3UTY

Enter new mailing address. if applicable: (_p | L E H LAy . S_Q
(Muiling address MAY BE A POST QFFICE ROX) oy 43g

Clecmont  FL . 34T

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

Name of New Reaistered Agent:

New Registercd Office Address:

Enier Florida streer address

. Florida
City Zip Cender

New Registered Agents Signature, if changing Registered Agent:

I hereby uceept the appoimtment as registered agent and agree wo act in this capacitv. 1 further agree o compl with the
provisions of all staties relative te the proper and complere performance af my duties, and [ am fumilior with and
accept the obliations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
betnyg fited 1o merelv reflect a change in the registered office address. Therehy confirm that the limited liabilite
company has been nodified in writing of this chanye.

If Changing Registered Apent. Signuture of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

OChange

COAdd

CRemove

[JChange

CAdd

JRemove

ClChange

O Add

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

TJChange




D. If amending any other information, enter change(s) here: Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date ds listed. the dae must be spectlic and cannot be prior 1o date of [ling or more than Y0 davs after fling.} Pursuant 1o 603.0207 (31b)
Note: [1the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the recerd specitios a delayed effective date, but not an eftective time, at 12:00 aan. on the curlier ot () The Y0th day atter the
record is filed.

Dated HfDr"f \ \ (54({1 . MQ_
| /J
D}h G "}@Lv{ﬂ U 7L

Signature of a member or authorized representative of a member

&P}\{ o lawhie

Tyvped or printed name of signee

Filing Fee: $25.00



